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MEDICAL   EDUCATION    IN    SCOTLAND. 

A  CANDIDATE  desii'oiis  of  obtaining  a  legal  (qualification  to  practise  medicine 
must  conform  to  tlie  Rogulations  of  the  General  Medical  Council,  wliicli 
require  that  (1)  the  candidate  must  first  pass  a  preliminary  examination  ; 
(2)  must  register  as  a  medical  student  ;  (3)  must  study  for  at  least  five 
years  at  a  school  recognised  by  the  General  Medical  Council ;  (4 )  must 
obtain  a  degree  or  diploma  recognised  by  the  Council ;  and  (5)  must  enter  his 
name  on  the  official  list  of  medical  practitioners,  the  Medical  Register.  Xo 
person  whose  name  does  not  appear  on  the  Medical  Register  may  legally  sign 
certificates,  give  medical  evidence  in  Court,  or  sue  for  fees. 

Provided  these  Regulations  are  conformed  to,  the  candidate  has  a  wide 
choice  of  medical  schools,  and  may  proceed  to  take  either  a  University  degree 
or  a  diploma  of  the  other  licensing  bodies.  Those  availal>le  in  Scotland  are 
as  follows  : — 

Degree-^. — The  Scottish  Universities  confer  the  degrees  of  Bachelor  of 
Medicine  and  Bachelor  of  Surgery  (M.B.,  Ch.B.)  on  candidates  who  have 
attained  the  age  of  twenty-one.  These  degrees  admit  to  the  Medical  Register. 
The  higher  degrees,  Doctor  of  Medicine  (M.D.),  Master  of  Surgery  (Ch.M.)^ 
may  l:>e  registered  as  additional  qualifications. 

Diploimis.— The  Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinliurgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  co-operate  in  conducting  Examinations  for  the  Trijjle 
Qualification-  (L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.S.G.),  which  admits  to  the 
Medical  Register.  Like  the  higher  degrees  of  the  Universities,  the  Fellow- 
ships and  Licences  of  any  of  these  corporations  may  be  registered  as  additional 
qualifications. 

Special  degrees  and  diplomas  are  granted  to  qualified  persons  in  the  depart- 
ment of  pulilic  health. 


THE   UNIVERSITIES. 

Preliminary  Examination. — Each  student  must  pass  this  examination 
before  commencing  medical  study.  At  the  matriculation  office  of  each 
University,  candidates  can  obtain  schedules,  which  must  be  filled  up  and 
lodged  not  later  than  certain  dates  in  March  and  September  respectively. 
The  fee  for  examination  is  10s.  6d.,  and  should  be  paid  at  the  time  of  lodging, 
the  schedule.     Candidates  are  examined  on  the  following  subjects  : — 

1.  Eitglish. — A  single  three  hours'  paper  will  lie  set,  coiitaining  an  Essay, 
a  Paraphrase,  two  questions  on  History,  two  in  Geography,  four  on  Grammar 
(incluclmg  Correction  of  Sentences,  Parsing,  Analysis  of  Sentences,  and 
Derivations),  two  of  a  literary  and  general  kind.  Eight  answers  will  be 
required.  The  Essay,  the  Paraphrase,  one  answer  in  History,  and  one  in 
Geography  are  compulsory. 

2.  Latiti.  —  Translation,  Parsing,  Grammar,  Prose  Composition,  and 
Sentences. 

3.  Elementary  Mathematics. — (a)  Arithmetic  (fractions,  proportion,  per- 
centage, scpiare  root,  and  simple  interest) ;  ('»)  Algebra  (fractions,  factors, 
square  root,  equations  of  the  first  degree,  sinuUtaneous  equations  of  the- 
first  degree,  (piadratic  equations  and  problems  leading  thereto)  ;  (c)  Geometry 
(Euclid",  Books  L,  II.,  and  III.,  or  their  equivalents,  with  simple  deductions). 
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4.   (rreefc,  French,  German,  or  Italmn. 

French  or  German. — Grammar,  translation  into  English  and  into  French 
or   German,    and    short    idiomatic    sentences   for   translation  from 
English. 
C/j-gg^-.— Grammar,  translation  into  English,  and  of  short  sentences  into 
Greek. 

In  the  case  of  a  candidate  whose  native  language  is  not  English,  an  ex- 
amination in  the  native  language  of  the  candidate  may  be  substituted  for  one 
in  either  French  or  German,  and  an  examination  in  any  other  classical 
language  for  one  in  Latin  or  Greek. 

It  is  compulsory  that  the  subjects  be  passed  at  not  more  than  two  examina- 
tions, but  there  is  no  restriction  on  the  number  of  times  the  candidate  may- 
present  himself  for  examination.  A  degree  in  Arts  or  Science  in  any  Uni- 
versity of  the  United  Kingdom,  and  in  any  Colonial  or  Foreign  University 
specially  recognised  ;  the  Lower  Grade  Leaving  Certiticate  of  the  Scottish 
Education  Department,  and  ceiiain  other  examinations,  are  accepted  as  ecj^uiva- 
lents  for  the  preliminary  exanxination.  The  preliminary  examination  con- 
ducted by  the  Educational  Institute  of  Scotland  is  not  accepted  as  an 
equivalent  examination. 

Matriculation. — Having  passed  the  preliminary  examination,  the  student 
must,  within  fifteen  days  after  the  commencement  of  the  session,  make  the 
required  entries  in  the  Matriculation  Album  of  the  University,  and  pay  the 
matriculation  fee,  which  is  one  guinea  for  the  whole  year,  half  a  guinea 
for  the  summer  session  alone.  The  student  must  matriculate  each  year  of 
study. 

Registration. — Within  fifteen  days  after  commencement  of  study,  he 
must  register  as  a  medical  student.  He  must  be  not  less  than  sixteen  years 
of  age,  must  have  passed  the  preliminary  examination,  and  must  produce  to 
the  Registrar  (James  Robertson,  Esq.,  54  George  Square,  Edinlmrgh)  an 
application  form  duly  filled  up,  showing  that  he  has  commenced  medical 
study. 

The  Carnegie  Trust. — This  Trust  is  prepared  to  pay  the  class  fees  of 
students  (who  have  passed  the  specified  preliminary  examination)  for  all 
•classes,  whether  attended  within  the  Universities  or  in  any  of  the  Extra- 
Mural  Schools.  The  Trust  is  also  prepared  to  pay  the  class  fees  for  students 
proceeding  to  the  Triple  Qualification,  provided  that  the  applicant  has 
passed  the  preliminary  examination  recognised  by  the  Trust.  It  is  also 
prepared  to  pay  the  fees  for  the  various  special  classes  given  Ijy  many  of  the 
Lecturers  upon  advanced  and  non-compulsory  subjects.  Three  qualifica- 
tions are  demanded  :  the  applicant  (I)  must  be  over  sixteen  years  of  age  ; 
(2)  must  be  of  Scottish  birth  or  extraction,  or  must  have  given  two  years' 
attendance  after  the  age  of  fourteen  at  a  school  or  institution  under  inspec- 
tion of  the  Scottish  Education  Department  ;  and  (3)  must  be  ([ualified  by 
preliminary  examination  under  the  ordinances  of  the  Scottish  Ujiiversities 
Commission  and  the  regulations  of  the  Joint  Board  of  Examiners,  to  attend 
the  classes  for  which  payment  of  fees  has  been  claimed.  Schedules  of 
application  for  admission  to  the  benefit  of  the  Trust  are  obtainable  by 
written  application  to  the  Secretary  of  the  Trust,  14  Hanover  Street, 
Edinburgh. 


UNIVERSITY  OF  EDINBURGH. 

The  University  of  Edinburgh  otters  many  attractions  to  the  student  of 
medicine.  The  various  departments  are  well  ec|uipped  for  purposes  of 
teaching  and  research,  and  there  are  ample  facilities  for  clinical  instruction. 
The  Royal  Infirmary,  the  Royal  Hospital  for  Sick  Children,  and  the  Royal 
Maternity  Hospital  are  in  the  immediate  vicinity  of  the  University,  while 
the  Royal  Asylum  for  the  Insane,  the  Fever  Hospital,  and  the  ^aiious 
disj)ensaries  can  be  reached  within  half  an  hour. 
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Students  may  attend  one  half  of  their  classes  in  the  Extra-Mural  School 
and  are  thus  offered  a  choice  of  teachers  on  the  different  subjects  of  the 
curriculum. 

An  important  agreement  hetween  the  Uuivei'sity  and  the  Royal  Infirmary 
has  just  heen  reached  by  which  the  teaching  resources  of  the  latter  will  Ite 
more-  fully  available  for  University  students  than  hitherto.  The  agreement 
provides  that  all  the  senior  members  of  the  Infirmary  staff'  (those  in  charge 
of  wards)  become  University  lecturers  and  examiners,  while  the  assistant 
physicians  and  surgeons  become  University  lecturers,  and  take  a  share  in  the 
clinical  teaching.  The  clinical  tutors  are  also  to  take  a  recognised  place  in 
University  teaching,  and  their  demons  r  rat  ions  are  to  be  held  at  a  morning 
hour  instead  of  in  the  evening  as  hitherto.  There  can  be  little  doubt  that 
ihe  latter  change  will  give  the  study  of  side-room  work  an  enhanced  value 
in  the  mind  of  the  student. 

Further  changes  which  will  greatly  benetit  teaching  have  been  made  in 
the  Pathological  Department.  The  Professor  of  Patholo:Ty  has  been  appointed 
Consultant  Pathologist  to  the  Royal  Infirmary,  while  the  Pathologist  to  the 
Infirmary  has  been  apjjointed  University  Lecturer  on  Morliid  Anatomy. 

A  Cliair  of  Bacteriology  has  been  founded,  and  Dr.  James  Ritchie  has 
been  appointed  its  first  occupant. 

Since,  up  to  the  present.  Bacteriology  has  been  taught  in  the  Pathological 
Department,  it  is  probable  that  arrangements  will  be  made  to  proWde 
accommodation  for  the  Professor  of  Bacteriology  in  the  Laboratory  of  the 
Royal  College  of  Physicians,  of  which  he  is  the  Superintendent,  until  a 
University  department  is  provided. 

The  social  side  of  student  life  is  provided  for  in  many  ways.  The 
L'niversity  Union,  with  a  membership  of  1500,  has  a  fine  debating-hall, 
li1)raries,  reading  rooms,  billiard  rooms,  and  a  catering  department. 

The  Royal  Medical  Society,  founded  in  1737,  offers  the  student  the 
advantages  of  a  line  medical  library  and  reading  rooms,  while  in  its  spacious 
hall  in  Melbourne  Place  many  whose  names  have  since  become  famous  have 
made  their  first  essay  in  medical  debate.  The  Australasian  Club  and  South 
African  L'nion  are  the  head(|uarters  of  student  patriots  from  these  quarters 
of  the  world. 

The  Town  and  Gown  Association  provide  a  number  of  student  residences, 
which  are  managed  by  a  committee  of  the  residents. 

A  full  curriculum  for  women  students,  recognised  by  the  University,  is 
jirovided  by  the  Edinburgh  School  of  Medicine  at  Surgeons'  Hall.  Women 
stuiients  have  their   own  union,  halls  of  residence,  and  athletic  field  (see 

p.   XXV.). 

Particulars  regarding  the  curriculum  will  be  found  in  the  Lniversity 
calendar  or  "medical  programme,"  published  by  James  Thin,  55  South  Bridge. 

The  following  order  of  study  is  recommended  : — 

^4. — For  Students  BeginniiKj  in  Winter. 

First  Year. 

Winter — 

Practical  Chemistry  (twice  Aveekly).         Anatomy.         Chemistry. 

Physics.         Practical  Anatomy  (thrice  weekly). 

Examination  in  Chemistry  and  Physics. 

Summer — - 

Botany.  Zoology. 

Practical  Botany  |  ^^^  alternate  days.  Practical  Anatomv. 

Pi'actical  Zoology  J  -^ 

Examination  in  Botany  and  Zooloyy. 
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Second  Year. 

Winter — 

Physiologj^         Practical  Physiology  (twice  weekly). 
Practical  Anatomy  and  Demonstrations. 

Summer — 

Histology.         Practical  Anatomy  and  Demonstrations. 

Examination  in  Anatomy  and  Phyxiology. 

Third  Year. 

Winter — 

Practical  Materia  Medica.         Surgery.         Clinical  Sui-gery. 
Materia  Medica.         Pathology. 

Summer — 

Practical  Pathology.         Post-Mortem  Examinations  and  Hcspital 

Practice.         Yaccination. 

Examination  in  Pathology  and  Materia  Medica. 

Fourth  Year. 

Winter — 

Medicine.         Midwifery  and  Gynecology.         Clinical  JMedicine. 

Dispensary  Practice  \,-r  i\r    •  1  ^ 

Practical  Midwifery  J  ^'  •^'  ''■ 

Summer — 

Operative  Surgery.         Public  Health.         Diseases  of  Children. 

Hospital  Practice.         Forensic  Medicine. 

Mental  Diseases.      ^/^  .-,      .    y]   \ 

Infectious  Diseases  /  ^        ^         ^  ''^' 

Examination  in  Forensic  Medicine  and  Puhlic  Health. 

Fifth  Year. 

Winter — 

Ophthalmology.  Diseases  of  Ear,  Nose  and  Throat.  Diseases  of  Skin 

Clinical  Medicine,  Clinical  Surgery,  and  Clinical  Gynecology. 

Anaesthetics.         Dispensary  Practice.         Practical  Midwifery. 

Summer — 

Clinical  Work  in  Hospital. 

Examination  in  Midwifery,  Medicine,  and  Surgery,  and  cor re.^2^on ding 

Clinical  Examination.^. 

B. — For  Students  Beginning  in  Summer. 

First  Year. 

Stimmer — 

Botany.  Zoology. 

Practical  Botany  1  ^      i,         ,      , 
n      <-•     1  rv     1         >  On  alternate  days. 
Practical  Zoology  J  -^ 

Practical  Anatomy  (thrice  weekly). 

Examination  in  Botany  and  Zoology. 

Winter — 

Practical  Chemistry  (twice  weekly).         Anatomy.         Chemistry. 

Physics.         Practical  Anatomy. 

Examination  in  Chemistry  and  Physics. 
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Secoxd  Teab. 

Summer — 

Histolosy.         Practical  Anatomy. 

''''inter — 

Physiol(^T.         Practkal  Physiology  (twice  weekly). 
Practical  Anatomy  and  Demonstrations. 
Examimdion  in  Anatomy  and  Phy^ol&gfy. 

Third  Teab. 

Summer — 

Practical  Pathology.         Practical  3Iateria  Medica. 
Hfjspital  Practice  and  Post-Mortem  Examinationjs.         Yaeeination. 

Winter — 

Slurry.         Clinical  Snt^ry.         Materia  Medica.         Pathology. 

E.:mrni,vn>'rin  in  Fathologfy  and  M'ii---r),t  yimliea. 

ForsTH  Teab. 

Summet- — 

Ophthalmolc^y.         Diseases  of  the  Skin- 
Clinical  ^Medicine.         Mental  Diseases. 

Winter — 

^Medicine.         ^fidwifery.         Ciini:ai  Me<ii-:ine. 
Infections  Diseases.         Diseases  of  Ear,  Xose,  and  Throat. 

Fifth  Yeab. 

Summer — 

Operative  Surgery.         Public  Health.         Diseases  of  Children. 
Hospital  Practice.         Forensic  Me«licine.         Dispensary  Aaetice. 

Exawinatimt  in  Foren-^ii'  Medici lU  »tnd.  PuMitr  Health. 

Winter — 

Practical  Midwifeiy.         Clinical  Medicine,  CIini«:al  Surgery,  Clinical 
GyQecoL:^L,  and  Antesthetics.         Dispensary  Practice. 

Sixth  Suiqieb. 

Clinical  ^ork  in  H»jif|»itaL 
Examination  in  Midirifery,  MedieinHj  ami  Sf.mjeryf  and  €i!)imi:fpondinrj 

CUnieal  Exa  m  i nations. 

The  candidate  must  attend  Hospital  for  not  less  than  three  years ;  must 
attend  both  Clinical  Medicine  and  Clinical  Surgery  for  a  period  of  at  least 
nine  months ;  twenty  cases  of  Midwifery,  or  twelve  caises  and  three  months' 
attendance  at  a  Maternity  Hospital ;  and  Post-Mortem  E3:aminations  for  three 
months. 

It  is  required  that,  before  commencing  the  study  of  Practical  Midwifery, 
every  student  shall  ha^-e  held  the  offices  of  Clinical  Medical  Clerk  sind 
Surgical  Di-esser,  and  have  attended  a  Course  of  Lectures  on  Surgery  and 
^lidwifery. 

Two  of  the  five  years  of  study  must  be  spent  at  the  University,  and  not 
less  than  eight  of  the  compulsory  subjects  of  study  must  be  taken  in  the 
University. 

The  minimum  expense  of  M.R  and  Ch-R,  including  fees  for  CLisaes, 
Hospital,  Matriculation  and  Examination,  amounts  to  about  £143. 
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Dec^ek  of  ]M.D. 

Each  candidate  for  tliis  degree  who  Ijegan  medical  study  after  1st  Octolier 
1892  must  be  of  the  age  of  twenty-four  years  or  upwards,  and  must  have 
obtained  the  degrees  of  M.B.  and  (Jh.B.  of  the  University.  He  must  eitlier 
liave  been  engaged  for  two  years  in  general  practice,  or  for  one  year  in  the 
naval  or  military  medical  services,  or  in  the  medical  wards  of  a  hospital,  or  in 
scientitic  research.  He  must  present  a  thesis  written  l)y  himself  on  a  medical 
subject,  and  pass  an  examination  in  Clinical  Medicine.  In  this  examination 
the  candidate  has  to  write  a  report  and  commentary  on  at  least  three  cases, 
and  has  to  show  a  practical  knowledge  in  the  application  of  the  ophthalmo- 
scope, laryngoscope,  electrical  apparatus,  and  sphygmogi-ajjh,  in  the  examina- 
tion of  the  l^lood,  and  in  the  chemical  and  microscopical  examination  of  the 
excreta. 

The  candidate  who  has  graduated  M.B.  and  C.]\I.  under  the  old  regulations 
may  either  proceed  to  the  degree  of  M.D.  under  the  old  regulations  (under 
which  he  is  not  rec^uired  to  pass  an  examination  in  Clinical  Medicine,  but 
must  have  passed  examinations  in  Greek  and  in  Logic  or  !Moral  Philosophy), 
or  he  may  proceed  to  the  degree  as  if  he  had  graduated  M.B.,  Ch.B.  under  the 
Xew  Regulations. 

Degree  of  Ch.M. 

Each  candidate  must  be  not  less  than  twenty-four  yeai's  of  age,  must 
possess  the  degrees  of  M.B.,  Ch.B.,  must  have  attended  the  surgical  wards  of 
a  hospital  for  one  year,  or  have  spent  one  year  in  scientific  research  or  in  the 
naval  or  military  medical  services,  or  two  years  in  practice  other  than  that 
restricted  to  medicine.  He  must  sul^mit  a  thesis  on  a  surgical  suliject,  and 
pass  an  examination  on  Clinical  Surgery  and  its  branches,  Sui'gical  Anatomy, 
and  Operations  on  the  Dead  Body. 

Fees  for  M.D.  and  Ch.M. 

The  fee  for  the  M.D.  degree  under  the  old  regulations  is  five  guineas  ;  for 
the  M.D.  or  Ch.M.,  under  the  New  Regulations,  ten  guineas.  The  candidate 
must  have  paid  the  matriculation  fee  for  the  year  in  which  he  presents  himself 
for  examination  or  graduation.  At  each  reappearance  for  examination,  under 
the  Xew  Regulations,  the  fee  is  five  guineas. 

Degrees  in  Ptblic  Health. 

Two  degrees  are  granted  by  the  University  of  Edinburgh  in  the  depart- 
ment of  Sanitary  Science,  viz.  B.Sc.  and  D.Sc. 

Bachelor  of  ScIE^'CE. 

Candidates  must  be  graduates  in  Medicine  of  a  University  of  the  United 
Kingdom  or  of  some  other  recognised  University.  In  order  to  obtain  the 
degree  two  examinations  have  to  be  passed. 

Fir>it^  Examination. — Before  entering  for  this  examination  the  candidate 
must,  after  graduating  in  Medicine,  have  worked  in  a  recognised  Pulilic 
Health  Laboratory  for  eight  months,  of  which  five  consecutive  months  must 
be  passed  in  the  Public  Health  Laboratory  of  the  University  of  Edinliurgh. 

He  must  also  have  attended  in  a  Scottish  University  a  course  of  lectures 
on  Physics  and  a  course  of  lectures  on  Geology,  extending  over  three  months, 
and  appi-oved  of  hj  the  University  Court. 

The  subjects  of  examination  are  as  follows  : — 

(1)  Laboratory  work — Practical,  written  and  oral ;    examination  of 

water,  air,  foods,  beverages,  condiments,  sewage  ;    soils  ;    dis- 
infectants ;  Iniilding  materials  ;  clothing  ;  bacteriology. 

(2)  Physics.     (3)  Geology? 
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Second  Examination. — This  cannot  be  taken  until  eighteen  months  after 
graduating  in  medicine  ;  nor  sooner  than  six  months  after  passing  the  First 
B.Sc.  Examination.  'The  candidate  must  have  attended  two  separate  courses 
on  PuVilic  Heakh,  either  in  the  University  of  Edinljurgh  or  in  some  other 
recognised  University  or  School. 

Each  course  must  consist  of  forty  lectures,  and  include  Medicine  in  its 
relation  to  Public  Health  and  Sanitary  Engineering. 

The  candidate  must  likewise  produce  evidence  that  (1)  for  six  months  he 
has  studied  sanitary  work  under  a  Medical  OtRcer  of  Health  for  a  county  or 
burgh  of  not  le-ss  than  25,000  inhaljitants  ;  (2)  that  he  has  studied  clinically 
for  three  months  infectious  diseases  in  a  recognised  institution  ;  (3)  that  for 
three  months  he  has  been  instructed  by  a  recognised  teacher  in  mensuration 
and  drawing. 

The  subjects  of  examination  are  : — 

(1)  Sanitation;  (2)  Sanitary  Law;  (3)  Vital  Statistics;  (4)  Medicine  in 
Relation  to  Public  Health. 

The  candidate  is  examined  orally,  practicallj%  and  by  a  written  paper. 
Sanitation  includes  making  reports  on  dwellings,  workshops,  hosjiitals  and 
sanitary  schemes. 

The  University  Court  may  modify  the  work  and  instruction  prescribed 
from  time  to  time. 

Doctor  of  Science. 

A  graduate  after  having  held  the  degree  of  B.Sc.  for  five  years  mav 
present  himself  for  the  D.Sc.  He  must  present  a  thesis  or  a  published 
work  or  memoirs,  the  result  of  his  own  research,  and  must  pass  an  exam- 
ination in  Public  Health,  and  in  such  of  its  special  subjects  as  the  Senatus 
may  determine.  The  candidate  must  sulnnit  the  subject  in  which  he  pro- 
poses to  be  examined  for  approval  not  less  than  two  months  before  the 
examination. 

Fees  Payable. — ^First  and  second  examinations,  £3,  3s.  each  ;  for  D.Sc, 
£10,  10s. 

INSTITUTIONS  FOR  CLINICAL  INSTRUCTION  IN  EDINBURGH. 

Royal  Infirmary.     860  beds  and  40  cots.     Fees — perpetual  ticket,  £12  ;  one 

year,   £0,  6s.  ;    six   months,   £4,  4s.  ;    three   months,  £2,  2s.      Clinical 
■    instruction  is  given  daily  in  Medicine,  Surgery,  and  all  their  special 

branches. 
Royal  Hospital  for  Sick  Children.     120  beds.     Hospital  ticket,  £1,  Is.     Fee 

for  Qualifying  Course,  £2,  2s. 
City  Hospital  for  Infectious  Diseases.     600  beds.     Fee,  £1,  Is. 
Royal  Maternity  and  Simpson  Memorial  Hospital.     40  beds.     The  Maternity 

Residency  affords  accommodation  for  twelve  students. 
Royal  Asylum,  Morningside.     500  beds. 

The  fee  for  a  qualifying  course  at  each  of  these  last  two  institutions  is 
£2,  2s. 
Victoria  Hospital  for  Consumption  and  Diseases  of  the  Chest.    50  beds.    Out- 

Patient  Department  at  Spittal  Street. 
Eye,  Ear  and  Throat  Infirmary.     6  beds ;  2700  Out-Patients  j^early.     Fee  for 

three  months,  £l,  Is. 
Royal,    New    Town,    Medical.  Missionary    (Cowgate),    Western,    Provident 

(Marshall  Street),  Eye,  and  Skin  Dispensaries. 


PROFESSORS  AND  LECTURERS  IN  EDINBURGH. 

The  Courses  given  by  the  Extra-Mural  Lecturers  are  recognised  by  the 
University  and  other  examining  boards  as  qualifying  for  graduation. 
Botainj —         Professor  Bayley  Balfour,  M.D.,  Botanical  Gardens. 
James  A.  Terras,  B.Sc,  New  School. 
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Zoology —        Professor  J.  Cossar  Ewart,  M.D.,  University. 

Malcolm  Laurie,  D.Sc,  Surgeons'  Hall. 

Marion  I.  Xewbigin,  D.Sc,  Surgeons'  Hall. 

Hugh  Miller,  F.Z.S.,  29  George  Square. 
Biology —         Malcolm  Laurie,  D.Sc,  Surgeons'  Hall. 

Marion  I.  Newbigin,  D.Sc,  Surgeons'  Hall. 
Phy.'iics —         Professor  C.  G.  Barkla,  D.Sc,  University. 

C.  G.  Knott,  D.Sc,  University. 

Dawson  Turner,  M.D.,  Surgeons'  Hall. 
Chernufry —    Professor  Walker,  University. 

G.  H.  Gemmell,  F.I.C.,  4  Lindsay  Place. 

T.  W.  Drinkwater,  Ph.D.,  Surgeons'  Hall. 
Anatomy —     Professor  A.  Robinson,  M.D.,  University. 

.    J.  Ryland  Whitaker,  M.B.,  Surgeons'  Hall. 
Applied  Anatomy — 

H.  J.  Stiles,  M.B.,  L'niversity. 

J.  Ryland  Whitaker,  M.B.,  Surgeons'  Hall. 
Physiology —  Professor  Sir  E.  A.  Schiifer,  LL.D.,  University. 

Alexander  Goodall,  M.D.,  Surgeons'  Hall. 
Materia  Medica  and  Thempeutic)i — 

Professor  Sir  Thomas  R.  Fraser,  ]\I.D.,  University. 

William  Craig,  M.D.,  Surgeons'  Hall. 

Francis  D.  Boyd,  C.M.G.,  ^LV>.,  New  School. 

John  Orr,  M.D.,  27  Xicolson  Square. 
Pathology —     Professor  Lorrain  Smith,  M.D.,  L'niversity. 

James  Miller,  M.D.,  Surgeons'  Hall. 
Surqery —        Professor  Alexis  Thomson,  University. 

A.  A.  Scot  Skirving,  CM.G.,  F.R.C.S.,  27  Xicolson  Square. 

G.  L.  Chiene,  F.R.C.S.,  New  School. 

Henry  Wade,  F.R.C.S.,  Surgeons'  Hall. 

J.  W."  Struthers,  F.R.C.S.,  New  School. 

W.  J.  Stuart,  F.R.C.S.,  59  Forre.st  Road. 

Lewis  Bee.sly,  F.R.C.S.,  Surgeons'  Hall. 

Clinical  Surgery — 

The  Surgeons  of  the  Royal  Infirmary. 

Professor  F.  M.  Caird. 

Professor  Alexis  Thomson. 

C.  W.  Cathcart. 

J.  W.  B.  Hodsdon. 

David  Wallace. 

Alexander  Mile,s. 

John  W.  Dowden. 
Practice  of  Medicine — 

Professor  J.  Wyllie,  M.D.,  Univei'Sity. 
Harry  Rainy,  M.D.,  27  Xicolson  Sfjuare. 
R.  A.  Fleming,  M.D.,  27  Xicolson  Square. 
G.  Lovell  Gulland,  M.D.,  Surgeon.s'  Hall. 
A.  Dingwall  Fordvce,  M.D.,  Dental  Hospital. 
W.  T.  Ritchie,  M.D.,  Surgeons'  Hall. 
Clinical  Medicine — 

The  Physicians  of  the  Royal  Infirmary. 

Profe.ssor  Sir  Thomas  R.  Fraser. 

Professor  John  Wyllie, 

Sir  R.  W.  Philip. 

Dr.  Wm.  Russell. 

Dr.  Lovell  Gulland. 

Dr.  Graham  Brown. 

Dr.  F.  D.  Boyd. 
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Midu-ifenj  and  Gywccolocjy — 

Professor  Sir  J.  Halliday  Crooni,  M.D.,  University. 

D.  Berry  Hart,  M.D.,  Surgeons'  Hall. 

J.  W.  Ballantyiie,  M.D.,  Surgeons'  Hall. 

A.  H.  F.  Barboux-,  M.D.,  University  and  Royal  Intirmary. 

J.  Haig  Fergu.son,  M.D.,  Xew  School. 

W.  Fordyce,  M.D.,  New  Scliool. 

X.  T.  Brewis,  F.R.C.S.,  Royal  Infirmary. 

E.  M.  Inglis,  M.B. 

John  M'Gibbon,  M.B.,  59  Forrest  Road. 
G.  F.  B.  Simpson,  M.D.,  Xew  School. 
H.  S.  Davidson,  F.R.C.S.,  Xew  School. 

Inmnity —       G.  M.  Robertson,  M.D.,  University  and  Roval  Asylum. 
/  Sir  J.  Batty  Tuke,  M.D.,  Surgeons'  Hall. 
(.John  Keay,  M.D.,  Bangour  Village  Asvlum. 

Diseases  of  the  Eye — 

W.  G.  Sym,  M.D.,  Ro3'al  Infirmary. 

J.  V.  Pater.son,  ]\I.B.,  Royal  Infirmary. 

A.  H.  H.  Sinclair,  M.D.  (Ophthalmoscopy),  45  Lauriston  Place. 

Vaccination — J.  B.  Buist,  M.D.,  Western  and  Cowgate  Dispensaries. 

"W.  G.  Aitchison  Robertson,  M.D.,  D.Sc,  Royal  Dispensary. 

Diseases  of  Children — 

Staff  of  the  Sick  Children's  Hospital. 

Diseases  of  the  Skin — 

Xorman  "Walker,  ^I.D.,  Royal  Infirmary. 
Frederick  Gardiner,  M.D.,  Surgeons'  Hall. 

Diseases  of  the  Ear,  Nose  and  Throat — ■ 

A.  Logan  Turner,  M.D.,  Royal  Infirmary. 

J.  Malcolm  Faripdiarson,  M.B.,  Royal  Infirmary. 

J.  S.  Fraser,  M.B.,  Surgeons'  Hall. 

Forensic  Medicine — 

Professor  Harvey  Littlejohn,  F.R.C.S.,  University. 

W.  G.  Aitchison  Robertson,  M.D.,  D.Sc,  Surgeons'  Hall. 

John  Macmillan,  F.R.C.S.,  Xew  School. 

Piihlic  Health— 

Professor  C.  Hunter  Stewart,  M.B.,  University. 

AV.  G.  Aitchison  Robertson,  M.D.,  D.Sc,  Surgeons'  Hall. 

AVm.  Roliertson,  M.D.,  Surgeons'  Hall. 

John  Macmillan,  F.R.C.S.,  Xew  School. 

Fevers —  Alexander  James,  M.D.,  City  Hospital. 

C.  B.  Ker,  M.D.,  City  Hospital. 

Bacterioloijy — 

Professor  James  Ritchie,  M.D.,  University. 
J.  Taylor  Grant,  M.I).,  4  Lindsay  Place. 
James  Miller,  M.D.,  Surgeons'  Hall. 

Diseases  of  Tropical  Climates — 

Major. D.  G.  Marshall,  I.M.S.,  L^niversity  and  Surgeons'  Hall. 

Practical  Medicine  and  Physical  Diagnosis — 

Alexander  Goodall,  M.D.,  Surgeons'  Hall. 
R.  A.  Fleming,  M.D.,  Xicolson  S([uare. 
J.  D.  Comrie,  M.D.,  59  Forrest  Road. 

Neurology —    J.  J.  Graham  Brown,  M.D.,  University. 

Physical  Methods  in  the  Treatrneid  of  Disease — 
Harry  Rainy,  M.D.,  University. 
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Diseases  of  the  Chest — 

Sir  K.  W.  Philip,  M.D.,  Royal  Victoria  Hospital. 

Medical-  Electricity  and  Rijntgen  Buys — 

Dawson  Turner,  M.li.,  Surgeons'  Hall. 

Practical  A wpsthetics — 

D.  C.  A.  M'Alluni,  University. 

History  of  Medicine — 

J.  D.  Connie,  M.D.,  University. 


MEDICAL  EDUCATION  OF  WO^^IEX  IX  EDIXBUKGH. 
School  of  Medicine  for  Women,  Surgeons'  Hall. 

The  courses  of  instruction  given  in  this  School  qualify  for  graduation  in 
Medicine.  The  curriculum  and  class  fees  are  the  same  as  for  male  students 
proceeding  to  the  University  Degree  or  College  Qualification  respectively. 
Clinical  tuition  is  provided  in  the  Royal  Infirmary  and  Sick  Children's 
Hospital. 

A  new  dissecting-room  is  in  course  of  construction,  and  it  is  hoped  that  it 
will  be  readv  for  use  in  October. 


UXIYERSITY   OF   GLASGOW, 
Degrees  of  M.B.  and  Ch.B. 


Within  recent  years  the  facilities  for  both  scientific  and  practical  training 
have  been  much  extended  and  improved.  Xew  and  fully  equipped  laboratories 
have  been  added  in  connection  with  nearly  all  the  scientitic  subjects,  the  most 
recent  addition  being  a  large  building,  just  completed  at  a  cost  of  £40,000,  for 
the  departments  of  Physiology,  Materia  Medica,  and  Public  Health.  There 
i.s  a  large  and  well-equipped  Pathological  Institute  at  the  Western  Infirmary 
in  which  the  L'niversity  Classrooms  are  placed,  and  the  Professor  of  Pathology 
is  ex  officio  Pathologist  to  the  Infirmary,  and  has. control  of  all  the  pathological 
material  for  purposes  of  instruction  and  investigation.  A  corresponding  arrange- 
ment forms  part  of  the  new  scheme  just  being  completed  with  regard  to  the 
Royal  Infirmary.  The  Western  Intirmary  is  close  to  the  L^niversity,  and  has 
hitherto  Ijeen  the  chief  field  of  clinical  instruction  of  L'niversity  students.  A 
scheme  has,  however,  been  just  carried  through,  according  to  which  University 
Chairs,  on  the  same  footing  as  those  already  in  existence,  have  been  instituted 
at  the  Royal  Infirmary  in  the  subjects  of  Pathology,  ]\Ifcdicine,  Surgery,  Mid- 
wifery, and  Gyn;ecology.  Students  will  accordingly  have  the  option  of  taking 
the  subjects  of  the  two  final  years  of  study  at  the  Royal  Infirmary,  and  in  this 
way  the  advantage  of  a  very  wide  clinical  field  along  with  systematic  instruc- 
tion under  L'niversity  Professors.  The  great  disadvantage  of  attending  classes 
at  Gilmorehill  and  going  to  the  Royal  Infirmary,  at  a  considerable  distance, 
for  clinical  work  will  thus  be  done  away  with. 

The  latest  development  is  the  institution,  at  the  Western  Infirmary,  of  a 
Laboratory  for  Clinical  Pathology,  the  Director  of  which  is  also  a  L'niversity 
Lecturer,  and  gives  instruction  to  L'nivei'sity  students  in  the  scientific  methods 
of  clinical  diagnosis. 

Under  the  Xew  Ordinance  of  the  L'niversity  Court,  which  came  into 
operation  on  1st  October  1911,  the  regulations  for  these  Degrees  (except  in 
regard  to  the  Preliminary  Examination)  have  been  considerably  altered,  the 
chief  modifications  being  as  follows  : — 1.  A  rearrangement  of  the  subjects  of 
the  four  Professional  Examinations.  2.  The  rendering  compulsory  of  some 
courses  which  hitherto  have  been  optional.  3.  The  imposition  of  restrictions 
as  to  the  period  at  which  certain  subjects  of  the  curriculum  can  be  taken. 

The  academical  year  is  now  divided  into  three  terms  of  about  ten  teachin<^ 
weeks  each,  and  the  following  list  gives  the  subjects  of  the  several  Professional 
Examinations,  with  the  period  of  study  required  : — 
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First  Examixation. 

Chemistry  (including  Organic  Chemistry),  2  terms  ;  with  Practical  Chemistry, 

]  term. 
Physics  (with  practical  work),  1  term. 
Botany  (with  practical  work),  1  term. 
Zoology  (with  practical  work),  1  term. 

Secoxd  Examixatiox. 

Anatomy  and  Practical  Anatomy,  5  terms. 
Physiology  and  Practical  Physiology,  3  terms. 

Third  Examixatiox. 

Materia  Medica  and  Theraj>eiitics,  2  terms. 
Pathology  and  Practical  Pathology,  3  terms. 

Fourth  Examixatiox. 

Medical  Jurisprudence  and  Public  Health,  2  terms. 

Surgery,  2  terms. 

Practice  of  Medicine,  2  terms. 

Midwifery  and  Diseases  Peculiar  to  Women  and  Infants,  2  terms. 

The  candidate  must  have  attended  the  Medical  and  Snrgical  practice  of 
a  general  hospital  for  three  years,  and  courses  of  Clinical  Surgery  and  Clinical 
Medicine  of  nine  months  in  each  case.    He  must  also  have  received  instruction, 
under  conditions  laid  down,  in  the  following  subjects  : — 
Mental  Diseases. 
Practical  Pharmacy. 
Out-Prttient  Practice. 
Clinical  Clerking  in  Medicine. 
Clinical  Clerking  or  Dressing  in  Surgery. 
Post-Mortem  Examinations. 
Infectious  Diseases. 
Gynecology. 
Diseases  of  Children. 
Ophthalmology. 
Diseases  of  the  Ear  and  Throat. 
Dermatology. 

Practical  Midwifery  with  the  Conduct  of  Cases  of  Labour. 
Vaccination. 

Administration  of  Aiuesthetics. 
Operative  Surgery. 
The  following  courses  cannot  be  taken  till  after  the  end  of  the  terms  of  the 
curriculum  indicated  in  each  case  : — 

Physiology  and  Practical  Physiology — third  term,  and  not  (except  Practical 
Histology)  till  at  least  two  of  the  subjects  of  the  First  Examination 
have  been  passed. 
Materia  Medica  and  Therapeutics  and  Pathology  and  Practical  Pathology — 

sixth  term. 
Medical  Jurisprudence  and  Public  Health — eighth  term. 
Midwiferj%  etc..  Surgery  and  Medicine — ninth  term,  with  the  exception 
that  Surgerj'  inay  be  attended  after  the  sixth  term,  provided  that 
the  candidate  has  passed  the  Second  Professional  Examination. 
Hospital  Practice,  Clinical  Mediciiie,  Clinical  Surgery — sixth  term. 
The  curriculum  extends  over  five  years,  two  of  which  must  be  spent  in  the 
University  of  Glasgow.     The  remaining  three  years  may  l)e  spent  elsewhere, 
as  indicated  in  the  Ordinance  and  under  the  conditions  thereby  imposed. 

Except  in  the  case  of  Medicine,  Surgery,  and  Midwifery,  the  Senate  may 
accept  the  Professional  Examinations  of  other  Scottish  Universities. 
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There  are  a  number  of  other  administrative  reguhitions  wliich  need  nob 
here  be  specified  in  detail. 

The  examination  fees  are  £23,  2s.  in  all,  Avith  an  additional  fee  of  £l.  Is. 
for  every  re-entry.  The  cost  of  the  curriculum  amounts  roughly  to  £145, 
spread  over  the  five  years  of  the  course,  and  at  present  the  class  fees  are 
charged  at  so  much  a  class.  There  is,  however,  a  movement  on  foot  to 
introduce  a  "composition"  or  "inclusive"  fee  per  session,  ln;t  the  total  will 
work  out  at  practically  the  above  figure. 

Clinical  Facilities. 

The  following  general  hospitals,  all  of  which  are  equipj^ed  in  a  modern 
fashion,  are  available  for  instruction  of  University  Students,  viz.  the  Western 
Infirmary  close  to  the  University,  the  Royal  Infirmary,  to  which  the  new 
Medical  Chairs  are  attached,  each  of  these  having  at  present  aliout  600 
beds,  and  the  Victoria  Infirmary,  with  260  beds,  on  the  south  side  of  the 
city. 

The  Eye  Infirmaries  at  174  Berkeley  Street  and  80  Charlotte  Street 
(between  them  100  beds),  and  the  Ophthalmic  Institution  at  126  "West  Regent 
Street  (35  beds),  furnish  ample  opportunities  for  instruction  in  the  important 
branch  with  which  they  deal ;  Insanity  is  e<:|ually  well  provided  for  at  Gart- 
navel  (of  which  the  Superintendent  is  University  Lecturer  on  that  subject — 
460  beds),  at  Gartloch  (806  beds),  and  at  Woodilee  (1160  beds),  while  the  City 
Fever  Hospitals  at  Ruchill  (540  beds)  and  Belvidere  (680  beds)  are  available 
for  the  study  of  Zymotic  Diseases.  The  Ear,  the  Throat,  and  Nose,  and  the 
Skin  are  dealt  with  in  the  Western  and  Royal  Infirmaries. 

A  new  Maternity  Hospital,  with  every  modei'n  convenience  and  ecj^uip- 
nient,  was  recently  opened  in  Rottenrow,  with  accommodation  for  104  patients, 
and  a  Hospital  for  Sick  Children,  of  greatly  increased  dimensions,  in  freer 
air,  is  in  course  of  erection  at  Yorkhill  within  a  short  distance  of  the  Uni- 
versity, which  will  take  the  place  of  the  existing  building  in  Scott  Street 
(74  beds).     The  beds  at  Yorkhill  will  number  200. 

The  Ordinance  is  applicable  alike  to  men  and  women  students,  and  much 
of  the  instruction  is  given  in  "  mixed  "  classes  by  the  Professors.  There  are, 
however,  exceptions  to  this,  some  classes  for  women  alone  being  held  in  a 
separate  Iniilding  (Queen  Margaret  College),  and  some  for  both  sexes  (in  the 
main  buildings  at  Gilmorehill)  at  ditt'erent  hours.  The  Hospital  work  in  the 
case  of  women  has  hitherto  been  taken  entirely  in  the  Royal  Infirmary,  there 
being  no  accommodation  for  them  in  the  Western.  This  arrangement  is  likely 
to  continue. 

Profes.sors. 
Zoology —        Professor  Graham  Kerr,  ^I.A.,  F.R.S. 
Chemistry —    Professor  Ferguson,  M.A.,  LL.D.,  F.S.A. 

Practical  Physics — 

Professor  Gray,  M.A.,  LL.D.,  F.R.S. 

Botany —         Professor  Bower,  Sc.D.,  F.R.S. 

AnatOhiy —      Professor  Bryce,  M.A.,  M.D.    ^ 

Physiology —   Professor  Noel  Paton,  B.Sc,  M.D. 

Materia  Medica  and  Therapeutics — 

Professor  Stockman,  M.D. 

Pathology—    Professor  Muir,  M.A.,  M.D.,  F.R.S. 

Medical  Jurisprudence  and  Public  Health — 

Professor  Glaister,  M.D.,  D.P.H.(Canil).). 

Surgery  and  Clinical  Surgery — 

Professor  Sir  William  Macewen,  M.D.,  LL.D.,  D.Sc,  F.R.S, 

Midwifery —    Professor  Murdoch  Cameron,  M.D. 
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Praetic^  of  Medicine  and  fJUmimt  3IeiMi-ine — 

ProfesBoe  T.  Kiirfcpatikk  Mamms^  M,A.j,  MJD 

PMicHeaim— 

Profe^or  IJIaisfreff,  IWLIX,  D JLHL|€knmk>. 

Patholoijy —    Profesgor  Jo-kmi  H.  Teaeter,  iLJLy  3iLI>. 

3Ieiimme  mmd  t%imef.tll  Medinine — 

ProLeseO'C  Walter  K,  Hmaifrer,  D-Se.  ^  3>LIX. 

Surrjiery  and  CUrmaE  S-argerij' — ■ 

Bobect  Ktimetiv,  ILA..  D.S;_  ILD. 

JoIbii  JL  ilrutco.  Kerr^  ILL. 

Orrjtimic  CkefmaHmj — 

Phy^iologieul  Vhemi^jryi — 

E.  P.  CatrkEaitt,  M-D,  D^-. 
FmjchQlfjijtirMl  Fhijmolorpj — 

Hemry  X  Watt,  3IJL,  MlD. 
P«ft&  Health— 

Professot  Glaisfreir,  MJ)-,  D.P-ttCeai!mili)L>. 

Ear—  TkQms&  Baorr,  3LI>. 

Tkinat  ij!i%d  Nom — 

James  Walker  Bowuie.  ILB. 

-!>£•*« —  Jolm  WjIIie  Xieot,  3LB, 

Climeal  Pathology — 

Carl  H.  Biroiwinmiig:,  ^L.Lk 

Meeteriology — 

W.  B.  M.  Martim.  3£D. 

Patkohgnkml  Mid&i&frji — 

Jolim  Slstw  DoniiL,  M.Jl_,  iLI>- 

Phij.*v:.f —        Jamojes  GL  Gcaj,  D^Sc-. 

EmhnjQhfjiu — 

James  F.  Genmimlll,  M.JL,  D^^  MJ>. 

In-nuutij —      Laadel  B.  Otewald,  M.B^ 

Professor  Xoel  P^touv  B^--,  MJO. 

IMbkek  QiF  3JLD. 

TMs  (iegre©  is  ©'pe-m  fe©  hfflMeirs  of  Cfe  M.B^  CIijEL.  eBipteBiiiML  afflier  a  meitsffiii 
of  one  or  two  jearsv  acT.'OE(inig  to  eirc-:^  -"         .";".■.       -  -'       "         - 
the:  latter.    The  ireiq^nirem.eats  are  a 
in.  some  approved  departinent  of  Meiii'-..t,^  ^ 
any  branch,  of  knowledge  comprised  m  : 

excepting  a  subject  wMcIl  is  excItas-ivelT  ^-^.^^-..-1.  ,..^.u         .  ...    .:   .:_.;,  .:>_•.. 
witli  an  extra  charge  of  £5,  5s.  for  eaelii  reHemtinr. 

IteUKEE  OiF  C^M. 

This  ruaj  be  obcaiued  on  pcacttcallv  cL     -       .    ■   .     -    -    '      ""  "     "  _ 
the  only  differences  being  (I)  that  the  ex.  -         ~     _ 

operations  tipon  the  dead  body^on  Clinical  :^.L[:;z<rry  ■. :   mu  .'-^■_;  ;■-  ■ --•..  ~jv:.>^ 
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department  of  Surgerj',  and  (2)  that  the  Thesis  mast  not  be  on  a  subject  which 
is  exclusively  medical. 

Degree  of  B.Sc.  in  Public  Health. 

Candidates  must  be  graduates  in  Medicine  of  a  University  in  the  United 
Kingdom  or  of  some  other  University  recognised  for  the  purpose  by  the 
Glasgow  University  Court,  and  they  must  thereafter  have  received  practical 
instruction,  including  instruction  in  Chemistrj^,  Bacteriology,  and  the  Patho- 
logy of  the  Diseases  of  Animals  transmissiljle  to  man,  for  at  least  twenty  hours 
per  week  during  a  minimum  period  of  eight  months,  five  consecutive  months 
of  which  must  be  in  the  Public  Health  Laboratory  of  the  University  of 
Glasgow.  Either  before  or  after  graduation  in  Medicine  they  must  also  have 
attended,  in  the  University  of  Glasgow  or  elsewhere,  courses  of  Physics  and 
Geology,  and  after  graduation  two  separate  courses  in  Public  Health  (^ledicine 
and  Engineering),  as  well  as  practically  studying  sanitary  work  for  six  months 
under  a  Medical  Otiicer  of  Health  in  the  United  Kingdom,  or  a  Sanitary  Staff 
Officer  of  Health  of  the  Royal  Army  ]\Iedical  Corps,  besides  attending  three 
months'  practice  of  a  Hospital  for  Infectious  Di -eases,  where  methods  of 
administration  can  be  studied,  and  three  months  in  Mensuration  and  Draw- 
ing. The  examinations  are,  Firxt^  Public  Health,  Laboratory  Work,  Physics, 
and  Geology  ;  Second,  Sanitation,  Sanitary  Law,  Vital  Statistics,  and  Medicine 
in  its  bearings  on  Public  Health.     The  examination  fee  is  £6,  6s. 

Degree  of  D.Sc.  in  Public  Health. 

Five  years  after  obtaining  the  B.Sc.  degree,  graduates  may  proceed  to  the 
higher  Degree  of  D.Sc,  the  requirements  being  {a)  a  Thesis  or  a  published 
memoir  or  work  to  be  approved  by  the  Senate  :  and  {h)  an  examination  -in 
Public  Health  and  in  such  of  its  special  departments  as  the  Senate  and 
Uiuversity  Co\irt  may  deterndne.     The  fee  for  this  degree  is  £10,  10s. 


QUEEX  MARGAPtET  COLLEGE  FOR  WOMEX. 

A  full  course  of  Medicine  and  Surgery  is  obtainable  partly  at  Queen 
Margaret  College,  but'  in  recent  years  the  tendency  has  been  to  have  mixed 
classes  at  Gilmorehill.  The  regulations,  fees,  etc.,  are  similar  to  those  for 
men.  The  buildings  are  pleasantly  situated  in  grounds  of  their  own,  close 
to  the  Botanic  Gardens.  The  anatomical  department  is  excellently  arranged 
and  most  complete.  Clinical  work  is  amply  provided  for  in  the  Royal 
Intirmary  and  its  Dispensaries,  and  in  the  Royal  Hospital  for  Sick  Children, 
the  Glasgow  Maternity  Hos]3ital,  the  Royal  Asylum  of  Gartna\el,  and  the 
Belvidere  Fever  Hospital.  There  are  also  arrangements  for  speci  il  study  and 
research. 

Students  can  have  board  and  lodging  at  Queen  Margaret  Hall,  within  easy 
reach  of  the  College,  at  the  rate  of  about  one  guinea  j^er  week. 

All  information  necessary  can  be  obtained  from  Miss  Melville,  Queen 
Margaret  College,  Glasgow. 


ST.  MUNGO'S  COLLEGE. 


This,  the  Medical  School  of  the  Royal  Infirmary,  the  largest  hospital  in 
Glasgow,  is  situated  in  Cathedral  Sijuare,  Castle  Street,  and  has  car  communi- 
cation with  every  part  of  the  city.  St.  Mangos  College  is  in  the  Infirmary 
grounds. 

The  Infirmary  ha.«,  including  the  Ophthalmic  Department,  over  620  beds, 
the  average  number  occupied  in  1912  being  620.  When  the  reconstruction  of 
the  Intirmary,  long  in  progress,  is  completed,  it  a\  ill  have  about  700  beds. 
There  are  special  beds  and  wards  for  Diseases  of  Women,  of  the  Throat,  Xose, 
and  Ear,  Venereal  Diseases,  Burns,  and  Septic  Cases. 
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At  the  Outdoor  Department  the  attendances  in  1905  numbered  over  62,000. 
In  addition  to  the  large  Medical  and  Surgical  Departments,  there  are  Depart- 
ments for  Sjiecial  Diseases — namely,  Diseases  of  Women,  of  the  Throat  and 
Nose,  of  the  Ear,  of  the  Eye,  of  the  Skin,  and  of  the  Teeth.  A  fully-eqnipjied 
Electrical  Pavilion  was  opened  a  few  years  ago,  and  year  b\^  year  the  latest 
and  most  approved  apparatus  for  diagnosis  and  treatment  has  been  added. 
Wards  are  set  apart  for  the  teaching  of  women  students. 

Appointments. — Five  House-Physicians  and  nine  Hoiise-Surgeons,  having 
a  legal  qualification  in  Medicine  and  Surgery,  who  board  in  the  Hospital 
free  of  cliarge,  are  appointed  every  six  months.  Clerks  and  Dressers  are 
appointed  by  the  Physicians  and  Surgeons.  As  a  large  number  of  cases 
of  Acute  Diseases  and  Accidents  of  a  varied  character  are  received,  these 
appointments  are  very  valuable  and  desirable. 

Fees. — The  fees  for  hospital  attendance,  including  Clinical  Lectures  and 
Tutorial  Instruction,  attendance  at  the  Outdoor  Department,  at  the  Patho- 
logical Department,  Post-Mortem  Examinations,  and  the  use  of  the  Museum, 
which  has  not  long  since  been  rearranged  and  catalogued,  are  as  follows  : — 
For  one  year,  £10,  10s.  ;  for  six  months,  £6,  6s.  ;  for  three  months,  £4,  4s. 
Students  who  have  paid  fees  to  the  amount  of  £21  to  the  Glasgow  Royal 
Infirmary  are  pernutted  to  attend,  in  any  subsequent  year  or  years,  one 
Winter  and  one  Summer  Course  of  Instruction  in  the  Infirmary  without 
further  payment  ;  and  Students  who  have  paid  to  any  other  hospital  in  the 
United  Kingdom  fees,  being  not  less  than  £21,  in  virtue  of  which  they  are 
entitled  to  attend  without  further  payment,  shall  be  admitted  as  Students  of 
the  Royal  Infirmary  on  payment  of  £3,  3s.  for  six  months,  or  £1,  lis.  6d.  for 
three  months. 

ANDERSON'S  COLLEGE  MEDICAL  SCHOOL, 
DniBARTOX  Road,  Partick,  Glasgow. 

The  old  Institution  known  as  "  Anderson's  University "  was  founded  by 
the  will  of  John  Anderson,  M.A.,  F.R.S.,  in  1795,  and  the  medical  school  con- 
nected therewith  dates  back  to  the  year  1799. 

In  1877  the  name  of  the  Institution  was  altered  from  "  Anderson's  L"ni- 
versity "  to  "Anderson's  College."  In  1887  the  medical  school  of  Anderson's 
College  became  a  distinct  Institution  known  as  "  Anderson's  College  Medical 
School." 

The  new  buildings  are  situated  in  Dambaxlon  Road,  immediately  to  the 
west  of  the  entrance  of  the  Western  Infirmary  and  four  minutes'  walk  from 
the  University.  They  are  constructed  on  the  best  modern  principles,  and  are 
provided  with  all  the  appliances  requisite  for  the  conduct  and  management  of 
a  fully-equipped  medical  school. 

Classes  are  conducted  in  all  the  subjects  of  the  five  years'  curriculum  : — 
Anatomy — Professor  A.  M.  Buchanan,  M.A.,  M.D. 
Physics — Profes.sor  Peter  Bennett. 
Chemistry — Professor  J.  Robertson  Watson,  M.A. 
Botany — Profes.sor  B.  G.  Cormack,  M.A.,  B.Sc. 
Zoology — Professor  W.  Fergu.son  Mackenzie,  M.B. 
Physiology — Professor  A.  J.  Ballantyne,  M.D.,  Cli.B. 
Materia  Medica — Professor  J.  P.  Duncan,  M.B.,  B.Sc. 
Medical  Jurisprudence — Professor  Carstairs  Douglas,  D.Sc,  M.D.,  F.R.S.E. 
MidAcifery — Professor  W.  D.  Macfarlane,  M.B.,  CM. 
Surgery — Professor  Archibald  Young,  B.Sc,  M.B. 
Practice  of  Medicine — Professor  John  Cowan,  B.A.,  D.Sc,  M.D. 
Ophthalmic  Medicine  and  Surgery — A.  Freeland  Fergus,  M.D.,  F.R.S.E. 
Aural  Surga-y — James  Galbraith  Connal,  ^M.B. 
Diseases  of  Throat  and  Xose — John  Macintyre,  M.B.,  F.R.S.E. 
Mental  Diseases — John  Carswell,  F.R.F.P.S.G. 

Public  Health  Laboratory — Professor  Carstairs  Douglas,  D.Sc,  M.D.,  F.R.S.E. 
Pathology—  At  the  Western  or  Royal  Infirmary. 
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Degrees  and  Diplomas. — Certiticates  of  attendance  on  the  classes  at  Anderson's 
College  Medical  School  are  received  by  the  Universities  of  London  and  Durham, 
by  the  Royal  University  of  Ireland,  and  by  all  the  Royal  Colleges  and  Licensing 
Boards  in  the  L'nited  Kingdom.  They  are  also  recognised  by  the  Universities 
of  Glasgow  and  Edinburgh  under  certain  conditions  which  are  stated  in  the 
Calendar  of  this  school.  The  Public  Health  Laboratory  Course  is  recogni.sed 
as  (qualifying  for  the  Diploma  granted  liy  the  L'niversities  of  Oxford  and 
Cambridge,  the  Scottish  Conjoint  Board,  and  the  Royal  Irish  Colleges. 

Candidates  for  the  Licence  in  Dental  Surgery  can  obtain  at  this  school  the 
full  medical  curriculum  which  is  required.  The  courses  special  to  dentistry 
are  conducted  at  the  Glasgow  Dental  School,  15  Dalhousie  Street. 

Malcolm  Kerr  Bursary  in  Anatomy.  Value  about  £10.  Open  to  students 
of  the  junior  anatomy  class  during  session  1907-1908. 

The  Carnegie  Trust  will  pay  the  fees  of  students  at  Anderson's,  on  condi- 
tions regarding  which  particulars  may  be  obtained  from  Sir  W.  S.  M'Cormick, 
LL.D.,  Carnegie  Trust  OtRces,  Edinburgh. 

Class  Fi-es. — For  each  course  of  lectures  (anatomy,  ophthalmic  medicine  and 
surgery,  aural  surgery,  diseases  of  throat  and  nose  and  mental  diseases  excepted); 
first  session,  £'2s,  2s.  ;  second  session  (in  Anderson's  College),  £1,  Is.  ;  after- 
wards free.  For  practical  classes  (except  anatomy),  viz.  chemistrj',  botany, 
zoology,  physiology,  pharmacy,  operative  surgery:  first  session,  £2,  2s. ;  second 
session,  £2,  2s. 

Reduced  joint  fees  in  zoology  and  in  botany,  for  lectures  and  practical 
class  when  taken  in  same  summer  session,  £3,  3s.;  for  either  course  separateh', 
£2,  2s. 

Anatuiny. — Winter — first  session,  lectures  and  practical  anatomj',  £5,  5s. ; 
practical  anatomy  alone,  £2,  2s.  ;  second  session,  lectures  and  practical 
anatomy,  £4,  4s. ;  practical  anatomy,  £2,  2s.  ;  for  summer  fees,  see  Calendar. 


ABERDEEN  UXIVERSITV, 


The  course  of  study  for  the  degree  of  M.B.,  Ch.B.  extends  over  five  years, 
of  which  two  at  least  must  be  spent  in  the  University  of  Aberdeen. 

The  curriculum  is  the  same  as  in  the  other  Scottish  Universities  as  far  as 
relates  to  attendance  on  L'niversity  classes,  to  clinical  study  at  a  General 
Hospital,  to  attendance  on  courses  of  Clinical  Surgery,  Clinical  Medicine, 
Mental  Diseases,  and  Practical  Pharmacy,  Operative  Surgery,  Anaesthetic;^, 
to  instruction  in  Vaccination,  to  attendance  on  Cases  of  Labour,  and  to  the 
practice  of  a  Dispensary. 

The  candidate  must  also,  before  admission  to  the  final  examination,  pro- 
duce the  following  certificates  : — 

1.  That  he  has  been  present  at  not  fewer  than  twenty-five  post-mortem 
examinations,  some  of  which  he  must  have  personally  taken  part  in  per- 
forming. 

2.  That  he  has  attended  a  course  of  instruction  in  Infectious  Diseases 
consisting  of  not  fewer  than  ten  meetings,  in  a  Hospital  for  the  treatment  of 
such  diseases  containing  at  least  a  hundred  beds. 

3.  That  he  has  attended  in  a  Hospital  a  course  of  instruction  in  Gynaecology 
consisting  of  not  fewer  than  twenty  meetings. 

4.  That  he  has  attended  in  a  special  hospital  a  course  of  instruction  in  the 
Diseases  of  Children,  consisting  of  not  fewer  than  twenty  meetings. 

5.  That  he  has  attended  in  the  Ophthalmological  Department  of  a  Hospital 
or  Dispensary  a  course  of  instruction  in  Ophthalmology,  consisting  of  not  fewer 
than  thirty  meetings  extending  over  one  term. 

6.  That  he  has  attended  in  a  Public  Hospital  or  Dispensary  a  course  of 
instruction  in  Diseases  of  the  Ear,  Nose,  and  Throat,  coiLsisting  of  not  fewer 
than  twenty  meetings. 

7.  That  he  has  attended  in  a  Public  Hospital  or  Dispensary  a  couvse  of 
instruction  in  Dermatology,  consisting  of  not  fewer  than  twenty  meetings. 


Aberdeen 
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Certificates  for  these  various  classes  and  courses  must  attest  not  only  regular 
attendance,  bi\t  also  due  performance  of  the  work. 

There  is  no  ])rescribed  order  of  study,  but  a  scheme,  representing  the 
minimum  curriculum,  has  been  drawn  up  for  the  guidance  of  students,  and  is 
printed  in  the  Calendar. 

The  Following  are  the  Classes  ix  the  Medical  Faculty  :— 
Winter  Session. 

Zoology — Professor  John  Arthur  Thomson,  M.A. 
CTieraidry — Profes.sor  Japp,  M.A.,  LL.D.,  F.R.S. 
Anatomy — Professor  Reid,  M.D.,  F.R.C.S. 
Practical  Anatomy — Professor  Reid  and  Assistants. 
Phi/siologi^Siist.  and  Pract.) — Professor  Mac  William,  M.D. 
Materia  J7?(/icrt— Professor  Cash,  M.D.,  LL.D.,  F.R.S. 
Pathology  (Syst.  and  Pract.) — Professor  George  Dean,  M.B.,  CM. 
Surgery — Professor  John  Marnoch,  M.A.,  M.B.,  CM. 
Medicine — Professor  Mackintosh,  M.A.,  M.D. 

Midiriferii  and  Diseases  of  JFomen  and  Children— Troiessoi-  R.  G.  M'Kerron, 
M.A.,  M.D. 

Summer  Session. 

Botany— Froie^sov  Trail,  M.A.,  M.D.,  F.R.S. 
Praiiical  Botany — Professor  Ti'ail. 
Zoology — Professor  Thomson. 
Practical  Zoology — Professor  Thomson. 
Physics — Professor  Xiven,  M.A.,  D.Sc,  F.R.S. 
Practical  Chemistry — Professor  Japp  and  Assistants. 
Practical  Anatomy — Professor  Reid  and  Assistants. 

Practical  Materia  Medica  and  Pharmacy — Professor  Cash  and  Assistants. 
Physiology  (Syst.  and  Pract.) — Professor  MacWilliam. 
Foren-iic  Medicine — Professor  Hay,  M.D.,  LL.D.- 
Practical  Hygiene  and  Forensic  Medicine — Professor  Hay. 
Pathology  (Syst.  and  Pract.) — Professor  Dean. 

Practical  Midwifery  and  Gynaecology  and  Clinical  Diseases  of  Cliildren — Professor 
M'Kerron. 

Systematic  and  Practical  Pathology,  and  Systematic  and  Practical  Physi- 
ology respecti^'elJ'  are  now  taught  as  part  of  one  continuous  course,  occupjdng 
a  ■whole  academic  year,  i.e.  a  summer  and  a  winter  session. 

There  are  Assistants  to  the  Professors  in  the  Medical  Faculty  appointed 
annually,  two  in  the  Department  of  Anatomy,  Physiology,  Botany,  Zoology, 
Pathology,  ^lateria  Medica  and  Chemistry,  and  one  in  each  of  the  other 
departments. 

Clinical  Medicine  and  Clinical  Surgery  are  taught  b\-  the  Phj'sicians  and 
Surgeons  of  the  Royal  Infirmary. 

The  following  are  recognised  as  Lecturers  :— 
Lecturer  on  Mental  Di-seases.         .        Wm.  Reid,  M.D. 

^  ,  ,1    ,      ,  r  C  H.  Usher,  M.B.,  B.S.,  F.R.C.S. 

Ophthalmology  .         .     |  a.  Rudolph  Galloway,  M.A.,  M.B.,  e'.M. 
Lecturer  on  Vaccination         .         .        T.  Fraser,  M.A.,  M.B.,  Ch.B. 

Skin  Diseases     .         .J.  F.  Christie,  M.A.,  M.B.,  CM. 
„  Diseases  of  Ear,  Throat,  f  J-  Mackenzie  Booth,  M.D.,  CM. 

and  Nose         .         .     \  H.  Peterkin,  M.B. 
„  Medical  Electricity    .     .  J.  R.  Levack,  M.B.,  CM. 

,        ,1    ,.  r  Alex.  Ogston,  M.B.,  CM. 

Amesthetics        .         .     "^  d.  w.  Geddie,  M.B.,  CM. 
All  the  University  Classes  are  held  at  Marischal  College. 
Tutorial  Classes  are  held   in   connection   with   most  of   the   Systematic 
Courses,  and  practical  instruction  is  given  in  the  fully -ecpiipped  Laboratories 
connected  with  the  several  departments. 
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Graduates  or  others  desirous  of  engaging  in  special  study  or  research 
may  be  allowed  by  the  Senatus  to  work  in  any  of  the  Laboratories  on 
payment  of  the  usual  matriculation  fee. 

General  clinical  instruction  is  obtained  in  the  following  Medical 
Institutions  : — 

The,  Boynl  Infirmary  of  Aberdeen. 

This  General  Hospital,  situated  about  seven  minutes'  walk  from  Marischal 
College,  has  been  recently  constructed  on  the  most  modern  principles,  and 
is  fully  equipped  with  all  the  requirements  for  medical  work  and  teaching. 
It  accommodates  upwards  of  two  hundred  patients  :  the  numlier  of  patients" 
admitted  during  the  year  1912  was  3083,  and  the  number  of  out-patients 
treated  during  the  same  period  was  18,112. 

Six  resident  medical  officers  are  appointed  annually,  three  in  May  and 
three  in  September,  to  hold  office  for  twelve  months.  Salary,  £26,  5s.  with 
board. 

Pees. — Perpetual  fee  to  hospital  practice,  £10,  or  first  year,  £5,  10s.,  second 
year,  £5,  afterwards  free  ;  clerkship  in  medicine,  £1,  Is.  ;  dressership  in 
surgery,  £l,  Is.  ;  pathological  demonstrations,  £2,  2s.  (Special  courses  of 
lectures  are  charged  for.) 

The  Royal  IIos.pital  for  Sick  Children 

Is  situated  about  five  minutes'  walk  from  Marischal  College,  and  accommo- 
dates over  80  patients.  The  number  of  patients  admitted  in  1912  was  1112, 
and  the  number  of  out-patients  treated  was  1856.  Each  student  must  act  as 
clerk  for  six  weeks  in  the  medical  and  surgical  wards  respectively. 

There  is  one  qualified  house  physician  and  surgeon  (resident)  who  holds 
office  for  six  months.     Salary  at  the  rate  of  £25  per  annum. 

Fee  for  hospital  practice,  £2,  2s.  first  year  ;  subsequent  years,  £l,  Is. 

The  Royal  Asylum 

Is  about  fifteen  minutes'  walk  from  Marischal  College.  It  accommodates 
over  950  patients,  and  has  been  recently  fitted  up  with  a  fully-equipped 
hospital  and  a  laboratory. 

The  senior  physician  is  recognised  by  the  University  as  lecturer  on  mental 
diseases,  and  delivers  a  qualifying  course  of  lectures. 

llie  City  {Fei:er)  Hospital 

Is  about  ten  minutes'  walk  from  Marischal  College,  and  accommodates  200 
patients. 

Senior  students  are  admitted  for  instruction  in  fevers  twice  a  week  under 
the  visiting  physician  (who  is  the  Medical  Officer  of  Health  for  the  City)  and 
his  assistant.     Fee,  £1,  Is. 

General  Dispensary,  Maternity  Hospital  and  Vaccine  Institution. 

This  is  about  five  minutes'  walk  from  IMarischal  College. 

The  total  number  of  cases  treated  during  1912  was  8376,  and  the  number 
of  patients  treated  at  their  own  homes  3053.  There  were  453  midwifery 
cases. 

Fees. — General  practice,  £3,  3s.  ;  vaccination  certificate  and  instruction, 
£1,  Is.  ;   Maternity  Hospital,  £3,  3s. 

Oph  thalm ic  Institution. 

This  Institution  is  situated  about  three  minutes'  walk  from  Marischal 
College.  The  surgeon  in  charge  is  recognised  l^y  the  University  as  a  lecturer 
on  ophthalmology. 

During  1910,  50  in-patients  and  4537  out-patients  were  treated. 
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PROFESSIONAL   EXAMIXATIOXS. 

There  are  four  examinations  :  the  subjects  and  regulations  of  these  are 
common  to  the  Universities  of  Aberdeen  and  Glasgow. 

Degree  of  M.D. 

The  regulations  with  regard  to  the  age  and  other  qualifications  of  the 
candidate  are  similar  to  those  in  the  other  Scottish  Universities.  He  must 
submit  a  thesis  written  \)\  himself  upon  any  medical  subject,  and  pass  an 
examination  in  Clinical  Medicine  and  in  siich  Special  Departments  of 
Medicine  as  he  may  select. 

Degree  of  Ch.M. 

Each  candidate  must  be  not  less  than  twenty-foiir  years  of  age,  and  must 
hold  the  degree  of  M.B.,  Ch.B.  of  the  University.  He 'must  produce  a  certifi- 
cate of  having  been  engaged  for  at  least  one  year  in  attendance  in  the  surgical 
wards  of  a  hospital,  or  in  scientific  research,  or  in  the  naval  and  military 
services,  or  for  two  years  in  practice  other  than  practice  restricted  to  medicine. 
He  must  present  a  thesis  on  a  surgical  subject  and  pass  an  examination  on 
Clinical  Surgery,  Surgical  Anatomy,  and  Operations  on  the  Dead  Body. 

Diploma  in  Public  Health  (D.P.H.). 

The  di])loma  is  conferred,  after  special  instruction  and  examination,  on 
any  one  who  has  been  at  least  twelve  months  a  graduate  in  medicine  of  a 
University  in  the  United  Kingdom  ;  if  not  a  graduate  of  Aberdeen  Uni- 
versity, the  candidate  must  attend  a  course  of  instruction  in  this  Universit\' 
in  one  or  more  subjects  embraced  in  the  examination  for  the  diploma. 

Each  candidate  must  have  attended  a  course  of  instruction  in  Public 
Health. 

The  qualifying  po.?t -graduate  instruction  embraces — 

(rt)  Regular  attendance,   for   three  months,   at   a   hospital  for  infectious 
diseases,  at  which  opportunities  are  afforded  for  the  study  of  methods 
of  administration. 
(//)  Daily  association  for  a  })eriod  of  six  months  (of  which  at  least  three 
months  must  be  distinct  from  the  period  of  laboratory  instruction) 
in  the  duty,  routine  and  special,  of  Public  Health  Administration, 
under  the  supervision  of  a  recognised  Medical  Officer  of  Health. 
('•)  Practical  instruction,  for  at  least  six  months,  in  laboratory  work,  Avhich 
includes  examination  of  water,  air,  soil  and  foods,  and  the  study  of 
bacteriology,  disinfection,  ventilation,  Avater  supply  and   sewerage, 
and  the  framing  of  reports  of  analysis.     The  laboratory  attendance 
must  extend  over  at  least  fifteen  hours  a  week. 
Tlie  qualifying  courses  of  laboratory'  instruction  in  Aberdeen  University 
are  given  in  the  Public  Health  Laboratory  (Fee,  £6,  6s.),  and  the  Bacterin- 
logical  Laboratory  (Fee,  £4,  4s.). 

Instruction  in  Pulilic  Health  Administration  is  given  by  Professor  Hay, 
Medical  Officer  of  Health  of  the  City  of  Aberdeen  (Fee,  £6). 

Instruction  is  given  in  the  Drawing  and  Interpretation  of  Plans  (Fee, 
£1,  Ls.). 

A  short  course  of  lectures  is  given  on  Statistical  Methods  and  their 
application  to  Public  Health  Statistics. 

The  diploma  is  conferred  after  an  examination  in  March  and  July  cif 
each  year. 

The  examination  is  written,  oral  and  practical,  and  is  divided  into  two 
parts. 
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Part  I.  einljmces  the  following  subjects  in  their  application  to  Pulilic 
Health  :— 

(«)  Pliysics,  Engineering  and  Meteorology. 
(//)  Chemistry,  Microsco})y  and  Bacteriology. 
Part  II.  embraces — 
(«)  General  Hygiene. 
(6)  Sanitary  Law  and  Vital  Statistics. 
Part  I.  may  be  taken  alone,  or  both  parts  together. 

The  written  examinations  occupy  two  days,  and  the  oral  and  laboratory 
and  outdoor  examinations  three  to  four  days. 

Candidates  must  send  in  their  names  and  pay  the  fees  a  fortnight  befox'e 
the  examination.  Examination  fee  is  five  guineas.  Re-examination  fee 
one  guinea. 

FEES. 

Arrangements  are  now  being  made,  in  conjunction  with  the  other  Scottish 
Universities,  for  the  institutio7i  of  an  inclusive  fee  for  the  courses  of  instruc- 
tion leading  to  the  M.B.  and  Ch.B.  degrees. 

The  cost  of  matriculation,  class  and  hospital  fees  for  the  whole  curriculum, 
including  the  fees  for  the  degrees,  is  usually  about  £160. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  degrees  conferred  are  Bachelor  of  Medicine  and  Bachelor  of  Surgery 
(M.B.,  Ch.B.),  Doctor  of  Medicine  (M.D.),  and  Master  of  Surgery  (Ch.M.). 
The  inclusive  fee  for  the  University  instruction  for  M.B.,  Ch.B.  is  ninety 
guineas ;  and  the  inclusive  fee  for  the  clinical  courses  is  forty  guineas.  These 
fees  may  be  paid  by  annual  instalments.  For  M.D.  or  Ch.M.  the  fee  payable 
is  tifteen  guineas. 

Two  constituent  colleges  of  the  University  provide  medical  teaching.  The 
United  College,  St.  Andrews,  olt'ers  classes  for  two  years,  and  the  student 
may  pass  the  first  and  second  professional  examinations  at  St.  Andrews. 
There  ai'e  excellent  opportunities  for  combining  degrees  in  Arts  and  Science 
with  those  of  Medicine.'  Inclusive  fees  have  been  arranged  for  students  who 
wish  to  take  advantage  of  these  opportunities.  There  are  many  bursaries 
ottered  to  students  who  desire  to  graduate  in  Medicine,  and  it  should  1)6 
added  that  the  cost  of  rooms  and  of  living  in  St.  Andrews  is  considerably 
less  than  in  the  larger  University  cities.  For  women  there  is  an  excellent 
residential  hall,  which  is  go^'erned  by  the  University  authorities.  The  medical 
school  is  now  carried  on  in  buildings  specially  built  for  the  purpose. 

The  Conjoint  School  of  Medicine,  Dundee,  sup]>lies  a  complete  course  of 
niedical  study,  and  the  student  from  United  College,  St.  Andrews,  completes 
his  curriculum  there.  Large  new  buildings  with  well-ecpiipped  lal)oratories 
have  been  provided.  Botli  in  the  Medical  School  and  the  wards  of  the 
Dundee  Royal  Infirmary  the  students  have  unrivalled  opportunities  for 
gaining  a  practical  knowledge  of  medical  science  and  of  medical  work,  for 
the  students  have  that  individual  attention  and  supervision  which  the  larger 
schools  cannot  give.  " 

The  Dundee  Royal  Infirmary  contains  400  beds,  and  includes  special  wards 
for  obstetrics,  gynaecology,  children's  diseases,  ophthalmology,  dermatology, 
otology,  incipient  insanity,  and  electrical  therapeutics.  New  out-]iatient 
departments  are  now  in  use.  There  is  a  large  out-door  maternity  depart- 
ment. Hospital  Fees— Surgical  and  Medical  £3,  3s.  vearly  ;  Peri.etual 
Ticket,  £10,  or  in  instalments,  £10,  10s.  ;  Olistetric  Cases," £2,  2s.  ;  Obstetric 
Clinic,  £l,  Is. 

Westgreen  Asylum  at  Lift"  ])rovides  abundant  material  for  instruction  in 
mental  diseases,  and  the  City  Fever  Hospital  in  fevers.  The  Dundee  JEve 
Institution  furnishes  cases  for  instruction  in  ophthalmology. 
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The  Diploma  of  Pulilic  Health  (D.P.H.)  may  lie  taken  at  the  Conjoint 
School  of  Medicine,  Dundee. 

All  classes  in  the  University  are  open  to  men  and  women  alike. 


UNITED  COLLEGE,  ST.  ANDREWS. 

Profe.ssors  and  Lectl-rers. 

Physics —      Professor  Butler,  ^I.A. 

Chemist nj —  Professor  Ir\-ine,  Ph.D.,  D.Sc. 

Zoology—      Professor  MTntosh,  M.D.,  LL.D.,  F.R.S. 

Botany —       R.  A.  Robertson,  M.A.,  B.Sc. 

Physiology — Professor  Herring,  M.D. 

Anatomy —  Professor  Miisgrove,  M.D.,  F.R.C.S. 

Eegional  Anatomy — 

D.  R.  Dow,  M.B. 


UNIVERSITY  COLLEGE,  DUNDEE. 

Professors  and  Lecturers. 

Physics —       Professor  Peddie,  D.Sc. 

CJiemistry —  Professor  Hugh  Marshall,  D.Sc,  F.R.S. 

Zoology —      Professor  Thompson,  M.A.,  D.Litt.,  C.B. 

Botany—       Professor  Geddes,  F.R.S.E. 

Physiology— VrokssoT  Waymouth  Reid,  M.B.,  Sc.D.,  F.R.S. 

Anatomy —  Principal  Mackay,  M.D.,  LL.D. 

Lieut.-Col.  Lamont,  M.B.,  I.M.S.  (retired). 
Surgery —     Professor  MacEwan,  ^I.D.,  CM. 
Surgery,  Clinical — 

D.  M.  Greia,  CM.,  F.R.C.S. 

A.  Don,  CM.,  F.R.C.S. 

L.  Turton  Pi  ice,  Ch.B.,  F.R.C.S. 
Medicine —   Professor  Stalker,  ^I.D. 
Medicine,  Clin ical — 

Professor  Stalker,  M.D.  ;  .J.  Mackie  Whyte,  M.D. 
Materia  Medica — 

Professor  C  R.  Marshall,  M.D. 
Pathology —  Professor  Sutherland,  M.B. 
Midivifery  and  Gynecologii — 

Profes.sor  Kynoch,  M.B.,  F.R.C.P.,  F.R.C.S. 
Midicifery  and  Gynecology,  Clinical — 

Profes.sor  Kynoch,  M.B. 

R.  C  Buist,  M.D. 
Forensic  Medicine — 

C.  Templeiiian,  M.D.,  D.Sc,  INLO.H. 
Ophthalmology — 

Angus  MacGillivray,  ^I.D.,  D.Sc 
Diseases  of  Ear,  Xose,  and  TJiroat — 

R.  P.  Mathers,  M.D. 
J)isea.-<es  of  Children  — 

D.  M.  Greig,  CM.,  F.R.C.S. 
J.  S.  Y.  Rogers,  M.B. 
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Diseases  of  Ski n — 

W.  E.  Foggie,  :\r.I). 
Mental  Diseases — 

W.  Tuacli  Mackenzie,  M.D. 
Vaccination — • 

R.  C.  Buist,  M.D. 
Clinica  I  Pa  th  oJoq  ii — 

F.  M.  Milne,  MB.,  D.P.H. 
Clinical  Medical  Tutor — 

Charles  Kerr,  M.B. 
Clinical  Surgical  Tutor — 

W.  L.  Robertson,  Ch.B.,  F.R.C.S. 
Dean  of  the  Faculty  of  Medicine — 

Professor  Kvnoch. 


QUALIFICATIOXS  GIVEN  BY  THE  SCOTTISH  COLLEGES. 

The  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Gla.sgow,  conjointly  confer  the  Triple  Qualification  (L.R.C.P.E.,  L.R.C.S.E., 
L.R.F.P.S.G.).  Female  candidates  are  admitted  to  the  examinations  for  this 
qualification. 

Prelimixary  Examination.  —  This  examination  must  be  passed  before 
the  student  commences  professional  study.  It  may  be  passed  before  any  of 
the  Boards  recognised  l)y  the  General  Medical  Council,  and  enumerated  in 
the  Regulations  of  the  Colleges.  The  Educational  Institute  of  Scotland 
conducts  a  qualifying  Preliminary  examination  for  medical  students,  in  Edin- 
burgh and  Glasgow,  on  behalf  of  the  Colleges.  This  examination  eml^races 
English,  Latin,  Mathematics,  and  either  Greek,  Freuch,  German,  Italian,  or 
other  modern  language.  All  the  subjects  may  be  passed  at  one  or  not  more 
than  two  times.  Calendar,  containing  examination  papers,  can  be  had  from 
Mr.  Hugh  Cameron,  M.A.,  34  North  Bridge  Street,  Edinburgh.     Price  Is. 

Professional  Education. — The  curriculum  must  extend  over  five  years. 
Graduates  in  Arts  or  Science  of  any  recognised  University  who  have  spent 
a  year  in  the  study  of  Physics,  Chemistry,  and  Biology,  and  have  passed  an 
examination  in  these  subjects  for  the  degrees  in  question,  are  exempted  from 
the  first  year  of  study.  The  fifth  year  of  study  should  be  devoted  to  clinical 
work  in  one  or  more  recognised  Hospitals  or  Dispensaries,  and  to  the  study  of 
special  diseases.  For  information  regarding  the  payment  of  class  fees  by  the 
Carnegie  Trust,  vide  p.  ii. 

Order  of  Study  which  is  Recommended. 

First  Summer —     Physics  and  Elementary  Biology. 

First  IFinter —      Five    months'   course   in  Chemistry  and  Anatomy  ;    three 

months'     course     in     Practical     Chemistry ;      Practical 

Anatomy. 
Second  Summer —  Practical  Anatomy  ;  Practical  Physiology. 
Second  Winter —   Practical  Anatomy  ;  Physiology — Five  months'  course. 
Tliird  Summer —  Three  months'  course  in  Practical  Pathology,  IMateria  IMedica, 

and  Practical  Materia  Medica  ;  Surgical  Hospital  Practice. 
Third   Winter —    Six    months'    course    in    Surgery    and    Clinical    Surgery  ; 

Attendance  at  Surgical  Wards,  Antesthetics  ;   Pathology. 
Fourth  Summer — Three   months'  course   in  Midwifery  and   Gynajcologj',   in 

Medical  Jurisprudence  and  Public  Health,  and  in  Clinical 

Surgery  ;  Hospital  Practice. 
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Fourth  JFinter —  Six  months'  course  iu  Medicine  and  Clinical  Medicine  ; 
Hospital  Practice. 

Fifth  Summer —  Three  months  at  Clinical  Medicine  ;  Hospital  ;  Insanity  ; 
Diseases  of  Children  ;  Diseases  of  Eye. 
Practical  Midwifery — Personal  attendance  on  twelve  ca-ses 
under  the  super^'ision  of  a  medical  practitioner,  or  three 
months'  attendance  at  a  Lying-in  Hospital  and  personal 
attendance  on  six  cases. 

Fifth  JFinter —  Hospital  Practice ;  Fevers;  Dispensary;  Vaccination;  Skin 
Diseases  ;  Ear  and  Throat  Diseases  ;  Eye  Diseases ; 
Operative  Surgery. 

Professional  Examixatioxs. — Four  of  these  are  held  during  the  curri- 
culum. Each  is  held  quarterly  in  Edinburgh  and  twice  a  year  in  C41asgow. 
Candidates  may  enter  for  all  or  any  of  the  su Injects  at  the  First,  Second,  and 
Third  Examinations.  In  the  Final  Examination  the  subjects  of  Medicine, 
Surgery  and  ^lidwiferv  shall  be  taken  together  at  the  conclusion  of  live 
Winters  and  five  Summers  of  Medical  Study,  provided  that  a  period  of  twenty- 
four  months  has  elapsed  since  passing  the  Second  Professional  Examination  ; 
and  the  subject  of  Medical  Jurisprudence  and  Public  Health  may  be  taken  at 
any  time  after  passing  the  Third  Examination.  Candidates  are  advised  to 
enter  for  the  entire  examinations. 

First  Examination —  Physics,  Chemistry  and  Elementary  Biology.  This 
should  be  passed  before  the  beginning  of  the  second 
winter  ses.sion. 

Second  Examination —  Anatomy,  Physiology,  including  Histology.  This  should 
be  passed  at  the  end  of  the  second  year  of  study. 

2'hird  Examination —  Pathology,  ^lateria  Medica  and  Pharmacy.  This  should 
be  taken  at  the  end  of  the  third  year. 

Final  Examination — •  Can  only  be  taken  at  the  end  of  the  fifth  year.     The 
candidate  miist  have  attained  the  age  of  twenty-one. 
It  includes — 

1.  Medicine,  Therapeutics,  Medical  Anatomy,  Clinical 

Medicine. 

2.  Surgery,  Surgical  Anatomy,  Clinical  Surgery,  Dis- 

eases of  the  Eye. 

3.  MidA\ifery  and   Diseases  of  "Women  and  Xew-born 

Children. 

4.  Medical  Jurisprudence  and  Public  Health.    This  can 

l)e  taken  any  time  after  the  Third  Examination. 

Fees  for  Professional  Examinations. 

For  each  of  the  first  three,  £5  ;  for  the  final,  £15.  The  minimum  total 
expense,  inclusive  of  fees  for  classes  and  examinations,  amounts  to  £115. 

Diploma  in  Public  Health  of  the  Royal  Collei^es. 

The  Diploma  is  granted  by  the  Triple  Qualification  Boanl. 

1.  Every  candidate  for  examination  must  hold  a  registrable  medical 
<pialification,  which  has  been  registered  under  the  Medical  Acts. 

2.  After  obtaining  such  qualification  he  must  have  attended  a  recognised 
Laboratory  in  which  Chemistry,  Bacteriology,  and  the  Pathology  of  the 
Diseases  of  Animals  Transmissible  to  Man  are  taught ;  and  the  certificate 
must  show  that  the  candidate  has  conducted  Cheniical  and  Bacteriological 
analyses  of  air,  water,  sewage  and  foods,  and  certify  tliat  the  candidate  has 
attended  not  less  than  four  calendar  month.s,  and  that  lie  has  worked  in  the 
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Laljoratory  for  at  least  240  hours,  of  which  not  more  than  one-half  shall  be 
devoted  to  Practical  Chemistry. 

3.  After  obtaining  a  registraljle  qualification  he  must  during  six  months 

•  (of  which  at  least  three  months  shall  be  distinct  and  separate  from  period  of 

Laboratory  instruction  re(pured)  have  ))een  engaged  in  acquiring  a  practical 

knowledge  of  the  duties  of  Pultlic  Health  Ailmihistration  for  not  less  th;in 

sixty  working  days  under  the  personal  supervision  of — 

(ff)  In  England  or  Wales,  the  Medical  Officer  of  Health  of  a  County  or 

single  sanitary  District  having  a  poi)ulation  of  not  less  than  50,000, 

or  a  Medical  Officer  of  Health  devoting  his  whole  time  to  Public 

Health  work  ;  or 

(6)  In  Scotland  or  Ireland  the  j\Iedical  Officer  of  Health  of  a  County  rir 

District  or  Districts  with  a  population  of  not  less  than  30,000  ;  or 
(c-)  In  Ireland,  a  Medical  Superintendent  Officer  of  Health  of  a  District  or 

Districts  having  a  population  of  not  less  than  30,000  ;  or 
(f/)  In  the  British  Dominions  outside  the  United   Kingdom,  a  Medical 
Officer  of  Health  of  a  Sanitary  District  having  a  population  of  not 
less  than  30,000,  who  himself  holds  a  Registrable  Diploma  in  Public 
Health  ;  or 
{c)  A  Medical  Officer  of  Health  who  is  also  a  Teacher  in  the  De])artment 

of  Public  Health  in  a  recognised  jNIedical  School. 
(/)  A  Sanitary  Staif  Officer  of  the  Royal  Army  Medical  Corps  having 
charge  of  an  Army  Corjis,  District,  Command,  or  Division  recognised 
for  the  purpose  by  the  General  Medical  Council. 
4.  After  obtaining  a  medical  cpialification  he  must  have  attended  for  three 
months  at  least  twice  weekly  the  practice  of  a  Hos])ital  for  Infectious  Diseases, 
at  which  he  has  received  instruction  in  the  methods  of  administration. 

The  examination  consists  of  two  parts.  The  first  part  inclmles — (rt)  Labora- 
tory work,  with  Chemisti'v  and  Bacteriology  ;  (6)  Physics  and  Meteorology. 

The  Second  Examination  embraces — («)  Rejiort  on  premises  visited  ; 
Qj)  Examination  at  Fever  Hospital  ;  (c)  Examination  at  Public  Abattoir  ; 
(r/)  Epidemiology  and  Endemiology  ;  {(•)  Vital  Statistics  and  Sanitary  Law  ; 
(/)  Pi'actical  Sanitation. 

Each  examination  is  held  bi-annually,  in  October  and  May.  The  fee  for 
each  is  £6,  6s.  ;  for  re-examination,  £3,  3s.  Fees  and  applications  to  be 
lodged  with  Mr.  James  Robertson,  54  George  Square,  Edinburgh  ;  or  with  Mr. 
Alex.  Duncan,  LL.D.,  242  St.  Vincent  Street,  Glasgow. 

Membership  axd  Fellowshii*  of  the  Royal  College  of 
Physicians,  Edinburgh. 

Every  applicant  for  the  Membership  must  possess  a  recognised  qualifica- 
tion, and  be  not  less  than  twenty-four  years  of  age.  He  must  pass  an 
examination  on  Medicine  and  Therapeutics,  on  Clinical  Medicine,  and  on 
some  Special  Department  of  Medicine,  such  as  Psychological  Medicine, 
General  Pathology  and  IMorbid  Anatomy,  Medical  Jurisprudence,  Public 
Health,  Midwifery,  Diseases  of  Women,  Diseases  of  Children,  Tropical  Medi- 
cine, etc.     The  Membership  is  conferred  by  eleo-tion. 

The  fee  for  tlie  Membership  is  thirty-five  guineas,  except  the  applicant 
be  a  Licentiate  of  the  College,  when  it  is  twenty  guineas. 

^Members  of  not  less  than  three  years'  standing  may  l;>e  raised  by  election 
to  the  Felloivshi^),  the  fee  being  thirty-eight  guineas,  exclusive  of  Stamp  Duty 
of  £25. 


Fellowship  of  the  Royal  College  of  Surgeons,  Edinburgh. 

Every  candidate  must  be  twenty-five  years  of  age,  and  must  have  been 
engaged  for  two  years  in  the  ])ractice  of  his  profession,  after  having  obtained 


Post-Graduation  Study  xxv 

a  recognised  qualification  in  Surgery.  The  petition  for  examination  must  be 
signed  by  two  Fello^vs — a  pro])Oserand  seconder. 

The  candidate  must  pass  an  examination  on  Principles  and  Practice  of 
Surgery,  including  Surgical  Anatomy,  Clinical  Surgery,  and  any  one  of  the 
optional  subjects  ;  Ophthalmic  Surgery,  Aural,  Xasal  and  Laryngeal  Surgery, 
Dental  Surgery,  Surgical  Pathology  and  Opeiative  Surgery,  Gynaecology, 
Advanced  Midwifery  with  Obstetric  Surgerj',  Advanced  Anatomy. 

The  fee  is  £45,  except  the  candidate  Ije  a  Licentiate  of  the  College,  when 
the  fee  is  £35.  Further  particulars  may  be  obtained  from  the  Clerk  to  the 
College,  54  George  Square,  Edinburgh. 


Fellowship  of  the  Royal  Faculty  of  Physicians  axd  Surgeons 
OF  Glasgow. 

Every  candidate  must  have  been  qualitied  for  two  years,  and  be  aged 
twenty-four.  Admission  to  the  Fellowship  is  by  examination  and  subsequent 
election.  The  candidate  is  examined  on  either  (o)  Medicine  (inch  iling  Clini- 
cal Medicine,  Medical  Pathology,  and  Therapeutics),  or  (6)  Surgery  (including 
Clinical  Surgery,  Operative  Surgery,  Surgical  Anatomy,  and  Surgical  Path- 
ology) ;  and  on  one  optional  sulgect— Anatomy,  Physiology,  Pathology,  Mid- 
wifery, Disea.ses  of  Women,  Medical  Jurisprudence,  Ophthalmic  Surgery, 
Aural,  Laryngeal  and  Xasal  Surgery,  Dental  Surgery,  State  Medicine,  Psycho- 
logical Medicine  or  Dermatology. 

The  fee  is  £30,  except  the  candidate  be  a  Licentiate  of  the  Faculty,  when 
it  is  £15. 

The  Fellow.ship  Diploma  is  now  open  to  "Women. 


MEDICAL  EDLXATIOX  OF  AVOMEX  IX  EDIXBURGH. 
School  of  Medicine  for  "Women,  Surgeon.s'  Hall. 

The  courses  of  instruction  given  in  this  School  qualify  for  graduation  in 
Medicine.  The  curriculum  and  class  fees  are  the  same  as  for  male  students 
proceeding  to  the  University  Degree  or  College  Qualification  respectively. 
Clinical  tuition  is  provided  in  the  Royal  Infirmary  and  Sick  Children's 
Hospital. 

The  prospectus  of  the  College,  and  any  information  regarding  the  medical 
education  of  women  in  Edinburgh,  may  be  obtained  from  tlie  Secretary, 
Dean's  Office,  School  of  Medicine  for  "Women,  Surgeons"  Hall,  Edinburgh. 


POST-GRADUATIOX  STUDY. 


The  ditterent  L'niversity  Laboratories  provide  facilities  for  research  work. 
In  most  cases  no  fees  are  charged,  but  those  engaged  in  research  work  are 
expected  to  defray  the  expense  of  materials^  The  Laboratory  of  the  Royal 
College  of  Physicians  of  Edinburgh  is  splendidly  equipped  for  the  carrying 
out  of  all  branches  of  medical  research.  It  is  availalile  for  research  work 
to  Members  and  Fellows  of  the  Royal  Colleges  of  Edinburgh  and  to  other 
applicants  approved  by  the  Council  of  the  Royal  College  of  Physicians.  Xo 
fees  are  charged,  and  the  ordinary  reagents,  etc.,  are  provided.  By  arrange- 
inent  with  the  Superintendent,  workers  may  have  the  assistance  of  members 
of  the  Laboratory  Staff.     Sjiecial  post-graduate  courses  may  lie  arranged. 
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EDINBURGH   POST-GRADUATE   COURSES   IN   MEDICINE. 

These  courses,  which  are  held  during  the  Summer  Vacation,  are  arranged 
by  a  Committee  appointed  by  the  University  and  School  of  the  Royal  Colleges. 
The  programme  for  1914  has  not  yet  Ijeen  drawn  up,  l)ut  will  no  doubt  be 
somewhat  similar  to  that  for  1913,  which  was  as  follows  : — 

Julij : — A  series  of  classes  dealing  with  JJi-teasex  of  Uhihlren  was  arranged 
for  during  the  last  fortnight  of  the  month. 

August: — A  Four  Weeks'  Course  on  Internal  Medicine.  This  included 
series  of  clinics  upon  diseases  of  the  various  systems,  in  addition  to  classes 
upon  Applied  Anatomy,  Hiematology,  Bacteriology  and  the  Examination  of 
the  Heart,  Urine  and  Digestive  Products  and  Nervous  System,  X-Ray 
Diagnosis  and  Electrical  Treatment,  and  the  Medical  Aspects  of  Morbid 
Pregnancy.  Between  six  and  seven  hours'  instruction  daily.  Attendance 
limited. to  twenty- live.     Fee,  Ten  Guineas. 

September  :^A  Four  Weeks'  (reneral  Course.  Each  fortnight  was  quite 
independent  and  might  be  taken  separately.  This  included  Medical  and 
Surgical  Clinics,  Clinical  Neurology,  Dermatology,  Fevers,  Ophthalmology, 
Pediatrics,  Infant  Feeding,  Applied  Anatomy,  Morbid  Anatomy,  Patho- 
logical Histology,  etc.  Fee,  Five  Guineas  for  the  month  or  Three  Guineas 
for  either  fortnight.  A  series  of  lectures  upon  subjects  of  general  interest 
was  given  in  connection  with  the  course.  These  lectures  were  open  to  all 
practitioners. 

A  Four  AVeeks'  Sunjical  Course  included  Surgical  Clinics,  Applied  Anatomy, 
Surgical  Pathology,  Operative  Surgery,  etc.  Attendance  limited  to  twenty- 
tive.     Fee,  Ten  Guineas. 

A  Special  Surgical  Course  on  the  Genito- Urinary  Tract.     Fee,  Six  Guineas. 

A  Course  on  the  Ear,  Nose,  and  Throat  included  classes  on  the  pathology 
of  this  subject  and  operative  work  in  addition  to  demonstrations  on  the 
methods  of  examination,  clinics,  etc.     Fi-e,  Ten  Guineas. 

A  Series  of  Classes,  the  entries  for  which  were  limited,  upon  Hiematology, 
Bacteriology,  X-Rays,  Gynecology,  Gynecological  Pathology,  Ophthalmo.scopy, 
Errors  of  Refraction,  Ear,  Nose,  and  Ihroat,  Histological  Methods,  etc.  These 
classes  were  open  only  to  those  who  had  entered  for  the  General,  Surgical,  or 
Ear,  Nose  and  Throat  courses,  on  payment  of  an  Additional  Guinea  in  each 
instance. 

In  addition  to  these  courses  the  classes  throughout  the  year  on  Bacteriology, 
Di-seases  of  the  Blood,  Diseases  of  the  Tropics,  Neurology,  etc.,  are  attended  by 
a  number  of  graduates. 

Particulars  of  these  classes  are  to  be  had  from  the  Secretary,  The  New 
University. 

GLASGOW   ROYAL   INFIRMARY  AUTUMN   POST-GRADUATE 

CLASSES. 

These  include  Demonstrations  on  Diseases  and  Injuries  of  the  Eye, 
Surgical  Diseases  of  the  Kidneys  and  Bladder,  Clinical  Medicine,  Clinical 
Surgery,  Diseases  of  the  Ear,  Diseases  of  Throat  and  Nose,  Hsematology, 
Gynecology,  Practical  Pathology  and  Bacteriology. 

Those  desirous  of  attending  any  of  the  classes  are  requested  to  communicate 
with  Dr.  Thom,  Superintendent,  Royal  Infirmary,  from  whom  a  syllabus  may 
be  obtained. 
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EDINBURGH 
MEDICAL    JOURNAL. 


EDITOEIAL    XOTES. 

The  sections  of  the  London  I'niversity  Com- 
^^'""''^Londo?'''^'''  mission  Keport  *  dealing  with  clinical  teaching, 
although  they  bear  on  the  system  in  London, 
must  attract  attention  in  other  medical  schools,  and  at  the  present 
time  are  of  especial  interest  to  Edinburgh.  The  Report  is  a  compre- 
hensive document,  and  we  need  not  discuss  details  arising  out  of  the 
peculiarities  of  the  metropolitan  schools,  or  the  financial  C|uestion  ; 
the  general  principles,  being  of  ■vWder  applicability,  merit,  however, 
fuller  consideration.  For  the  sake  of  clearness  we  first  summarise  the 
Commission's  conclusions ;  thereafter  the  arguments  which  led  to 
their  formulation  will  be  noticed. 

The  Commission  finds  (1)  That  the  standard  of  teachers  of  clinical 
subjects  ought  to  be  the  same  as  that  of  other  university  professors ; 
it  is  therefore  necessary  to  appoint  and  pay  clinical  professors  who 
will  devote  most  of  their  time  to  teaching  and  research.  (2)  The 
complexity  of  medicine  and  its  dependence  on  other  branches  of 
science  necessitates  its  co-operation  with  the  latter,  and  the  creation 
of  a  professional  department  for  research  and  for  affording  scientific 
instruction.  (3)  The  organisation  known  as  a  "hospital  unit"  is 
adapted  for  this  purpose.  (4)  The  English  system  of  clerking  and 
dressing  is  indispensable ;  for  scientific  instruction  the  clinical 
demonstration  is  of  great  value. 

Taking  first  the  opening  sentence  of  these  conclusions,  we  frequently 
meet  in  the  Report  such  phrases  as  "  university  standard  of  teaching," 
and  implicit  or  explicit  statements  that  in  some  respects  clinical  teach- 
ing falls  below  that  standard.  To  discover  what  the  Commissioners 
understand  by  university  education  we  turn  to  the  beginning  of  the 
Report.  Broadly,  it  differs  from  the  purely  technical  training  for  a 
craft  or  profession  in  that  it  is  not  primarily  utilitarian,  but  aims  at 
developing  the  intellect,  and  at  leading  the  student  to  knowledge  for 
its  own  sake.  Although  most  undergraduates,  admittedly,  follow  their 
university  study  for  utilitarian  ends,  the  education  aflbrded  has  a  much 
wider  scope.  Here,  at  once,  is  an  apparent  conflict  Avith  the  method 
underlying  some  of  the  changes  which  have  already  been  made  in 
clinical  teaching,  because  the  main  line  of  reform,  hitherto,  has  been 

■'•■■  Final  Report  of  the  Royal  Conmiissiou  on  L'niversity  Education  in 
London.     London  :   H.M.  Stationery  Ottice,  191.3. 

E.  M.  J.  VOL.  xr.  NO.  I.  1 


2  Editorial  Notes 

toward  giving  more  clinical  work,  so  as  to  turn  out  more  practical 
men.  From  the  university  standpoint,  however,  this  is  to  begin  at 
the  wrong  end  ;  the  whole  quality  of  clinical  work,  not  the  mere 
([uantity  of  practical  instruction,  recjuires  to  be  raised. 

Academic  training  aims  at  the  formation  of  a  scientific  habit  of 
thought ;  at  accustoming  the  student  to  balance  issues,  to  judge  impar- 
tially, to  weigh  evidence  ;  at  giving  him  insight  into  the  conditions 
under  which  research  is  carried  out.  The  university  knows  of  no 
hard-and-fast  line  betAveen  undergraduate  and  post-graduate  work. 
Teaching  predominates  in  the  former,  research  in  the  latter,  and  the 
professor  takes  part  in  both.  The  Keport  emphatically  asserts  that 
education  of  the  best  kind  can  only  be  given  by  a  man  whose  first 
interests  are  teaching  and  research.  Ability  in  the  latter  ranks  ecjual 
with  aptitude  for  teaching,  for  the  student  gains  inestimably  from 
contact  with  an  original  and  independent  mind.  "  Anyone,"  says 
Helmholtz,  "  who  has  once  come  into  contact  with  one  or  more  men  of 
the  first  rank  must  have  had  his  whole  mental  standard  altered  for 
the  rest  of  his  life."  The  university  standard,  then,  implies  know- 
ledge for  its  own  sake,  imparted  by  men  who  have  acquired  it  at  first 
hand,  and  who  can  inspire  students  to  follow  truth  in  their  daily 
work. 

No  university  in  this  country  has  adopted  this  standard  by  making 
it  a  condition  that  the  holder  of  a  clinical  chair  shall  devote  most  of  his 
energy  to  teaching  and  research,  or  even  by  affording  him  adequate 
facilities  for  his  work.  Many  great  and  stimulating  teachers  there 
have  been,  but  clinical  instruction  has  for  the  most  part  been  in  the 
hands  of  men  whose  necessary  interests  were  in  the  pi'actice  of  their 
profession.  It  is  not  suggested  that  in  the  present  system  clinicians 
neglect  laboratory  methods  of  diagnosis  and  treatment,  but  it  is  insisted 
that  a  higher  degree  of  co-operation  is  essential,  and  that  instead  of  a 
teacher  utilising  scientific  methods  only  as  an  aid  in  practice,  and  teach- 
ing students  on  the  Imsis  of  existing  knowledge,  he  must  be  the  con- 
trolling and  directing  member  of  a  group  of  subordinate  scientific 
specialists  attacking  the  problems  of  disease. 

If  a  clinician  becomes  a  university  professor  in  the  sense  indicated, 
the  rest  follows.  Like  other  professors  he  requires  his  department — 
the  hospital  unit — wholly  or  largely  under  academic  control.  The  idea 
of  a  hospital  unit  invoh'es  a  fundamental  change  in  the  popular  habit 
of  mind.  Medical  men  know  that  patients  are  best  served  in  hospitals 
where  active  teaching  goes  on,  and  under  the  unit  system  the  sick 
would  continue  to  gain  even  more  than  at  present.  To  look  on  hospi- 
tals simply  as  places  for  healing  and  relief  is,  as  Mr.  A.  J.  Balfour 
said  the  other  day,  a  very  small  and  naiTow  view  to  take,  and  Sir 
William  Osier  in  his  evidence  spoke  of  the  "threefold  function  "  of  the 
hospital.     A   typical   medical   unit,  as  described   by  Professor  Osier," 
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comprises  (1)  the  director:  (2)  60  or  more  beds;  (3)  laboratories  for 
(«)  cardio-respiratory  physics  and  physiology,  (}>)  bacteriology^  and 
vaccine  therapy,  (c)  chemistry,  ('/)  microscopy,  (e)  X-ray  and  electrical 
work,  (/)  students'  general  work;  (4)  an  out-patient  department; 
(5)  a  staff  of  (a)  three  permanent  senior  assistants,  and  {h)  junior 
assistants — house  physicians — appointed  annually. 

The  clinical  demonstrations  referred  to  in  the  fourth  conclusion  are 
systematic  attempts  to  illustrate  the  A^arious  phases  of  a  disease  by 
collecting  together  patients,  records,  specimens,  reports,  etc.  The 
preparation  for  elaborate  demonstrations  of  this  nature  imperatively 
demands  an  adequate  staff.  Strongly  as  the  Report  urges  the  need  for 
thorough-going  re-organisation  of  clinical  teaching  on  a  higher  basis,  it 
equally  insists  on  the  paramount  importance  of  retaining  the  system  of 
clerks  and  dressers. 

Assuming  such  clinical  professors  appointed,  their  private  practice 
must  necessarily  be  restricted,  but  should  not  be  completeh^  barred. 
If  the  right  men  hold  the  chairs  the  demands  of  teaching  and  the 
claims  of  hospital  and  research  work  will  in  themselves  limit  the 
time  availaV)le  for  practice.  Further  than  this  the  Keport  does 
not  go. 

Such  being  its  main  contentions,  it  may  be  admitted  that  the 
Keport  bears  throughout  the  impress  of  Mr.  Flexner's  evidence.  The 
conclusions  have  been  freely  criticised,  and  we  agree  that  Mr.  Flexner 
overlooked  the  good  points  in  the  English  system.  The  fact  is,  as 
Pi-ofessor  Starling  points  out,  that  only  the  excellence  of  the  technical 
training  in  London  and  the  high  character  and  attainments  of  the 
teachers  ha^e  preserved  a  system  which  is  in  essence  a  direct  descen- 
dant of  apprenticeship  The  traditional  method  works  so  well  that 
those  Avho  know  it  alone  may  be  pardoned  for  doubting  the  ^'iitues 
of  the  new. 

But,  granted  the  premisses  as  to  what\niiA'ersity  education  means, 
the  conclusion  cannot  be  avoided  that,  if  clinical  medicine  is  to  rank 
along  with  other  branches  of  science  in  its  progi'css  at  the  hands  of  this 
and  the  next  generation,  some  such  reform  must  come.  Nor  can  it  be 
charged  against  the  Report  that  it  throws  over  English  for  American 
or  German  methods,  for  what  is  distinctively  British  is  incorporated  in 
the  scheme.  

After  making  due  allowance   for   the    natural 

"^Jos^ep?BeS.°'' °^     enthusiasm     begotten     of    old    friendship    and 

grateful   affection,   we   can    readily  accept  Mrs. 

Jessie  M.  E.  Saxby's  "  appreciation  "  of  Mr.  Joseph  Bell  *  as  a  frank 

*  Joseph  Bell:  An  Appreciation  by  an  Old  Friend      Ediuburgh  :  Olipliant, 
Anderson  &  Ferrier,  1913.     Price  3s.  6d. 
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and  fair  estimate  of  liis  remarkable  personality  and  of  the  almost 
unique  position  he  held  as  a  professional  man  and  as  a  citizen  of 
Edinburgh. 

We  confess  we  had  never  taken  Conan  Doyle's  reference  to  Mr.  Bell 
as  the  prototype  of  Sherlock  Holmes  so  literally  as  Mrs.  Saxby  has  done, 
nor  do  we  believe  that  the  world  at  large  ever  looked  upon,  or  was 
intended  to  look  upon,  our  esteemed  predecessor  as  a  "  callous  man- 
hunter,  tracking  a  criminal  Avith  cool  and  sleuth-hound  persistency." 
No  pupil  of  Mr.  Bell's  could  so  far  misread  his  character,  and  we 
have  always  considered  Sir  Arthur  Conan  Doyle's  suggestion  as 
nothing  more  than  a  graceful  and  generous  compliment  paid  by  a 
loyal  student  to  his  old  "chief." 

There  is  also,  we  think,  room  for  doul)t  as  to  whether  Mr.  Bell 
resented  the  suggestion  so  seriously  as  Mrs  Saxby  would  have  us 
believe.  "With  his  other  gifts  he  possessed  the  saving  grace  of  a  sense 
of  humour,  and  this,  if  nothing  else,  would  have  saved  him  from  such 
a  false  position. 

Endowed  with  a  quick-acting  brain  and  an  unusual  fund  of  sound 
common-sense,  Mr.  Bell  had  cultivated  his  powers  of  observation  to  an 
unusual  extent,  and  he  found  an  intellectual  pleasure  in  bringing  his 
powers  of  deduction  to  bear  upon  his  daily  work.  If  he  took  a  certain 
amount  of  pride  in  his  gifts,  those  who  had  the  privilege  of  folloAving 
him  in  the  Infirmary  must  concede  that  his  pride  was  justifiable.  The}^ 
will  also  be  the  first  to  admit  that  his  primary  object  in  exercising  his 
powers  of  observation  and  deduction  before  his  pupils  was  the  desire 
to  stimulate  them  to  cultivate  their  own  capacities  in  these  directions. 
The  practice  is  not  without  its  risks,  and  it  must  be  confessed  that 
even  in  Mr.  Bell's  theatre  the  incidents  did  not  always  go  off  with  the 
crispness  of  those  cited  by  Mrs.  Saxby  ;  but  there  was  still  left  to 
admire  the  readiness  with  which  a  plausiljle  explanation  of  the  hitch 
could  be  found,  or  the  missing  link  in  the  chain  of  evidence  supplied. 
When  all  is  said,  however,  it  cannot  be  denied  that  "the  vast  import- 
ance of  little  distinctions  and  the  endless  significance  of  trifles  "  must 
be  impressed  upon  students  of  medicine,  and  that  no  teacher  of  our  day 
was  more  successful  in  illustrating  the  practical  value  of  noticing  and 
interpreting  apparently  trifling  distinctions  than  Mr.  Bell.  We  should 
be  sorry  to  have  to  dissociate  Joseph  Bell  from  Sherlock  Holmes. 

Mrs.  Saxby's  "appreciation"  is  none  the-  less  Avelcome  to  us  in  that 
it  deals  only  indirectly  with  Mr.  Bell's  professional  work.  We  value 
it  for  the  many  sidelights  it  throws  on  his  life  and  character.  His 
interest  in  church  work  and  ecclesiastical  politics,  his  tendencies  in  art 
and  genei^al  literature,  his  attitude  towards  the  political  movements 
of  his  times,  the  courage  with  which  he  faced  the  great  sorrows  of 
his  life,  his  devotion  to  work,  tempered  Avith  a  longing  for  "the 
rest  of  the  everlasting  hills "  and  for  the  joy  of  being  among  his 
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Mowers,  reveal  to  us  some  of  the  less  familiar  traits  in  a  remarkable 
personalit}'. 


Edinburgh  University 
Medical  Year-Book. 


The  success  of  the  Edinlnirijh  University  Medical 
Year-Booh  reflects  great  credit  upon  Mr.  Duncan 
C.  L.  Fitzwilliams,  who,  with  commendable  zeal 
and  loyalty  to  his  Alma  Mater,  has  carried  out  the  arduous  task  of 
compiling  and  editing  it  since  its  inception  three  3'ears  ago.  The  issue 
for  1913  shows  a  marked  advance  on  its  predecessors,  and  will  he 
welcomed  by  Edinburgh  graduates  wherever  they  may  be  located. 
A  cursory  glance  through  the  directory  of  Edinburgh  graduates  and 
the  supplementary  local  list  shows  how  widely  the  alumni  of  our 
Universitv  are  scattered.  From  the  interesting  report  contributed 
by  the  Dean  of  the  Faculty  of  Medicine  we  learn  that  in  the  year 
1912,  of  the  1330  medical  undergraduates  in  the  University  591 
belonged  to  Scotland,  228  were  fiom  England  and  Wales,  95  from 
Ireland,  265  from  British  dominions,  102  from  India,  and  49  from 
foreign  countries.  During  the  year,  205  passed  the  final  examination 
and  graduated  M.B.,  Ch.B. — a  considerable  increase  over  the  previous 
year.  Those  who  have  been  away  from  Edinburgh  for  some  years  will 
1)6  interested  in  the  various  reports  of  societies,  athletic  clubs,  etc.,  and 
they  will  welcome  the  excellent  series  of  photographs  of  teachers, 
including  the  late  Professor  Annandale,  the  late  Dr.  G.  A.  Gibson, 
Professor  F.  M.  Caird,  and  Professor  Lorrain  Smith.  Professor  Caird's 
article  on  Lord  Lister  w^ll  revive  in  the  memories  of  what  must  now 
be  looked  upon  as  the  older  generation  of  graduates  man}''  pleasant 
recollections  of  the  days  they  spent  in  his  wards  in  the  early  da3's  of 
the  great  surgical  revolution. 

The  Year-Booh  is  now  an  established  institution,  and  we  trust  that 
Edinburgh  gi-aduates  will  respond  to  the  appeal  of  the  editor  to  assist 
him  in  making  it  even  more  complete  than  it  at  present  is. 


„  TuE  King  has  been  pleased  to  confer  the  honour 

Honours.  .      ^  *-  ^ 

of  knighthood  on  E.   A.   Schiifer,   Es(j.,   F.R.S. 

AVe  offer  our  sincere  congratulations  to  Professor  Schiifer. 

We  have  also  great  pleasure  in  recording  that  at  the  Thirty-Fifth 
Annual  Congress  of  the  American  Laryngological  Association,  held  at 
Washington  on  5th  Alay,  Dr.  A.  Logan  Turner  Avas  elected  a  Corre- 
sponding Member  of  the  Association.  Thi^s  distinction  is  very  carefully 
guarded  by  the  Association,  and  it  is  particularly  gratifying  that  a 
member  of  the^  Edinburgh  School,  and,  we  may  be  allowed  to  add, 
a  valued  member  of  the  staff  of  the  Journal,  should  have  been  selected 
for  the  honour. 


6  Editojnal  Notes 

The  Council  of  the  King  Edward  VII.  British- 
^'R)undSion^"'       German   Foundation,   ins'tituted   liy   Sir    Ernest 

Cassel,  have  decided  to  award  a  certain  number 
of  studentships  to  young  men  of  British  nationality,  to  enable  them  to 
prosecute  special  studies  in  Germany  after  the  completion  of  their 
studies  at  one  of  the  British  Universities.  The  studentships  are  for 
one  year,  and  of  the  value  of  £175,  and  a  condition  of  their  tenure  is 
continuous  residence  in  Germany  for  this  period.  Seven  appointments 
have  been  made  this  year,  of  which  two  have  been  secured  by  Edin- 
burgh graduates — Mr.  R.  S.  Wishart,  M.A.,  B.Sc,  in  chemical  research  ; 
and  ^Ir.  A.  Cowe,  in  neurology  and  gynecology.  The  grants  are  not 
limited  to  students  pursuing  scientific  research,  the  other  subjects 
encouraged  this  year  being  classical  history,  statistics  and  economics, 
scientific  research  in  vapour  pressures,  and  the  higher  branches  of 
journalism. 


On    June    20th    a    complimentary    dinner   was 
to 
Dr.  Alice  Hutchison. 


complimentary  Dinner  to  g.^,.gjj  ^^  j^^.    ^jj^^  Hutchison,  on  the    occasion 


of  her  return  from  Bulgaria.  Dr.  Hutchison 
left  this  country  in  the  beginning  of  November  as  one  of  three  women 
doctors  attached  to  the  Women's  Sick  and  Wounded  Convoy  Corps. 
On  arriving  at  Sofia,  they  were  advised  to  proceed  further  south,  and 
accordingly  the  corps  trekked  in  bullock  carts  to  Kirk  Kilisse,  where 
they  established  their  hospital.  Dr.  Hutchison  acting  as  Principal 
Medical  Officer.  The  work  of  the  hospital  gave  so  much  satisfaction 
to  the  Bulgarian  authorities  that  when  the  Women's  Convoy  Corps 
returned  to  London  in  January  the  three  medical  women  were  asked 
to  stay  on  under  the  Bulgarian  Red  Cross.  They  were  then  sent  to 
take  charge  of  half  of  the  4th  Base  Hospital,  which  previously  had 
been  accommodated  in  scattered  houses  in  the  town,  but  which  at  this 
point  was  transferred  to  the  block  outside  the  town  which  had  just 
been  vacated  by  the  British  Red  Cross  Mission.  In  the  end  of  April 
Dr.  Hutchison  and  her  colleagues  were  transferred  to  a  field  hospital 
at  Ouzoun-Keupreu,  south  of  Adrianople,  where  they  worked  until 
they  resigned  in  order  to  return  to  this  country. 

At  the  dinner  Dr.  Hutchison  ga^e  an  interesting  account  of  her 
experiences  and  impressions,  which  was  listejiied  to  with  all  the  more 
interest  that  this  was  the  first  occasion  on  Avhich  a  medical  woman 
had  taken  full  charge  of  a  military  hospital  in  time  of  war. 


Among  the  new  Fellows  admitted  to  the  Royal  College  of  Surgeons  of 
England  on  12th  June  were  Harold  Holkar  Broome,  Capt.  I.  M.S., 
M.B.(Edin.)  (1898);  and  William  Gemmill,  M.A.,  M.B.,  Ch.B.(Edin.) 
(1905),  late  Demonstrator  of  Anatomy  in  the  University  of  Edinburgli. 
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FIBEOMATOSIS  OF  THE  STOMACH  AXD  ITS  EELATIOX- 
SHIPS  TO  ULCEE  AXD  TO  CAXCEE.*t 

By  ALEXIS  THOMSON,  Professor  of  Siirgery, 

and 

JAMES  M.  GRAHAM,  Assistant  to  the  Professor  of  Surgery, 

University  of  Edinbui'gli. 

We  propose  in  this  paper  to  give  a  general  account  of  the  con- 
dition known  as  fibromatosis  of  the  stomach — the  lesion  which  is 
most  often  mistaken  for  cancer. 

We  have  chosen  the  term  "  fibromatosis  "  because  it  expresses 
the  most  striking  feature  of  the  lesion  without  suggesting  any 
view  as  to  its  nature  or  etiology.  From  the  fact  that  we  have 
always  found  this  lesion  associated  with  ulcer,  the  term  "  ulcer- 
fibromatosis"  would  probably  be  more  accurate. 

Although  the  condition  has  been  known  for  the  greater  part 
of  a  century,  there  have  always  been,  and  there  still  are,  the  most 
widely  divergent  views  as  to  its  nature.  Cruveilhier  felt  sure  of 
his  ground,  for  his  paper,  published  in  1835,  was  entitled  "  Innocent 
Hypertrophy  of  the  Pylorus."  English  authors,  notably  Brinton, 
who  described  the  condition  under  the  name  "  cirrhosis  of  the 
stomach  "  or  "  linitis  plastica,"  and  Handfield  Jones,  who  employed 
the  term  "  fibroid  induration  of  the  stomach,"  had  also  no  doubt,, 
it  would  appear,  of  the  innocent  nature  of  the  affection.  With  the 
advent  of  more  accurate  methods  of  histological  examination,  in 
which  German  pathologists  played  a  prominent  part,  there  arose 
a  confident  and  apparently  unanimous  opinion  that  Cruveilhier's 
innocent  hypertrophy  and  Brinton's  cirrhosis  represented  an 
atypical  form  of  carcinoma. 

We  have  been  fortunate  in  acquiring  a  number  of  specimens 
in  a  good  state  of  preservation,  chiefly  derived  from  our  own 
clinique,  but  largely  augmented  from  those  of  our  colleagues,  and 
we  are  specially  indebted  to  Professor  Caird  for  generously  placing 
a  number  of  the  specimens  from  his  collection  at  our  disposal. 
Our  material  consists  of  the  following  specimens  almost  exclusively 
obtained  from  the  operating  theatre : — 

Fibromatosis  .  .  .  .9 

Fibromatosis  with  ulcer-cancer       .  .       5 

Tuberculosis  with  cancer    .  .  .1 

Cancer   specimens-  specially   selected    for 

examination     .  .  .  .35 

"•-  From  the  Surgical  Department,  University  of  Edinburgh. 
t  Read  before  the  American  Surgical   Association  at  Washington,  D.C., 
May  1913. 
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We  do  not  mean  to  iuipiy,  because  our  investigations  have 
been  carried  out  on  a  larger  scale  than  was  available  to  those  who 
have  preceded  us  in  this  inquiry,  that  we  have  reached  anything 
like  finality  on  the  subject,  but  we  claim  to  have  made  a  number 
of  reliable  oljservations.  We  use  the  word  reliable  with  confidence, 
because  in  the  examination  of  the  more  difficult  specimens  we 
have  had  the  advice  of  two  expert  pathologists.  Dr.  James  Iiitchie, 
Superintendent  of  the  Laboratory  of  the  Eoyal  College  of  Physicians, 
and  Mr.  Richard  Muir  of  the  Pathological  Department  of  the  Uni- 
versity of  Edinburgh.  We  are  also  indebted  to  Mr.  Pirie  Watson, 
M.B.,  and  Mr.  E.  C.  Alexander,  M.B.,  Assistants  in  the  Surgical 
Department,  and  to  Mr.  Frank  Pettigrew,  technical  assistant  in 
the  same  department,  for  many  of  the  illustrations. 

We  believe  that  we  are  in  a  position  to  clear  up,  in  some 
measure,  the  long-standing  controversy  as  to  whether  fibromatosis 
of  the  stomach  is  innocent  or  malignant.  We  have  found  that  in 
some  cases  it  is  innocent,  while  in  others  it  is  associated  with 
cancer.  The  controversy  owes  its  origin  to  the  fact  that  there 
occurs  in  the  stomach  a  diffuse  infiltrating  form  of  scirrhous 
cancer  which,  in  its  distriljution,  resembles  fibromatosis ;  it  differs 
so  much  in  naked-eye  and  microscopic  appearances  from  the 
classical  forms  of  gastric  carcinoma  that  its  true  character  is  not 
capable  of  being  established  without  a  thorough  histological 
examination.  The  controversy  has  also  been  kept  alive  by  the 
fact  that  when  cancer  involves  a  stomacli  that  is  already  the  seat 
of  fibromatosis,  the  evidence  of  its  presence  in  the  stomach  is  not 
always  easy  to  find,  although  it  is  readily  discovered  in  the 
associated  lymph  glands. 

Our  material  was  prepared  as  follows  : — The  resected  portion  of 
the  stomach  was  fixed  in  Jore's  fluid,  and  embedded  in  paraffin, 
after  which  complete  sections  were  cut,  stained  for  the  most  part 
in  hai-matoxylin  and  eosin,  and  mounted  for  examination  under  a 
low  power  of  magnification.  These  large  sections  enabled  us  to 
study  the  distribution  of  the  disease  and  the  gross  changes  in  the 
different  coats  of  the  stomach  at  different  Jevels.  Small  portions 
of  tissue  selected  from  different  parts  of  the  specimen  were  cut  and 
stained  for  examination  with  higher  powers,  that  we  might  ol)serve 
the  nature  of  the  cellular  elements  and  the  minute  changes  in  the 
tissues. 

Fibromatosis  of  the  Stomach. 

The  condition  of  fibromatosis  may  be  limited  to  a  portion  of 
the  stomach — the  localised  form,  or  it  may  extend  throughout  the 
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entire  stomach — the  diffuse  form.  The  localised  form  is  not  only 
the  more  frequent,  but  it  is  the  form  which,  from  the  clinical  point 
of  view,  is  the  more  important  to  differentiate  from  cancer. 

The  Localised  Form  of  Gastric  Fibromatosis  nearly  always 
commences  in  the  vicinity  of  the  pylorus  and  spreads  from  there 
towards  the  cardia,  usually,  but  not  always,  showing  a  preference 
for  the  lesser  curvature. 

External  Appearances. — There  is  a  sharp  contrast  between  the 
affected  pyloric  portion  and  the  rest  of  the  stomach ;  the  latter  is 
flaccid  and  collapses  readily,  whereas  the  affected  portion  is  rigid, 
and  densely  hard,  like  gristle.  The  peritoneal  surface,  if  free  from 
adhesions  when  viewed  in  the  living  subject,  is  white,  pearly,  and 
smooth.  While  this  external  appearance  resembles  cancer,  it  may 
be  said  that  fibromatosis  forms  a  flattened,  smooth-surfaced  tumour 
(Fig.  1),  whereas  a  cancerous  tumour  tends  to  be  more  rounded 
in  shape,  and  is  often  nodular  on  the  surface.  This  distinction, 
however,  is  so  general  that  it  cannot  be  depended  upon.  There  is 
an  absence  of  the  cicatricial  contraction  that  is  so  common  a  sequel 
of  uncomplicated  chronic  ulcer,  and  there  is  no  suggestion  of 
cicatricial  stenosis  of  the  pylorus  or  of  hour-glass  contraction  of 
the  body  of  the  stomach. 

The  glands  along  the  curvatures,  especially  the  lesser,  are 
usually  enlarged  and  firmer  than  normal,  again  suggesting  cancer, 
but  there  is  a  greater  tendency  for  them  to  retain  their  normal 
shape  than  is  usual  when  they  are  infected  with  malignant  disease. 
It  goes  without  saying  that  we  are  not  here  considering  advanced 
cases  of  malignant  disease  in  which  the  appearances  of  the  stomach 
and  of  the  adjacent  parts  render  the  nature  of  the  condition 
unmistakable. 

Eeference  should  be  made  to  those  cases  of  fibromatosis  in 
which,  when  the  abdomen  is  opened,  the  pyloric  end  of  the  stomach 
is  found  to  be  so  buried  in  adhesions,  matting  it  to  the  surrounding 
organs  and  to  the  omenta,  and  it  may  be  also  to  the  parietal  peri- 
toneum, that  a  satisfactory  examination  of  the  stomach  is  impos- 
sible. We  believe  that  these  represent  the  type  of  case  in  which 
either  nothing  can  be  done  in  the  way  of  a  curative  operation,  or 
at  the  most  a  palliative  gastro-enterostomy  or  jejunostomy,  and 
the  patient,  in  spite  of  a  gloomy  prognosis,  makes  an  unexpected 
and  permanent  recovery. 

Changes  in  the  Coats  and  in  the  Interior  of  the  Stomach. — The 
pyloric  portion  of  the  stomach  is  converted  into  a  rigid,  funnel- 
shaped  tube,  the  lumen  of  which  is  greatly  contracted  (Figs.  2 
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and  5).  The  increase  in  the  thickness  of  its  wall  is  remarkable ;  in 
some  of  our  specimens  it  measures  2'5  cms. 

In  the  majority  of  the  specimens  we  have  examined  (7  out  of 
9)  there  is  situated,  in  about  the  centre  of  the  affected  area,  a 
deeply-punched-out  ulcer ;  the  surrounding  mucosa,  instead  of 
being  as  soft  as  velvet,  freely  movable  on  the  subjacent  coats, 
and  showing  prominent  rugte,  is  firm  and  unyielding,  is  closely 
adherent  to  the  submucosa,  and  presents  a  hillocky  surface,  corre- 
sponding to  variations  in  thickness  of  the  fibromatosis  in  the  sub- 
mucous coat  (Fig.  3).  The  altered  appearance  of  the  interior  stops 
abruptly  at  the  pyloric  ring,  while  towards  the  cardia  it  gradually 
merges  into  the  normal,  in  other  words,  there  is  no  ridge  at  its 
margin.  In  the  case  of  Mrs.  Miller  (Fig.  4)  the  appearances  are 
especially  characteristic.  There  is  a  large  deep  ulcer  occupying 
the  greater  curvature  about  three  inches  from  the  pyloric  ring ;  in 
the  area  of  the  ulcer  all  the  coats  have  disappeared,  its  floor  being 
formed  by  a  layer  of  dense  scar  tissue  ;  while  over  the  fibromatosis 
in  the  submucosa,  which  extends  round  the  remainder  of  the  cir- 
cumference, the  mucosa  is  adherent  and  undulating,  and  appears 
thicker  than  normal.  In  two  of  our  specimens  there  is  no  visible 
punched-out  ulcer,  but  the  mucosa  over  the  submucous  fibro- 
matosis presents  a  smooth  atrophied  appearance  (Fig.  3),  which 
microscopical  examination  shows  to  be  due  to  a  superficial  form 
of  ulceration  combined  with  fibrosis.  The  undulating  hillocky 
appearance  of  the  interior  of  the  stomach  is  sometimes  exaggerated, 
so  that  there  are  eminences  separated  by  deep  clefts ;  the  mucosa 
then  presents  a  polypoidal  appearance,  and  we  think  it  is  probable 
that  some  of  the  specimens  described  in  the  literature  and  in 
museum  catalogues  as  "  polyposis  of  the  stomach  "  may  be  examples 
of  fibromatosis  of  the  submucous  coat,  in  which  the  contraction  of 
the  newly-formed  fibrous  tissue  has  caused  the  mucosa  to  project 
in  the  shape  of  polypoidal  masses  into  the  interior  of  the 
stomach. 

The  Presence  of  Ulcers  and  of  Ulceration. — We  devoted  special 
attention  to  the  condition  of  the  mucosa  pf  the  stomach,  as  we 
early  suspected  that  a  breach  of  surface  of  the  mucosa  would 
prove  to  be  an  antecedent  of  fibromatosis.  We  should  like  to 
restrict  the  term  "  ulcer "  to  the  well  -  known  punched  -  out 
defect  in  the  coats  of  the  stomach,  easily  seen  with  tlie  naked 
eye,  and  employ  the  term  "  ulceration  or  erosion "  when  tlie 
mucosa  looks  thin  and  wasted,  and  microscopical  examination 
shows  a  partial  disappearance  of  the  glandular  elements  on  the 
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free  surface,  associated  witli  chronic  inllammatory  changes  in 
the  interstitial  tissue. 

In  nine  specimens  of  fibromatosis  limited  to  a  portion  of 
the  stomach  no  fewer  than  seven  showed  a  visible  punched- 
out  ulcer,  situated,  roughly  speaking,  in  the  centre  of  the 
affected  area;  in  the  remaining  two  specimens  there  was  super- 
ficial ulceratio)!  over  the  greater  part  of  the  affected  area.  In  the 
majority  of  cases  the  punched-out  ulcer  had  spread  through  all 
the  coats  of  the  stomach. 

The  Suhmucosa. — From  being  a  thin,  loose  layer  of  areolar 
tissue  supporting  the  larger  blood  -  vessels  and  allowing  the 
mucosa  to  move  freely  on  the  muscularis,  the  submucosa  is 
converted  into  a  thick,  solid,  tough,  white  tissue,  not  so  dense 
as  keloid,  but  resembling  the  consistence  of  a  hard  fibroma. 
It  varies  in  thickness  from  0*2  cm.  to  V'2  cm,  in  different 
specimens  and  in  different  parts  of  the  same  specimen :  in  some 
cases  it  constitutes  |ths  of  the  entire  thickness  of  the 
gastric  wall.  On  the  cardiac  side  the  fibromatosis  tapers  oft 
gradually;  on  the  pyloric  side  it  stops  abruptly,  usually  at  the 
pyloro-duodenal  junction  (Figs.  5  and  6). 

There  is  no  difficulty  in  differentiating  the  fibromatosis  from 
the  scar  tissue  that  frequently  accompanies  chronic  ulcer,  for, 
unlike  scar  tissue,  it  is  uniformly  distributed  throughout  the 
submucous  coat,  whereas,  when  the  coats  of  the  stomach  are 
replaced  by  scar  tissue,  all  traces  of  the  original  arrangement 
are  lost. 

The  M^isctdaris. — The  muscularis  is  very  commonly  the  seat 
of  a  marked  hypertrophy  of  the  circuJnr  fibres,  this  being  a  response 
to  the  increased  strain  upon  the  organ  in  forcing  its  contents 
through  the  narrowed  pylorus.  In  the  rare  cases  in  which  the 
pylorus  is  not  involved  by  the  fibromatosis  this  hypertrophy  is 
absent.  Hypertronhy  of  the  circular  fibres  is  usually  sutficiently 
marked  to  be  easily  seen  with  the  naked  eye.  The  hypertrophy 
of  the  muscle  is  most  marked  near  the  pylorus,  and  tails  oft' 
gradually  towards  the  cardia. 

^lore  characteristic  than  the  hypertrophy,  however,  is  the 
seymentation  of  the  circular  muscle,  which  is  divided  up  into 
bundles  by  partitions  or  septa  of  white  fibrous  tissue  continuous 
with  the  fibrillated  tissue  of  the  submucosa.  The  brown  colour 
of  tlie  muscle  renders  this  segmentation  very  obvious  to  the  eye. 
Hypertrophy  of  the  circular  muscular  coat  is  a  common  accompani- 
ment of  cancerous  obstruction  at  the  pylorus,  and  it  may  be  quite 
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as  marked  as  in  the  stenosis  due  to  fibromatosis,  but,  so  far  as  we 
know,  it  never  shows  the  same  degree  of  segmentation,  and  we 
have  therefore  come  to  regard  it  as  a  characteristic  feature  of 
fibromatosis.  There  is  rarely  any  change  in  the  longitudinal 
bundles  of  muscle. 

The  subserous  and  serous  coats  are  little  altered  as  a  rule,  l)ut 
in  some  cases  they  also  are  invaded  by  the  fibromatosis,  and 
become  correspondingly  thickened. 

The  Pylorus. — Narrov:ing  of  the  'pylorus  is  almost  a  constant 
accompaniment  of  fibromatosis,  and  it  may  reach  an  extreme 
degree  (Fig.  1).  It  is  chiefly  due  to  the  increase  in  thickness  of 
the  submucous  coat,  but  it  is  also  contributed  to  by  the  contraction 
of  this  coat,  whereby  the  mucous  membrane  is  projected  into  the 
lumen,  often  in  the  form  of  folds  or  polypoidal  eminences.  The 
function  of  the  pylorus  as  a  channel  of  exit  for  the  gastric  contents 
is  further  impaired  by  the  unyielding  character  of  the  tissues 
forming  its  wall. 

When  the  fibromatosis  extends  to  the  pyloro-duodenal 
junction,  and  this  is  looked  at  from  the  duodenal  side,  the 
mucosa  is  seen  to  project  as  a  collar-like  ridge,  and  the  pyloric 
aperture  is  reduced  to  a  narrow  slit  which  presents  variations 
according  to  the  distribution  of  the  lesion.  As  in  the  hyper- 
trophic stenosis  of  infants,  this  appearance  has  been  likened  to 
that  of  the  os  uteri,  but  the  comparison  is  less  apt  in  the 
case  of  fibromatosis,  as  the  opening  rarely  occupies  the  centre 
of  the  channel. 

Microscopical  Appearances.  —  These  necessarily  vary  at 
different  stages  of  the  process. 

Histological  Changes  in  the  Mucosa. — lieference  has  already 
been  made  to  the  invariable  presence  of  a  visible  ulcer  or  of 
ulceration  in  the  mucous  membrane.  We  shall  here  descril^e 
the  changes  seen  with  the  microscope.  Many  of  the  specimens 
show  increase  in  thickness  of  the  mucosa,  sometimes  amounting 
to  three  times  the  normal.  Some  of  this  thickening  appears  to 
be  due  to  contraction  of  the  submucous  coat  crowding  the  mucosa 
into  a  smaller  area,  but  it  is  chieHy  due  to  actual  increase  in 
tlie  amount  of  the  interstitial  tissue  (Figs.  9  and  10).  In  some 
specimens  this  interstitial  change  is  very  pronounced,  a  thick  layer 
of  chronic  inflammatory  tissue  elements  separating  the  secreting 
tubules  from  the  muscularis  mucosie  (Fig.  10).  More  frequently 
the  new  tissue  separates  the  tubules  from  each  other,  com- 
pressing them  and  causing  their  gradual  disappearance  (Fig.  10). 
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In  the  progressive  replacement  of  the  tubules  by  young  fibrous 
tissue  there  are  appearances  which  might  at  first  sight  be 
mistaken  for  cancer ;  an  attenuated  tubule  without  a  lumen 
may  appear  on  transverse  section  like  an  alveolus  filled  witli 
cancer  cells,  but  further  examination  shows  the  continuity  of 
the  tubule  with  one  opening  on  the  surface,  and,  further,  that 
all  the  epithelial  elements  are  superficial  to  the  muscularis 
mucosae.  Some  tubules  show  cystic  dilatation,  others  show 
remarkable  elongation  (Fig.  11).  Although  there  is  no  evidence 
of  active  mitosis  or  of  proliferation  of  the  epithelial  cells,  the 
above  changes  might  reasonably  be  regarded  as  pre-cancerous 
in  nature. 

The  muscularis  mucosae  is  in  some  cases  involved  in  the 
fibrosis,  that  is,  the  muscle  fibres  are  separated  by  young  fibrous 
tissue. 

The  cellular  infiltration,  which  is  the  main  cause  of  the  thick- 
ness of  the  mucosa,  is  composed  mainly  of  small  lymphocytes 
and  plasma  cells,  with,  in  addition,  a  large  number  of  proliferated 
endothelial  cells  and  fibroblasts  in  an  early  stage  of  development. 
Some  large  phagocytic  mono-nucleated  cells  are  also  present. 
There  are  no  polymorph  leucocytes. 

These  chronic  inflammatory  changes  in  the  mucosa  are  associ- 
ated with  ulceration  on  the  free  surface  and  loss  of  the  covering 
columnar  epithelium  (Fig.  12).  It  is  noteworthy  that  this  super- 
ficial ulceration  is  less  in  evidence  in  those  specimens  in  which 
there  is  a  visible  punched-out  ulcer.  In  the  case  of  Mrs.  Miller,  for 
example,  in  which  there  is  a  large  chronic  ulcer  at  the  greater 
curvature,  and  a  submucous  fibromatosis  in  the  remainder  of  the 
circumference  of  the  stomach,  the  overlying  mucous  membrane  is 
intact  (Fig.  13).  We  feel  warranted  in  making  the  inference  from 
this  observation  that  the  changes  seen  in  the  mucosa  in  other 
specimens  are  primary  in  character.  Were  they  secondary  to,  and 
a  result  of,  the  submucous  fibromatosis,  they  would  have  occurred 
in  the  Miller  specimen.  Our  \'iew  is  that  the  changes  in  the 
mucosa,  particularly  the  ulceration,  are  primary,  and  are  followed 
by  the  fibromatosis  in  the  submucosa. 

Histological  Changes  in  the  Snhmvcosa. — In  the  fully-developed 
condition  the  submucosa  is  represented  by  a  thick  uniform  layer 
of  fibrillated  connective  tissue.  The  fibres  are  not  arranged  on  a 
fixed  plan,  as  in  a  tendon,  but,  although  in  parts  parallel,  they 
mostly  run  in  all  directions  as  they  do  in  a  fibroma  and  in  other 
forms  of  fibromatosis,  e.g.  neuro-fibromatosis  (Figs.  14  and  15). 
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The  connective  tissue  cells  are  scanty,  and  are  flattened  between 
the  fibres.  Here  and  there  are  collections  of  lymphocytes  in  the 
vicinity  of  the  muscularis  mucosa'.  There  are  numerous  well- 
formed  blood-vessels,  presumably  belonging  to  the  original  sub- 
mucosa,  and  in  addition  there  are  a  numl:)er  of  capillaries,  more 
than  was  to  be  expected  in  view  of  the  bloodless  condition  of  the 
tissue  as  seen  with  the  naked  eye  (Fig.  13).  There  is  a  complete 
absence  of  endarteritis. 

We  are  unable  to  confirm  the  observation  tliat  the  filjrous 
elements  of  the  submucosa  undergo  hyaline  degeneration. 

The  Scar  Tissue  associated  with  ulcer,  in  contrast  to  fibro- 
matosis, takes  on  more  of  the  hematoxylin  stain,  the  fibres  do  not 
present  any  regularity  in  their  arrangement,  the  connective  tissue 
cells  are  more  numerous,  and  the  tissue  elements  in  the  fully- 
evolved  condition,  both  fibres  and  cells,,  are  more  closely  packed 
and  are  less  vascular  (Fig,  16). 

Histological  Changes  in  the  Muscularis. — The  changes  observed 
in  the  muscle  are  mainly  those  of  hypertrophy.  In  the  early 
stages  of  fibromatosis,  separation  of  the  muscle  bundles  is  confined 
to  the  inner  layers  of  the  circular  coat.  In  well-marked  cases  the 
fibromatosis  extends  throughout  the  circular  coat,  and  may  also 
affect  the  longitudinal  coat,  although  never  to  the  same  degree. 
The  condition  might  be  described  as  a  coarse  cirrhosis  in  which 
the  muscle  bundles  are  separated  by  fibromatosis  which  is  con- 
tinuous with  and  of  the  same  character  as  that  in  the  submucosa 
(Fig.  17).  At  the  same  time  small  fasciculi  and  even  individual 
muscle  fibres  are  occasionally  seen  in  the  midst  of  the  fibromatosis 
(Fig.  18).  The  muscle  fibres  show  no  signs  of  degeneration ;  they 
appear  capable  of  functionating,  and  the  only  change  observed  is 
an  increase  in  the  number  and  in  the  length  of  the  nuclei. 

Cases  of  Fibromatosis  Associated  with  Ulcer-Cancer. — The  com- 
bination of  ulcer-cancer  with  fibromatosis  is  especially  difficult  to 
identify  without  detailed  microscopical  examination.  In  Fig.  7, 
from  one  of  Mr.  Caird's  specimens,  the  chronic  ulcer,  which  is  not 
well  seen  in  the  figure,  is  situated  6  cms.  from  the  pyloric  ring; 
on  either  side  of  it  the  coats  of  the  stomach  are  invaded  and  in 
parts  replaced  by  an  actively  growing  spheroidal-celled  cancer, 
while  beyond  the  limits  of  the  ulcer  there  is  a  well-marked  fibro- 
matosis of  the  submucous  coat  with  hypertrophy  and  segmentation 
of  the  muscularis. 

In  one  of  our  own  cases  there  is  superficial  ulceration  of  nearly 
two-thirds  of  the  circumference  of   the  pyloric  segment  of  the 
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stomach ;  in  the  remainder  the  mucosa  is  irregularly  thickened, 
and  at  one  point,  only  to  be  seen  with  the  microscope,  there  is  the 
earliest  visible  stage  of  the  invasion  of  the  submucous  and 
muscular  coats  by  a  spheroidal-celled  cancer.  The  fibromatosis 
is  moderate  in  degree,  and  its  distribution  closely  corresponds  to 
the  ulcerated  area  in  the  mucosa.  In  another  of  our  cases  there 
is  a  punched-out  ulcer  about  one  inch  from  the  pyloric  ring,  the 
floor  of  which  consists  of  a  mass  of  scar  tissue  replacing  all  the 
coats.  At  the  edge  of  the  ulcer  the  scar  tissue  is  being  invaded 
by  an  extensive  growth  of  cancer — a  condition  which  is  not 
appreciated  by  the  naked  eye — while  beyond  this  there  is  a 
comparatively  limited  amount  of  fibromatosis. 

In  a  fourth  case  there  is  an  ulcer  close  to  the  pyloric  ring, 
with  marked  iibromatosis  both  in  the  submucous  and  subserous 
coats,  and  an  early  adeno-carcinoma  proceeding  from  the  edge  of 
the  ulcer  and  invading  the  submucous  and  muscular  coats. 

In  a  fifth  case  (Fig.  8),  for  which  we  are  indebted  to  Mr. 
Cathcart,  there  is  in  the  centre  of  the  fibromatosed  area  a  deeply 
punched-out  ulcer,  which  has  eaten  through  all  the  coats.  We 
failed  to  find  evidence  of  cancer  in  the  different  portions  of 
stomach  submitted  to  microscopical  examination,  but  this  was 
readily  found  in  an  enlarged  lymph  gland,  embedded  in  the  fat 
of  the  lesser  omentum. 

The  comment  on  this  series  of  cases  is  that  they  all  illustrate 
the  same  sequence  of  events.  Following  upon  a  chronic  ulcer, 
attended  with  fxbromatosis,  there  occurs  an  epithelial  growth  at 
the  margin  of  the  ulcer,  and  an  invasion  of  the  deeper  coats  of  the 
stomach.  It  should  be  emphasised  that,  excepting  the  first  of  the 
five,  there  was  nothing  in  the  naked-eye  appearances  to  suggest 
the  presence  of  cancer. 

Pathogenesis  of  Fibromatosis. 

Gastric  fibromatosis,  in  view  of  its  selective  and  spreading 
characters,  suggests  an  analogy  with  the  fibromatosis  of  nerves — 
neuro-fibromatosis — but  the  analogy  goes  no  further.  "We  have 
examined  the  stomach  from  a  case  of  generalised  neuro-filjro- 
matosis  in  our  own  collection,  and  we  find  that  the  submucosa  is 
not  appreciably  altered,  and  that  the  fibromatosis  mainly  involves 
the  nerves  of  the  muscular  and  subserous  coats. 

We  have  not  observed  any  features  that  would  suggest  the 
view  advanced  by  some  writers  that  the  lesion  is  of  syphilitic 
origin ;  there  is  no  characteristic  granulation  tissue  and  there  is 
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an  entire  absence  of  endarteritis,  and  in  the  cases  in  which  we 
have  had  an  opportunity  of  employing  the  Wassernrann  reaction 
the  results  have  been  negative.  We  do  not  mean  to  deny  the 
occurrence  of  a  gummatous  lesion  of  the  pyloric  portion  of  the 
stomach,  causing  stenosis  of  the  outlet,  such  as  has  been  described 
by  Bird  of  Melbourne  {Brit.  Med.  Jonrn.,  October  1910),  but  we 
have  not  met  with  the  condition. 

We  are  also  disinclined  to  accept  the  view  that  fibromatosis  is 
due  to  a  tuberculous  infection.  We  have  had  the  opportunity  of 
examining  a  specimen  of  Mr.  Caird's  which  presents  a  combination 
of  tuberculosis  and  cancer ;  the  tuberculous  granulation  tissue, 
which  shows  typical  giant-celled  systems,  is  most  abundant  in  the 
subserous  coat  (Fig.  19).  The  suggestion  that  fibromatosis  repre- 
sents an  attenuated  form  of  tuberculous  infection,  in  the  sense 
propounded  by  Poncet  and  other  mend:)ers  of  the  Lyons  school, 
is  not  supported  by  our  observations. 

The  most  widely-accepted  view  regarding  the  nature  of  the 
thickening  in  the  submucous  coat,  which  we  have  called  a  fibro- 
matosis, is  that  it  is  really  a  form  of  atrophic  infiltrating  scirrhous 
carcinoma  (Fig.  20).  We  would  like  to  point  out  that  we  are 
familiar  with  this  form  of  cancer  in  the  stomach,  and  we  recognise 
also  that  it  may  cause  a  diffuse  thickening  of  the  submucosa, 
which,  to  the  naked  eye,  may  be  indistinguishable  from  the  con- 
dition we  call  fibromatosis.  The  investigation  of  our  material,  in 
the  light  of  this  knowledge,  enables  us  to  affirm  most  positively 
that  fibromatosis  may  occur  without  the  presence  of  cancer. 

The  Association  of  FihromaJosis  with  Ulcer  or  Ulceration  of  the 
Mucosa. — Having  succeeded,  as  we  believe,  in  establishing  fibro- 
matosis as  an  innocent  affection  of  the  stomach,  we  shall  now  con- 
sider the  conditions  under  which  it  occurs.  The  most  striking 
association  is  that  which  exists  Ijetween  fil)romatosis  and  ulcer  or 
ulceration  of  the  mucosa. 

The  apparently  invariable  association  of  fibromatosis  with 
ulcer  or  ulceration  of  the  mucosa  raises  the  question,  Is  fibro- 
matosis a  primary  change  in  the  stomach  or  is  it  secondary  to  an 
antecedent  lesion  ?  We  have  never  seen  fibromatosis  in  a  stomach 
that  was  otherwise  normal.  When  fibromatosis  is  associated  with 
a  punched-out  ulcer,  the  mucosa  over  the  surrounding  fibro- 
matosis may  be  practically  normal  (Fig.  13).  This  would  appear  to 
warrant  the  inference  that  submucous  fibromatosis  is  not  the  cause 
of  the  changes  in  the  overlying  mucosa,  but  that  these  precede  the 
fibromatosis,  and  are  probably  related  to  it  as  cause  and  effect. 


Three  colour  process  enlargement  of  a  saggital  section  of  the  prepyloric 
portion  of  the  stomach  and  transverse  colon  from  a  pronounced  case  of  ulcer- 
fibromatosis.  There  is  a  large  chronic  ulcer  occupying  the  greater  curvature 
of  the  stomach,  in  the  area  of  which  all  the  coats  of  the  stomach  are  replaced 
by  scar-tissue.  In  the  upper  half  of  the  section,  the  mucosa  is  normal,  except 
that  it  appears  thickened  from  being  "  crowded  "  by  the  contraction  of  the 
enormously  thickened  submucosa.  The  transverse  colon,  whicli  is  adherent 
to  the  stomach,  also  shows  a  diffuse  fibromatosis  of  the  submucous  coat. 

[From  a  woman,  Mrs.  Miller,  aged  37  ;  the  stomach  and  transverse  colon 
were  resected  in  the  belief  that  the  lesion  was  cancer  on  the  16th  April  1909. 
She  now  enjoys  good  health.] 
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Fig.  1. — Fibromatosis  of  pyloric  portion  of  storaach  ;  .soinu  tiilaigi-d  gkiiidi  uiu  »i;en  uluii^  Liu; 

lesser  curvature. 
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Fig.  2.— Fibromatosis  of  pyloric  end  of  .>t<;iiiach,  resected  in  the  belief  that  it  was 
cancer.     Note  the  narrowing  of  the  lumen  and  the  peritoneal  adhesions. 


Fir;.  3.— Fibromatosis  of  pyloric  segment  of  stomach.  The  specimen  has 
been  laid  open  alonj;  tlie  lesser  curvature  to  show  the  hillocky  surface 
of  the  mucosa,  which  is  the  seat  of  chronic  superlicial  ulceration. 
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Fig.  5. — Fibromatosis  of  pyloric  jwrtion  of  stomach  in  coronal  section,  with  the 
pylorus  towards  the  right.    (Mr.  Scot  Skirving's  specimen.) 


Fig.  r>. — Fibromatosis  of  pyloric  portion  of  stomach  in  coronal  section, 
with  the  pylorus  towards  the  left.  The  fibromatosis  mainly  follows 
the  lesser  curvature,    (i^r.  Caird's  specimen.) 
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Fig.  T.  Ulrcr-Cancer  irith  Fibromatosis. — The  specimen  is  laid  open  along  the  lesser 
curvature.  The  nicer  is  seen  in  the  centre  of  the  right  half,  and  the  cancer  is 
most  evident  at  the  pyloric  ring.  The  mucosa  over  the  fibromatosis  contrasts 
with  the  rugose  mucosa  beyond.     (Mr.  Caird's  specimen.) 


Fie.  8.  Uker-Cancer  u-ith  Fihromnttisi<.— The  specimen  is  laid  open  from  the  front,  ami  the  pylorus  is 
towards  the  left  of  the  figure.  There  is  a  chronic  ulcer  in  the  centre  of  the  fibromatosed  area,  and 
there  was  cancer  in  one  of  the  glands  in  the  lesser  omentum.  Xo  cancer  was  found  in  the  fibroma- 
tosed subnuicous  coat.    (Mr.  Cathcart's  specimen.) 


Fig.  0. — Section  of  gastric  wall  showing  changes 
in  the  mucosa  over  fibromatosis  of  the 
submucous  coat.  The  deeper  parts  of  the 
tubulfs  are  compressed  by  increase  of 
the  interstitial  tissue  ;  chronic  superficial 
ideeration  is  seen  to  the  right ;  at  the  edge 
of  the  ulcer  the  mucosa  is  hypertrophied, 
and  contrasts  with  the  normal  mucosa  on 
the  left  of  tlie  figure.  The  muscularis 
niucosw  is  distinctly  seen  separating  tlie 
mucous  from  the  submucous  coat,     (x  S.) 
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Fig.  10. — Showing  replacement  of  gland  tubules 
by  young  fibrous  tissue  in  the  deeper  layer 
of  the  mucosa.  Tlie  muscularis  mucosa;  is 
seen  at  the  lowest  part  of  the  held,    (x  70.) 


Fig.  11. — Great  thickening  and  superficial  ulcera- 
tions of  the  mucosa  overlying  the  fibroma- 
tosis. The  attenuated  and  elongated  gland 
tubules  are  seen  as  wa^-j-  black  Imes ;  they 
are  also  greatly  reduced  in  number,    (x  1.3.) 


Fig.  12. — Showing  almost  complete  replacement 
of  the  glandular  elements  of  the  mucosa  and 
clironic  .superficial  ulceration,     (x  45.) 


Fig.  13. — There  is  a  pronounced  fibromatosis  of 
the  submucous  coat,  and  the  overlying 
mucosa  is  normal.  The  edge  of  a  clironic 
ulcer  is  seen  on  the  right,  and  below,  the 
muscular  coat  is  seen  to  be  thickened  and 
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Fig 


.  14. — Showing  an  early  stage  of  fibromatosis 
of  the  submucous  coat  before  the  formation 
of  fuUv  dpvpl0]wd  fibrous  tissue,     (x  200.) 
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Fig.  15. — Fibromatosis  of  the  submucous  coat ; 
the  fibrous  tissue  is  fully  formed  ;  a  capillary- 
is  seen  towards  the  upper  part  of  the  field. 
(X  L'lin.) 


Fig.  17. — Showing  the  spread  of  tibiomatosis  to 
the  circular  muscular  coat  ;  the  tissue  is  of 
the  same  nature  as  that  in  the  submucosa, 
and  shown  in  Fig.  14.     (x  200). 
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Fii;.  li'>. — Scar-tissue  from  the  floor  of  a  chronic 
ulcer,     (x'75.) 
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Fig.  is. — Circular  muscular  coat,  sho\ring  all 
degrees  of  segmentation  l)y  extension  of 
fibromatosis  from  mucosa  ;  the  muscle 
bundles  are  cut  in  dift'erent  directions. 
(X  75.) 
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Fu;.  UK—Clironii:  ttihir'-nli.ns  ii, .<■<'.<,  <j'  st<iiiinch, 
showing  gieat  thickening  of  the  subserous 
coat.  Giant  cells  are  seen  towards  the  lower 
part  of  the  field.  The  muscular  coat  is  seen 
above.     (X  liO. ) 
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Fig.  -jo. —  Inhltrating  seiiiipiUs  canciT  in  wall  or 
stomach  ;  small  flattened  alveoli  filled  with 
cancer  cells  are  seen  near  the  centre  of  the 
field.     (X  00.) 
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In  other  words,  the  changes  in  the  mucosa  are  primary  and  the 
submucous  fibromatosis  is  secondary. 

The  lesion  of  the  mucosa  that  is  followed  by  fibromatosis  is 
cither  a  punched-out  chronic  ulcer  or  a  chronic  superficial  ulcera- 
tion. This  naturally  suggests  that  the  necessary  antecedent  of 
fibromatosis  is  a  breach  of  the  surface  which  permits  of  the  access 
to  the  subjacent  submucosa  of  a  toxin  or  irritant,  to  which  the 
tissues  of  the  submucosa  react,  and  the  reaction  takes  the  form  of 
a  diffuse,  spreading,  new  formation  of  young  fibrous  tissue.  The 
diffusion  or  spread  of  the  fibromatosis  in  the  submucosa  from  its 
original  seat  of  formation,  its  abrupt  arrest  at  the  pyloric  ring, 
its  extension  mainly  along  the  lesser  curvature  and  into  the 
muscularis  between  the  bundles  of  circularly  disposed  muscular 
fibres,  all  agree  in  supporting  the  view  that  the  irritant  which 
causes  fibromatosis  is  conveyed  from  its  entrance  to  the  parts 
which  react  to  it  by  way  of  the  lymphatics. 

The  capacity  of  spreading  diffusely  is  one  of  the  most  suggestive 
features  of  fibromatosis,  and  is  naturally  one  of  the  explanations 
of  its  having  been  regarded  Ijy  many  observers  as  an  infective  or 
malignant  disease. 

It  is  instructive  to  contrast  fibromatosis  with  other  forms  of 
connective-tissue  reactions  resulting  from  irritants.  It  is  obviously 
a  form  of  "  chronic  infiammation,"  but  it  differs  essentially  from 
those  which  are  familiarly  known  to  us.  Contrast  it,  for  example, 
with  the  scar  tissue  in  the  fioor  and  margin  of  a  chronic  ulcer. 
Scar  tissue  replaces  the  coats  of  the  stomach ;  it  shows  no  predilec- 
tion for  any  one  of  them ;  it  is  confined  to  the  immediate  vicinity 
of  the  ulcer ;  and  its  naked-eye  and  microscopical  appearances  do 
not  differ  from  those  of  scar  tissue  in  any  other  tissue  or  organ  of 
the  body. 

The  same  contrast  holds  good  with  the  new  formation  of 
fibrous  tissue  in  response  to  irritation,  seen,  for  example,  in 
chronic  lesions  of  the  gall-bladder  or  of  the  urinary  bladder.  There 
may  be  great  thickening  and  induration  of  the  wall  of  either  viscus, 
but  there  is  no  selective  fibromatosis  of  any  particular  coat. 

It  is  also  instructive  to  contrast  fibromatosis  with  the  well- 
known  forms  of  chronic  interstitial  fibrosis  or  cirrhosis  which 
occur,  for  example,  in  the  liver  or  kidney.  In  these  the  new 
formation  of  filjrous  tissue '  affects  the  whole  connective  tissue 
framework  or  stroma  of  the  organ,  and  is  diffuse  from  the  outset, 
presumably  because  the  irritant  causing  it  is  conveyed  by  the 
blood-stream;  in  gastric  fibromatosis  the  new  formation  of  fibrous 
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tissue  commences  in  the  vicinity  of  a  breach  of  surface  in  tlie 
mucosa  and  selects  the  submucous  coat,  as  if  the  irritant  were 
slowly  ditfasecl  along  the  lymphatics. 

Considering  the  frequency  of  duodenal  ulcer,  it  is  remarkable 
that  there  is  no  record  of  fibromatosis  similar  to  that  met  with 
in  relation  to  gastric  ulcer ;  this,  together  with  the  fact  that 
duodenal  ulcer  is  practically  immune  to  the  incidence  of  cancer, 
would  suggest  that  there  is  some  peculiarity  in  the  pyloric 
portion  of  the  stomach  which  renders  it  liable  both  to  ulcer- 
fibromatosis  and  to  ulcer-cancer. 

Relaiionships  of  Fihrornalosis  to  Cancer. — We  have  sufficiently 
el  vborated  the  proposition  that  fibromatosis  is  not  cancer,  and  we 
believe  we  have  proved  that  it  may  occur  apart  from  cancer, 
'i'here  remains,  however,  the  important  observation  that  the  ulcer 
which  is  complicated  by  fibromatosis  may  also  become  the  starting- 
])oint  of  cancer,  and  we  have  been  able  to  record  the  details  of 
five  cases  which  illustrate  this  combination  of  lesions.  Our  obser- 
vations suggest  that  the  ulcer  is  the  primary  lesion,  that  the  ulcer 
is  followed  by  fibromatosis,  and  that,  finally,  a  cancer  originates  at 
the  edge  of  the  ulcer.  The  epithelial  proliferation,  being  walled 
in  by  the  dense  scar  tissue  around  the  ulcer  and  by  the  scarcely 
less  dense  fibromatosis  in  the  surrounding  submucosa,  is  greatly 
hindered  and  makes  little  headway — so  little  that  it  is  difficult 
to  recognise  it  except  on  careful  microscopical  examination. 
Cancer  cells  escape  into  the  lymphatics  from  time  to  time,  anil 
when  they  have  reached  the  adjacent  lymph  glands  are  identified 
in  these  more  easily  than  in  the  primary  focus. 

The  type  of  cancer  is  either  an  adeno-careinoma  or  a  spheroidal- 
celled  cancer. 

Clinical  Features  of  Ulccr-Fihrornatosis.  —  Inasmuch  as  fibro- 
matosis is  always  a  sequel  of  peptic  ulcer  or  ulceration,  the 
clinical  features  are  practically  those  of  ulcer,  and  they  are  in- 
fluenced to  a  greater  degree  by  the  seat  of  the  ulcer  than  by  its 
association  with  fibromatosis.  In  the  exceptional  cases  in  which 
the  pylorus  is  not  involved  the  symptoms  are  inconclusive ;  in- 
digestion and  epigastric  pain  of  some  months'  duration,  such  as 
would  not  have  suggested  operative  interference  but  for  the 
recognition  of  a  palpable  tumour,  which  was  diagnosed  as  cancel'. 
In  the  cases  in  which  the  pylorus  was  involved  the  symptoms 
were  those  of  pyloric  obstruction ;  and  as  in  the  majority  there 
was  an  absence  of  free  hydrochloric  acid,  along  with  a  palpable 
tumour,  the   diagnosis    of    cancer    was    made    with   confidence.  • 
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Hiemorrhage  was  a  prominent  feature  in  only  one  case,  altliough 
there  was  an  nicer  or  iilceration  in  all  the  cases.  The  discovery 
of  a  tumour  in  the  epigastriuni,  sometimes  made  by  the  patient, 
occurred  in  a  larger  percentage  of  the  cases  than  is  usual  in  cases 
of  ulcer  uncomplicated  by  fibromatosis.  The  sexes  were  affected 
in  approximately  equal  proportions. 

The  Recocjnition  of  the  Nature  of  the  Tumour  when  Exposed  hy 
Operation. — In  the  great  majority  of  cases  in  which  the  abdomen 
is  opened  and  a  tumour  of  the  pyloric  segment  of  the  stomach  is 
rendered  available  for  examination  it  is  possible  to  make  a  reliable 
diagnosis  as  to  its  nature.  The  clinical  history,  the  tests  of  the 
gastric  functions,  and  the  radiograph  appearances^  together  with 
what  one  can  see  and  feel,  will  enable  the  operator  to  come  to  a 
decision  as  to  the  nature  of  the  lesion.  And  yet,  with  all  these 
data  to  go  upon,  the  operator  has  been  wrong  in  his  decision  in 
no  less  than  nine  of  the  cases  recorded  in  this  paper.  It  is  easy, 
in  the  light  of  after-events,  to  explain  these  diagnostic  errors. 
The  operator  has  been  led  to  expect  the  existence  of  a  pyloric 
carcinoma;  on  opening  the  abdomen  he  finds  a  tumour  involv- 
ing the  pylorus,  obstructing  the  pyloric  outlet,  spreading  along 
the  lesser  curvature,  and  associated  with  enlargement  of  the 
lymph  glands  in  the  lesser  omentum.  He  naturally  regards  the 
diagnosis  of  carcinoma  as  confirmed,  and  he  proceeds  to  resect 
the  stomach.  Supposing,  however,  the  operator  has  been  deceived 
in  previous  cases  and  insists  on  immediate  microscopical  examina- 
tion of  a  portion  of  the  tumour  or  of  one  of  the  enlarged  glands — 
the  examination  of  one  of  the  lymph  glands  is  the  most  easily 
carried  out  and  also  the  most  instructive.  If  it  is  found  to  show 
cancer,  no  further  doubt  is  possible,  but,  and  this  is  our  point, 
if  cancer  is  not  found,  the  (question  is  by  no  means  solved.  A 
positive  result  is  conclusive,  but  a  negative  one  is  of  little  value. 
The  more  we  have  studied  this  question  of  immediate  micro- 
scopical examination  the  less  are  we  prepared  to  rely  upon  it. 
In  several  of  our  specimens  we  have  been  obliged  to  cut  sections 
from  different  parts  of  the  tumour  and  from  several  of  the 
enlarged  glands  related  to  it,  and  instead  of  the  few  minutes 
implied  in  the  term  "  immediate  microscopical  examination,"  pro- 
longed and  repeated  efforts  were  required  before  the  question 
of  innocence  or  malignancy  could  be  decided  with  any  approach 
to  certainty..  The  suggestion  that  a  surgeon  should  delay  the 
important  steps  of  the  operation  until  he  has  been  informed  of 
the  results  of  the  histological  investigation  conveys  a  confidence 
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in  rapid  microscopical  diagnosis  which  we  regret  we  are  unable 
to  share. 

Inspection  of  the  interior  of  the  stomach  may  help  in  a  limited 
proportion  of  doubtful  cases.  A  projecting  cauliflower  growth, 
for  example,  establishes  the  diagnosis  of  cancer ;  the  absence  of 
such  a  growth,  however,  does  not  exclude  cancer.  The  discovery 
of  a  chronic  ulcer,  without  infection  of  glands,  would  justify  the 
operator  in  performing  a  limited  resection  instead  of  the  radical 
operation  for  cancer. 

Operative  Treatment  of  Gastric  Fibromatosis. — If  we  suppose  that 
the  condition  has  been  correctly  diagnosed  and  that  the  existence 
of  cancer  has  been  excluded,  we  advise  that  the  affected  portion 
of  the  stomach  should  be  resected,  because  of  the  undoubted  risk 
of  cancer  supervening. 

Suppose,  further,  that  it  has  not  been  possible  to  exclude  the 
presence  of  cancer,  and  we  believe  that  this  is  a  more  common  con- 
dition of  affairs,  then  again  we  say  resect.  A  reasonable  alternative, 
and  one  we  have  ourselves  practised,  especially  in  weakly  patients, 
is  to  perform  a  gastro-enterostomy  and  at  the  same  time  remove 
several  of  the  enlarged  glands  from  the  lesser  curvature.  If 
these  show  the  presence  of  cancer  the  resection  should  be  carried 
out  after  a  suitable  interval  for  recuperation.  Further,  if  the 
disease,  not  diagnosed  with  certainty  either  as  cancer  or  ulcer- 
fibromatosis,  does  not  lend  itself  to  radical  operation,  then  relief 
to  the  symptoms  should  be  afforded  by  gastro-enterostomy,  and 
if  this  is  impracticable,  by  jejunostomy.  Eiselsberg  records  a 
case  of  fibromatosis  of  the  pyloric  segment  treated  by  jejunos- 
tomy, and  the  patient  was  in  good  health  six  years  after  the 
operation. 

The  Diffuse  Form  of  Gastric  Fibromatosis  or  Leather- 
Bottle  Stomach. — In  the  classical  work  by  Brinton  on  diseases 
of  the  stomach  it  is  taken  for  granted  that  the  diffuse  form  of 
the  lesion  is,  like  the  localised  variety,  innocent  in  character. 
We  confess  that  at  first  we  shared  this  opinion,  but  we  now 
realise  the  unreliability  of  our  observations  -owing  to  the  imperfect 
preservation  of  the  specimens  of  "  leather-bottle  "  stomach  in  the 
University  Museum.  We  have  only  been  able  to  examine  (and 
that  through  the  kindness  of  Dr.  Drennan)  one  fresh  specimen 
of  the  lesion ;  sections  taken  from  different  parts  of  the  stomach 
and  from  the  glands  show  a  diffuse  form  of  carcinoma.  We  do  not 
think  the  observations  recorded  up  to  now  are  sufficient  to  decide 
the  question. 
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MYOTOXIA   ATEOPHICA. 

By  EDWIX   BRAMWELL  and  AV.  R.  ADDIS. 

Myotonia  atkophica  has  been  adopted  as  a  convenient  designation 
for  a  gronp  of  cases  characterised  by  myotonia,  a  symptom  which 
constitutes  the  essential  feature  of  myotonia  congenita  or  Thomsen's 
disease,  and  by  muscular  atrophy.  It  is  only  within  recent  years 
that  the  association  of  these  two  symptoms  has  received  recogni- 
tion, and  it  is  still  uncertain  whether  these  cases  are  to  be  classified 
as  examples  of  Thomsen's  disease  in  which  the  atrophy  is  sympto- 
matic, or  whether  they  are  to  be  regarded  as  constituting  a  clinical 
entity  distinct  on  the  one  hand  from  Thomsen's  disease,  and  on  the 
other  from  the  myopathies  which  the  muscular  atrophy  closely 
resembles  both  in  its  distribution  and  characters.  It  is  proposed 
in  the  present  communication  to  report  four  new  cases  and  to 
describe  the  leading  features  of  the  condition.  The  bibliography 
has  been  very  carefully  prepared,  and,  with  the  exceptions  noted,  the 
original  articles  and  reports  of  cases  have  been  directly  consulted. 

Case  I. — S.  H.,  male,  aged  27,  unmarried,  was  referred  to  one  of  us 
(E.  B.)  for  an  opinion  by  Dr.  Eailston.Eichardson  in  Xovember  1912. 
His  sister,  who  came  to  the  hospital  with  him,  informed  us  that  the 
patient  had  always  been  a  little  peculiar  mentally,  and  that  when  be 
left  school  at  14  he  was  only  in  the  fourth  standard.  During  the 
three  following  j-ears  he  appears  to  have  Avandered  about  the  country, 
working  chiefly  as  a  miner,  but  never  staying  for  any  length  of  time 
in  one  place.  When  17  years  of  age  he  entered  the  Xaval  Reserve. 
While  in  the  Service  he  says  he  was  on  several  occasions  treated  in 
hospital  for  gastric  trouble.  A  year  or  two  after  joining  he  had  a  fall 
from  the  rigging  on  to  his  head,  and  although  the  immediate  con- 
sequences do  not  appear  to  have  been  serious,  for  he  was  not  confined 
to  bed,  the  weakness  of  the  hands  from  which  he  now  suffers  was 
noted  soon  afterwards.  After  serving  for  two  or  three  years  he  was 
discharged.  His  sister  informed  us  that  the  reason  for  his  dismissal,  as 
shown  by  his  discharge  sheets,  was  "  mental  disease."  Since  his  dis- 
charge he  has  been  doing  occasional  work,  though  he  has  never  retained 
a  situation  for  more  than  two  or  three  days  at  a  time. 

According  to  his  sister's  statement  he  is  more  irritable  and  obstinate 
than  be  used  to  be,  and  is  at  times  difficult  to  manage.  She  has 
noticed,  too,  that  he  sometimes  drops  heavy  articles  from  his  hands,  and 
that  his  speech  is  thicker  than  it  used  to  be.  These  symptoms  appear 
to  have  been  present  for  several  years.  There  is  no  history  of  venereal 
disease.     The  patient  is  a  total  abstainer. 

Family  Hi<(ori/. — The  patient  is  the   youngest  of  a  family  of  13. 
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His  father  died  at  the  age  of  65  (of  %  liver  disease),  while  his  mother, 
aged  73,  is  alive  and  well.  Both  appear  to  have  been  healthy  people, 
and,  so  far  as  can  be  ascertained,  in  no  way  peculiar.  Two  brotheis 
are  aftected  with  similar  symptoms.  Their  cases  are  recorded  in  the 
present  paper.  The  ages  of  the  various  meml)ers  of  the  famil}^  v.'ere 
obtained  from  the  family  Bible,  and  are  as  follows  : — 

W.  H.,  m.,  born  1861,  alive  and  well. 

L.  H.,  f.,  born  1863,  alive  and  well. 

C.  H.,  f.,  born  1865,  died  at  the  age  of  14,  cause  % 
J.  H.,  m.,  l;)orn  1867,  alive  and  well. 

Jo.  H.,  m.,  born  1869,  died  at  the  age  of  14,  cause  % 

D.  H.,  m.,  born  1871,  died  from  an  accident  some  years  ago. 
Da.  H.,  m.,  born  1873,  alive  and  well. 

J.  H.,  f.,  l)orn  1875,  alive  and  well. 

H.  H.,  f.,  born  1877,  died  at  the  age  of  17,  cause  % 

Eo.  H.,  m.,  born  1879,  myotonia  atrophica. 

T.  H.,  m.,  born  1881,  myotonia  atrophica. 

R.  H.,  m.,  born  1883,  died  at  the  age  of  13  weeks  (?  spina  bifida). 

S.  H.,  m.,  born  1885,  myotonia  atrophica. 

R.  H.  is  said  to  have  died  from  some  injury  to  the  back  received 
at  birth.  The  sister  from  whom  these  facts  were  obtained  thinks  that 
the  spine  was  open  on  the  surface  towards  the  lower  end.  So  far  as 
she  knows,  her  mother  had  no  miscarriages. 

Apart  from  the  three  patients  whose  cases  are  here  described  none 
of  the  relatives  have,  so  far  as  can  be  ascertained,  been  affected  with 
any  condition  in  the  least  resembling  myotonia  atrophica.  L.  H.,  the 
only  other  member  of  the  family  we  have  had  an  opportunity  of 
examining,  presents  no  evidence  of  the  disease. 

The  eldest  brother  (W.  H.)  was  operated  on  iox.  cataract  a  year 
or  two  ago.  The  remaining  brothers  and  sisters  are  said  to  have  good 
vision. 

There  appear  to  have  been  no  cases  of  epilepsy,  insanity,  or  nervous 
disease  in  the  family. 

State. — The  patient  was  admitted  to  hospital  on  6th  November  1912. 
His  general  muscularity  is  good.  His  intelligence  is  of  a  low  type  ;  he 
is  irritable  and  quarrelsome.  His  language  is  said  by  his  fellow-patients 
to  be  of  the  type  of  indecency  generally  attributed  .to  the  schoolboy. 
There  are  no  delusions  and  no  loss  of  orientation,  but  he  is  suspicious, 
and  rather  cunning.  His  memory  appears  to  be  somewhat  defective, 
as  judged  by  his  contradictory  statements  regarding  his  previous 
health. 

The  face  is  expressionless.  There  is  no  ptosis,  the  ocular  move- 
ments are  good,  and  there  is  no  nystagmus.  The  right  pupil  is  slightly 
larger  than  the  left,  but  both  are  regular  in  outline,  and  react  promptly 
to  light.     Vision  is  quite  acute.     All  the  intrinsic  muscles  of  the  face 
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are  somewhat  -weak.  The  patient  is  unable  to  close  the  eyes  against 
the  slightest  resistance,  nor  can  he  raise  the  corners  of  the  mouth. 
There  is  distinct  Aveakness  of  the  orbicularis  oris,  and  the  buccinators 
appear  to  be  Aveaker  than  normal.  There  is  no  difficulty  in  chewing. 
The  temporal  and  masseter  muscles  contract  fairly  well,  but  are  some- 
what poorly  developed  ;  the  lateral  and  forward  movements  of  the  jaw 
are  well  canned  out.  The  jaw-jerk  is  not  obtained.  The  upper  and 
lower  incisors  cainiot  be  opposed,  although  the  jaws  meet  posteriorly. 
The  palatal  arch  is  high  and  narrow ;  the  soft  palate  moves  Avell,  and 
the  palatal  reflex  is  present.  The  patient  would  not  submit  to  a 
laryngeal  examination.  The  movements  of  the  tongue  are  somewhat 
slow.     Articulation  is  slow  and  somewhat  thick  and  indistinct. 

Both  sternomastoids  are  markedly  atrophied  and  weak.  The  patient 
is  able,  ho Av ever,  Avith  an  effort  to  raise  the  head  Avhen  lying  on  his 
back.  The  muscles  of  the  shonlder-girdle  and  upper  extremities  are 
Avell  developed,  and  their  actions,  Avith  the  exception  of  the  hand 
movements,  free  and  strong.  The  grasp  on  both  sides  is  poor.  All  the 
intrin.sic  muscles  of  the  hand  shoAv  some  degree  of  Aveakness.  The 
thumb  and  little  finger  cannot  be  opposed.  There  is,  however,  no 
atrophy.  When  the  hands  are  firmly  closed  the  patient  experiences 
considerable  difficulty  in  opening  them.  This  is  due  to  inability  to 
relax  promptly  the  flexors  of  the  fingers.  The  same  phenomenon  is 
seen  in  the  interdssei,  for  the  patient,  after  giaspiug  firmly,  can  only 
Avith  difficulty  separate  the  fingers  Avhile  opening  the  hand.  The 
duration  of  relaxation  varies  to  some  extent  with  the  strength  of  the 
contraction,  occupying,  as  a  rule,  several  seconds.  After  repeated 
movements  the  duration  of  the  relaxation  is  found  to  progressively 
decrease.'  Myotonic  phenomena  during  voluntarv  movement  Avere  not- 
observed  in  any  other  muscles. 

The  muscles  of  the  trunk  and  loAver  extremities  are  fairly  Avell 
developed  and  poAverful,  Avith  the  exception  of  the  dorsiflexors  of  the 
feet.  These  are  found  to  be  distinctly  Aveak  in  action,  as  tested  by 
movements  against  resistance,  though  they  are  not  definitely  atrophied. 

Nowhere  is  there  any  muscular  hypertrophy,  nor  are  fibrillary 
tremors  present. 

Beyond  some  quantitative  reduction  in  the  paretic  muscles 
nothing  abnormal  Avas  noted  as  regards  the  electrical  responses.  The 
mechanical  excitability  of  the  muscles  Avas  not  examined  in  this 
case. 

The  knee-jerks  and  ankle-jerks  are  present,  though  feeble.  The 
arm-jerks  cannot  be  elicited.  The  epigastric  and  abdominal  reflexes 
are  very  active.  The  plantar  reflexes  are  present,  and  of  the  flexor 
type.  Sensil)ility  is  luiimpaired.  The  sphiiicters  are  unaflected.  There 
is  nothing  to  note  regarding  the  other  svstems.  The  testes  Avcre  not 
examined. 
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Case  II. — Ro.  H.,  male,  aged  33,  unmarried.  The  patient  states 
that  as  a  young  boy  he  was  as  strong  and  as  well  deAeloped  as  other 
boys,  and  that  when  he  left  school  at  the  age  of  1 4  he  was  in  the  fifth 
standard.  When  16  years  of  age  he  had  an  attack  of  pneumonia,  and 
was  subsequently  more  or  less  confined  to  lied  for  fi^■e  months.  On 
recovering  from  this  illness,  regarding  which  we  have  been  unable  to 
obtain  any  further  information,  he  says  he  was  greatly  reduced  in 
weight.  For  a  year  afterwards  he  was  very  weak,  and  he  has  never 
altogether  recovered  his  strength  since.  He  was  laid  up  again  with 
pneumonia  eleven  and  four  years  ago.  It  is  now  thirteen  years  since  he 
did  any  regular  Avork.  Prior  to  this  he  followed  a  number  of  occupations, 
being  employed  as  a  light  porter,  a  shop  assistant,  and  a  cleaner  on 
the  railway  at  different  times,  but  never  worked  for  any  length  of  time 
in  one  situation.  His  inaljility  to  obtain  regular  employment  appears 
to  have  been  due  to  his  mental  temperament  rather  than  to  physical 
disal)ilit3\  Ro.  H.  appears  to  l)e  mor1)idly  conscious  of  his  dignity. 
and,  as  his  younger  brother  (T.  H.)  expresses  it,  "  he  would  never 
stand  being  put  upon." 

Four  years  ago  the  patient  saA's  he  was  l)itten  on  the  arm  by  a 
horse,  and  it  was  after  this  that  he  first  noticed  weakness  in  this 
region.  Subsequently  weakness  in  the  right  arm  and  hand  de\'eloped. 
Unlike  his  brothers,  Ko.  H.  has  never  noticed  any  stiffness  in  the 
hands.  The  voice  is,  he  saj's,  thicker  than  it  Avas.  He  has  no  difficulty 
in  opening  the  eyes  in  the  morning.  The  legs,  he  says,  are  as  strong  as 
ever  they  were,  and  he  can  walk  long  distances  without  fatigue.  His 
brother  T.  informs  us  that  he  sometimes  boxes  with  him,  and  that' 
although  easily  knocked  out,  Eo.  H.  is  very  quick  on  his  feet.  ^  Within 
the  past  year  the  patient  has  noticed  a  marked  diminution  in  sexual 
power. 

State.  — -The  patient's  mental  condition  is  best  descriljed  liy  the 
expression  "a  little  weak."  His  general  muscular  development  is  very 
poor.  The  ph3-siognomy  is  characteristic,  the  facies  presenting  a 
very  similar  appearance  to  that  met  with  in  the  Landouzy-Dejerine 
type  of  myopathy.  The  hair,  which  is  fine  and  straight,  appears  to 
grow  abnormally  far  oft' the  forehead.  The  gi'owth  of  hair  on  the  face 
is  poor.  The  face,  which  is  expressionless  and  immobile,  appears  to  be 
unduly  elongated,  the  temporal  and  masseter  regions  being  somewhat 
hollowed,  while  the  mouth  is  kept  slightly  open.  The  upper  eyelids 
cover  the  cornea  to  the  edge  of  the  pupil,  while  the  lower  lids  hang 
somewhat,  the  sclerotic  l:»eing  visible  below  the  corneal  margin.  The 
ocular  sphincters  are  very  weak,  for  even  when  the  patient  attempts 
to  firmly  close  the  eyes  the  lids  are  not  completely  apjiroximated. 
After  keeping  the  eyes  closed  for  half  a  minute  they  are  promptly 
opened  on  command.  The  patient  cannot  wrinkle  the  forehead,  and 
when  asked  to  raise  his  upper  lip  in  order  to  expose  the  teeth  the 


PLATE  I. 


Three  brothers  suffering  from  myotonia  atrophica  described  in  the  text.  Fi-om  left  to  right — Ho.  H. 
(Case  II.),  T.  H.  (Case  III.),  and  S.  H.  (Case  I.).  Xote  the  appearance  of  the  face  and  atrophy  of  the 
sternomastoids. 
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PLATE  TI. 


Fig.  1. 

Case  it.  (Ro.  H.). — Showinc;  the  myopathic  facies  and 
absence  of  the  sternomastoids. 


Fig.  2. 

Cask  II.  (Ho.  H.,\ — Showiiicr  the  peculiar  poise  of  the 
head  on  the  trunk. 


Fig.  3. 

Cask  II.  (Ko.  H.).— Snowing  an  attempt  to  forcibly  clos 
the  eyes  and  raise  the  upper  lip. 


Case  II.  (Ko.  H.). — Sliowing  an  attempt  to  Hex  the  head 
asniin.st  resistance. 
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movement   is   a,  veiy  feel  tie   one.     There  is,   too,   some  weakness  of 
the  buccal  sphinctei-. 

The  pupils  are  of  medium  size,  the  right  being  a  shade  smaller  than 
the  left.  They  are  regular  in  outline,  and  react  promptly  to  light. 
There  is  no  evidence  of  cataract.  The  right  upper  lid  droops  slightly. 
Although  there  is  no  noticeable  strabismus  when  the  eyes  are  in  the 
position  of  rest,  when  the  patient  looks  to  the  right  the  right  eye 
does  not  move  outwards  to  the  full  extent,  while  on  looking  npwards 
it  tends  to  de^nate  slightly  to  the  right.  This  defective  movement  of 
the  eyes  is  said  to  have  been  present  for  many  years.  There  is  no 
diplopia  and  no  nystagmus.  The  masseter  and  temporal  muscles, 
though  somewhat  small  in  bulk,  contract  fairly  well  AVhen  the  patient 
is  asked  to  clench  the  jaws  and  then  open  the  mouth  he  does  so 
promptly.  Articulation  is  distinct,  but  the  voice  is  low-pitched,  and 
there  is  a  suggestion  of  nasal  intonation. 

Dr.  J.  S.  Fraser,  who  kindly  examined  the  throat,  reports  :  "There 
is  paresis  of  the  soft  palate  and  a  persistent  infantile  epiglottis."  As 
regards  the  larynx,  he  says  :  "  On  phonation  the  cords  do  not  come 
quite  together,  and,  on  asking  the  patient  to  take  a  deep  breath,  they 
do  not  separate  widely  :  in  other  words,  while  they  do  move  inwards 
to  some  extent  on  phonation,  and  slightly  outwards  on  inspiration,  the 
movements  are  decidedly  less  than  normal."  The  palatal  arch  is  un- 
usually high  and  narrow.  Swallowing  is  luiimpaired,  and  the  tongue 
movements  are  quite  satisfactory. 

The  neck  presents  a  very  striking  appearance.  The  thyroid  and 
cricoid  cartilages,  the  thyroid  gland,  and  the  carotid  arteries  are 
quite  superficial.  The  omoh^'oid  muscles  stand  out  prominently,  while 
there  is  a  deep  hollow  above  the  inner  end  of  either  clavicle.  These 
appearances  are  due  to  the  almost  complete  absence  of  the  sterno- 
mastoid  muscles.  AVhen  the  patient  lies  on  his  back  and  attempts  to 
raise  his  head  he  is  quite  unable  to  do  so. 

The  shoulders  are  somewhat  sloping,  the  right  a  little  more  so 
than  the  left.  The  scapuhe  are  distinctly  winged,  their  posterior 
borders  lying  practically  parallel  with  the  spine.  This  deformity  is 
due  to  absence,  or  extreme  atrophy,  of  the  lower  and  middle  thirds 
of  the  trapezius  muscle.  The  upper  part  of  the  trapezius  acts  well,  and 
is  not  atrophic.  The  rhomboids,  too,  show  no  wasting.  The  serratus 
magnus,  pectoralis  major,  supra-  and  infra-  spinatus,  teres  majoi",  and 
latissimus  dorsi  muscles  are  luiafi'ected.  The  erector  spina?  is  some- 
what poorly  developed.  Abduction  and  adduction  at  the  shoulder 
and  flexion  and  extension  at  the  ell)ow  are  well  carried  out.  The 
forearms  are  markedly  wasted,  both  anteriorly  and  posteriorly,  and 
there  is  marked  weakness  of  the  extensors  and  flexors  of  the  wrists  and 
fingers,  and  of  the  intrinsic  muscles  of  the  hand.  The  fiexois  of  the 
fingers  show  the  same  difficultv  in  lelaxation  observed  in  the  case  of 
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8.  H.,  though  not  to  the  same  degree.  In  no  other  muscles  of  the  body 
is  there  evidence  of  myotonia  on  voluntary  movement. 

The  muscles  of  the  trunk  and  lower  liml)S  are  poorly  developed, 
but  all  the  movements  are  satisfactorily  performed  against  resistance, 
with  the  exception  of  dorsiflexion  of  the  feet.  This  movement  can 
be  overcome  without  much  difficulty.  There  is  slight  relative  wasting 
of  the  anterior  tibial  muscles. 

The  gait  presents  no  abnormality.  Nowhere  is  there  any  muscular 
hypertrophy,  and  there  are  no  filnillary  tremors.  Practically  all  the 
nuiscles  of  the  bod\^,  with  the  exception  of  the  face  and  sternomastoids, 
show  a  decidedly  increased  excitability  to  direct  mechanical  stimula- 
tion. In  the  thumb  muscles,  flexors  and  extensors  of  the  forearms, 
masseters,  tongue,  supra-  and  infra-spinati,  the  anterior  tibial  and  calf 
muscles,  the  period  of  relaxation  is  markedly  prolonged,  the  time 
varying  from  3  to  10  seconds.  This  is  particularly  noticeable  in  the 
tongue,  calves,  and  anterior  tibial  muscles. 

The  knee-jerks  are  present  and  rather  diminished.  The  ankle- 
jerks  are  elicited  -with  difficult3\  The  plantar  i-efiexes  are  of  the 
flexor  type.  For  several  years  the  patient  has  suffered  from  cold 
hands  and  feet.  Sensation  is  unimpaired,  as  are  the  .sphincters.  The 
abdominal  and  thoracic  viscera  present  no  evidence  of  disease.  The 
testes  are  distinctly  atrophied,  while  the  pubic  hair  is  remarkaltle  for 
its  absence  of  curl. 

Cahe  III. — T.  H.,  male,  aged  31,  a  lithographer  by  occupation  and 
unmarried,  is  a  brother  of  the  two  patients  whose  cases  have  just  been 
described.  At  the  age  of  17  he  had  pleurisy,  for  which  he  was  tapped. 
8o  far  as  he  remembers  he  has  had  no  other  illness.  He  denies  syphilis. 
After  a  seven  years'  apprenticeship  he  commenced,  eight  years  ago, 
regulai'  work  as  a  lithographer.  About  this  time  (eight  years  ago) 
he  noticed  for  the  first  time  that  when  he  lifted  a  heavy  weight  or 
when  he  turned  the  key  which  fixes  the  lithographer's  stone  in  posi- 
tion his  fingers  felt  stiff",  and  he  had  difficulty  in  opening  the  hands. 
This  stiff"  feeling  in  the  fingers,  which  he  says  is  more  pronounced 
in  cold  weather,  has  persisted  up  to  the  present  time,  and  is  now, 
he  thinks,  rather  more  evident  than  it  used  to  be,  though  it  has 
never  impaired  his  working  capacity.  Since  it  is  only  present  in 
the  morning  when  he  begins  to  woi-k,  disappearing  completely  in  the 
later  part  of  the  day,  he  is  in  the  habit  of  fixing  his  stone  in  the 
evening,  in  order  that  it  may  be  ready  the  following  morning. 

Two  years  ago  he  noticed  that  his  speech  was  rather  thick.  His 
foreman  remarked  on  it,  and  advised  him  to  consult  a  throat  sj)ecialist, 
1>y  whom  he  was  told  that  he  had  a  narrow,  contracted  throat.  His 
speech  is,  he  says,  no  worse  than  it  was  at  that  time.  Apart  from  the 
stiffness  in  the  hands  and  the  thickness  in  speech  he  has  noticed 
nothing  amiss.     His  arms,  he  says,  feel  quite  strong,  as  do  his  legs. 
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He  is  fond  of  boxing,  and  says  he  is  as  nimljle  on  his  feet  and  as  quick 
with  his  hands  as  ever  he  was. 

Siak. — T.  H.  is'  a  fairly  musciUar  man.  There  is  a  lack  of  facial 
expression,  which  is  very  evident  when  he  speaks.  The  patient  is 
practically  bald  on  the  top  of  the  head,  in  front  of  the  line  of  the  ears, 
and  there  is  considerable  thinning  behind  and  at  the  sides.  The  hair 
is  fine  and  straight.  On  the  face  it  is  almost  confined  to  the  upper  lip 
and  to  a  limited  area  at  and  below  the  point  of  the  chin.  The  pupils 
are  equal  and  regular ;  they  react  a  little  sluggishly  to  light :  there 
is  no  ptosis,  and  the  ocular  movements  are  satisfactory.  A  few 
nystagmoid  jerkings  are  observed  on  lateral  deviation  of  the  eyes. 
Vision  is  acute.  The  patient  can  elevate  his  eyebrows  slightly,  but 
cannot  wrinkle  the  forehead.  The  ocular  sphincters  are  very  feeble. 
When  he  is  asked  to  keep  his  eyes  firmly  closed  for  half  a  minute 
and  then  open  them  the  upper  lids  are  promptly  raised.  The 
masseter  and  temporal  muscles  are  not  wasted,  and  contract  well. 
The  incisors  cannot  be  opposed.  Articulation  is  thick  and  somewhat 
indistinct,  as  if  the  patient  was  speaking  with  something  in  his 
mouth.  There  is  no  definite  nasal  intonation.  Dr.  J.  S.  Fraser 
reports  : — "  There  is  paresis  of  the  soft  palate.  The  epiglottis  is 
infantile,  and  tilted  back  over  the  larynx.  Otherwise  the  larynx  is 
normal."'  The  tongue  movements  ai-e  sati.sfactory.  Deglutition  is 
unafiected.  The  sternomastoids  are  much  atrophied.  All  the  other 
muscles  of  the  .shoulder  girdle  and  upper  arm  are  well  developed.  The 
forearms  are  relativelv  less  musculai',  though  not  notably  wasted.  The 
movements  of  extension  and  flexion  at  the  wrist  are  distinctly  impaired. 
The  grasp  is  somewhat  feeble,  as  is  the  movement  of  extension  of  the 
fingers.  The  small  muscles  of  the  hand  are  certainly  weaker  than 
they  should  be  ;  there  is,  however,  no  distinct  wasting.  The  patient 
cannot  approximate  the  thumb  and  little  finger.  When  he  closes  the 
fist  firmly  and  is  then  asked  to  open  the  hand  there  is  some  diffi- 
culty in  relaxing  the  grasp,  which  passes  oft"  if  the  movement  is 
persisted  in.  ^ 

The  thoracic  and  alxlominal  muscles  act  well. 

When  the  patient  lies  on  his  back  and  attempts  with  his  arms  folded 
across  the  chest  to  sit  up  he  is  unable  to  do  so,  for  the  head  falls  back 
on  account  of  the  weakness  of  the  sternomastoids ;  if,  however,  the 
head  is  supported,  he  can  raise  himself  to  the  sitting  posture  without 
difficulty.  The  dorsal  muscles  are  well  developed.  There  is  no  winging 
of  the  scapulae  and  no  atrophy  of  the  trapezius. 

The  development  of  the  lower  limbs  is  not  so  good  as  that  of  the 
upper  extremities;  it  cannot  be  said,  however,  that  the  muscles  are 
distinctly  atrophied.  The  quadriceps  on  either  side,  indeed,  appeals 
to  be  rather  well  developed,  and  the  vastus  internus  especially  is 
unusually  prominent.      All  the  movements  of  the  lower  extremities 
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are  well  carried  out,  with  the  exception  of  dorsiflexioii  at  the  ankle. 
This  latter  movement  can  be  o\ereome \vithout  much  ditticulty.  There 
is  marked  increase  in  the  excitability  of  the  muscles  to  direct  mechanical 
stimulation.  Prolongation  of  the  period  of  relaxation  was  found  in  the 
muscles  comprising  the  thenar  and  hypothenar  eminences,  the  flexors 
and  extensors  of  the  forearms,  masseters,  tongue,  stei-nomastoids, 
trapezius,  quadriceps,  anterior  tibial  and  calf  muscles.  This  was  most 
pronounced  in  the  tongue  and  anterior  til)ial  muscles.  Xo  fibrillary 
tremors  were  obser\ed. 

The  knee-jerks  are  present,  though  less  active  than  normal.  The 
right  ankle-jerk  is  difficult  to  elicit,  while  the  left  cannot  l)e  obtained. 
The  plantar  reflexes  are  of  the  normal  type. 

The  testes  appear  to  be  normal.     There  is  no  loss  in  sexual  powei'. 

Snmmar}/. — Three  lirothers,  aged  33,31,and  27,  are  the  youngest 
living  members  of  a  family  of  13.  None  of  the  other  members 
have  been,  so  far  as  has  been  ascertained,  affected  with  similar 
symptoms,  nor  is  there  a  history  of  any  condition  resembling 
myotonia  atrophica,  of  nervous  disease,  or  of  cataract  among  the 
relatives.  A  brother  born  between  the  two  youngest  patients, 
who  died  aged  3  months,  was  very  probably  the  subject  of  spina 
bifida.  All  the  patients,  but  notably  the  eldest  and  youngest,  are 
of  a  degenerate  type.  The  symptoms  of  the  disease  first  attracted 
attention  in  each  instance  during  the  third  decade,  and  have  pro- 
gressed very  slowly,  if  at  all,  since  they  were  first  noticed.  Tiie 
clinical  features  are  almost  identical,  difiering  only  in  degree.  Thus 
in  each  instance  there  is  a  myopathic  facies,  pronounced  atrophy 
of  the  sternomastoids,  more  or  less  weakness  of  the  muscles  of  the 
forearms  and  hands,  and  slight  loss  of  power  in  the  dorsitlexors 
of  the  feet,  accompanie'd  by  slight  wasting  of  the  corresponding 
muscles  and  diminution  of  the  tendon  jerks.  In  all  of  the  cases 
there  is  some  dithculty  in  relaxing  the  grasp,  but  in  no  muscles, 
with  the  exception  of  the  fingers,  is  there  definite  evidence  of 
myotonia  on  voluntary  movement.  There  are  no  fibrillary  tremors 
and,  with  the  exception  of  the  thigh  muscles  in  the  case  of  T.  H., 
no  suggestion  of  muscular  hypertrophy,  nor  is  there  any  sign  of 
cataract. 

Case  IV. — L.  L.,  female,  aged  38,  single,  a  cook,  was  first  seen  in 
April  1912. 

The  patient  states  that  she  was  a  se^'en-months  child,  and  that, 
although  she  has  never  lieen  xevv  robust,  she  has  not  suffered  from  any 
serious  illnesses.  Since  girlhood  she  has  been  troubled  with  megrim, 
but  of  recent  years  the  headaches  have  become  much  less  severe. 
While  she  was  a  schoolgirl  her  mother  used  to  remark  that  she  ran 
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PLATE  III. 


Fig.   1. 

Ca.se  IV.  (I,.  L.). — Showing  tlie  facial  appearance. 


Fig.  -2. 

Case  IV.  (L.  L.).— Showing  the  drop  foot.    The  atropliy  of  the 
vasti  interni  and  anterior  tibial  muscles  is  not  well  shown. 


Ca.sk  I\.  (L.  i,.;.— .\ii  jn.stantaneous  pliotugraiili  taken  ilurini: 
the  ettorc  of  opening  the  hand  after  forcible  closure  of  the 
tl.st. 


Fig.  4. 

Cask  IV.  (L.  L.).— Showing  an  attempt  to  tlex  the  head  on 
the  trunk.    Xote  the  wasting  of  the  sternomastoids. 
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differently  from  other  children,  although  she  could  run  as  fast  as  girls 
of  her  own  age.  Hjer  mother  tells  her  that  she  used  to  throw  her  legs 
out  in  a  peculiar  way,  and  she  remembers  that  she  was  often  chaffed 
about  the  way  she  ran.  Her  hands,  she  thinks,  have  never  been  very 
strong,  for  she  remembers  as  a  young  girl  that  her  mother  used  to 
scold  her  when  she  was  shaking  carpets,  because  she  would  often  let  go 
the  carpet  she  was  holding. 

The  stitl'ness  of  the  hands  she  first  noticed  after  an  attack  of 
inHuenza  some  seven  or  eight  years  ago.  The  first  occasion  on  which 
she  observed  this  .symptom  was  after  she  had  been  given  gas  for  the 
extraction  of  some  teeth.  After  recovering  from  the  anaesthetic  she 
found  that  she  had  difficulty  in  relaxing  her  grasp  of  the  dentist's 
chair.  The  patient  cannot  say  whether  the  weakness  of  the  hands 
which  now  exists  was  present  prior  to  the  stiffness,  or  whether  it  was 
of  later  development.  About  three  and  a  half  years  ago  she  began  to 
find  that  she  was  easily  tired  on  walking.  The  weakness  of  the  legs 
has  progressed  until  at  the  present  time  she  cannot  walk  more  than 
half  a  mile,  and  only  then  if  she  takes  frequent  rests.  For  several 
winters  she  has  suftered  from  cold  feet  and  hands,  the  fingers  at  times 
becoming  white  and  dead. 

FamUy  HistoDj. — So  far  as  the  patient  is  aware,  none  of  her  relatives 
have  suffered  from  difficulty  in  walking  or  weakness  of  the  hands. 
Her  father  died  of  brain  fever,  following  typhoid,  at  the  age  of  3-3, 
some  three  months  before  her  birth.  Her  mother,  who  is  71  3'ears  of 
age,  is  in  good  health.  She  has  a  brother,  aged  42,  and  a  sister,  aged 
40,  both  of  whom  are  well ;  a  half-brother  and  half-sister,  aged  34  and 
30  respectively,  both  enjoy  good  health.  Xo  brothers  or  sisters  have 
died.  Xone  of  her  relatives  have  to  her  knowledge  suffered  from  any 
form  of  nervous  disease. 

State. — The  patient  was  admitted  to  hospital  on  "JOth  April  1912. 
She  is  a  well-nourished  woman,  and  her  general  muscularity  is  fairly 
good.  Thei-B  are  no  obvious  stigmata  of  degeneracy.  Intelligence  is 
good,  and  her  memory  is  up  to  the  average.  Articulation  is  a  little 
thick,  and  at  times  somewhat  nasal.  The  pupils  are  equal  in  size,  and 
their  reaction  is  prompt.  The  movements  of  the  eyes  in  all  directions 
are  perfect,  and  there  is  neither  ptosis  nor  nj'stagmus.  The  face  is 
expressionless,  and  all  the  facial  movements  are  poor.  The  forehead 
can  be  wrinkled  feebly.  When  the  patient  closes  the  eyes  as  firmly  as 
she  is  able  they  can  be  opened  with  the  greatest  ease.  On  waking  in 
the  morning  it  is  interesting  to  note  that  she  often  experiences  difficulty 
in  opening  them.  On  closing  the  eyes  as  forcibly  as  possible  and 
keeping  them  closed  for  some  seconds  an  appreciable  interval  elapses 
before  she  can  raise  the  upper  lids.  The  masseters  and  temporals, 
though  somewhat  poorly  developed,  contract  fairly  well.  On  asking 
the  patient  to  close  her  jaws  and  keep  them  clenched  firmly  for  half 
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a  minute  she  is  afterwards  al)le  to  open  the  mouth  promptly  when 
asked  to  do  so.  The  jaw-jerk  cannot  l:)e  elicited.  The  palate  moves 
somewhat  feebly.  On  several  occasions  some  few  weeks  ago  fluids 
I'egurgitated  through  the  nose  while  she  was  drinking.  The  palatal 
reflex  is  present.  Dr.  Logan  Turner,  who  kindly  examined  the  larynx, 
was  of  opinion  that  there  was  slight  Aveakness  in  the  abductor  move- 
ments of  both  vocal  cords.  There  is  no  difficulty  in  swallowing.  The 
movements  of  the  tongue  are  distinctly  slow.  The  sternomastoids  are 
very  markedly  atrophied,  and  their  movements  correspondingly  feeble. 
The  muscles  of  the  shoulder-girdle  are  well  developed  ;  the  pi'ominence 
of  the  infra-spinati  is  indeed  somewhat  striking.  The  upper  part  of 
the  trapezius,  the  deltoid,  teres  major,  latissimus  dorsi,  and  l)iceps  are 
very  well  developed,  and  the  movements  which  they  take  part  in  are 
effectively  carried  out.  The  musculature  of  the  forearms  is  jiot  so 
good  as  that  of  the  upper  arms,  but  there  is  no  pronounced  atrophy 
either  here  or  in  the  hands.  Extension  and  flexion  at  the  wrist  can  be 
overcome  Avithout  much  difficulty,  while  there  is  even  more  pronounced 
weakness  of  the  extensors  and  flexors  of  the  fingers.  There  is,  too, 
distinct  weakness  of  the  small  muscles  of  the  hands.  After  clenching 
the  fist  firmly  the. difficulty  experienced  in  opening  the  hand  is  A'ery 
striking,  from  15  to  20  seconds  elapsing  before  the  fingers  can  be 
fully  extended.  When  the  grasping  movement  has  been  several  times 
repeated  the  ease  with  which  relaxation  occurs  rapidly  increases,  until 
before  long  the  movement  of  extension  is  performed  quite  freely. 
That  the  disability  to  extend  the  fingers  freely  is  due  to  defective 
relaxation  of  the  flexors  is  obvious,  for  these  muscles  are  felt  to  be  in 
a  state  of  contraction.  The  same  phenomenon  is  also  present  in  the 
extensors  of  the  fingers,  for  Avhen  the  fingers  are  extended  against 
resistance  and  the  patient  then  attempts  to  close  her  hand  she  has 
considerable  difficulty  in  doing  so.  The  muscles  of  the  back  and 
abdomen  are  quite  strong.  All  the  movements  of  the  lower  limbs  are 
powerful,  with  the  exception  of  dorsiflexion  of  the  feet  and  extension 
at  the  knee  and  hip.  The  first-named  movement  is  very  feeble,  while 
the  mo'N'ements  at  the  knee  and  hip  are  only  slightly  impaired.  There 
is  distinct  wasting  of  the  vastus  internus  on  either  side,  and  the  anterior 
tibial  group  of  muscles  shows  some  atrophy,  though  not  to  the  degree 
one  would  expect  from  the  weakness  of  the  corresponding  muscles. 
The  patient  walks  with  a  steppage  gait,  raising  especially  the  knee  on 
the  right  side.  The  knee-jerks  are  feeble,  and  only  elicited  on  rein- 
forcement. The  ankle-jerks  cannot  be  obtained.  The  plantar  reflexes 
are  flexion.  Sensation  is  unimpaired.  The  thoracic  and  abdominal 
viscera  are  health}^.     Menstruation  is  regular. 

Historical  Bcsume,  with  Special  Reference  to  Incidence. — The 
occasional   co-existence  of  muscular  atrophy  and   myotonia,   the- 
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characteristic  symptom  of  Thomsen's  disease,  was  first  emphasised 
by  Hoffmann,  who  in  1900  collected  12  instances  from  the  litera- 
ture, to  which  he  added  two  personal  observations.  He  classed 
these  cases  in  two  groups.  In  the  first  he  placed  5  cases  (Dana ; 
Deleage  (2) ;  Bettmann  ;  Hoffmann)  in  which  the  association  might 
be  regarded  as  coincidental,  a  view  adopted  by  subsequent  writers  ; 
in  the  second  he  included  the  remaining  cases  (Jolly ;  Pelizaeus  (3) ; 
Kornhold ;  Schoenborn  ;  Xogues  and  Sirol ;  Hoffmann  (2)),  which 
were  all  characterised  by  a  more  or  less  bilateral,  symmetrical,  pro- 
gressive atrophy  unaccompanied  by  fibrillary  tremors.  .  Although 
the  distribution  of  the  atrophy  showed  considerable  variation,  Hoff- 
mann laid  stress  upon  the  great  similarity  between  the  2  cases  he 
had  personally  observed.  Both  of  these  patients  exhibited  («)  a 
myopathic  facies ;  (b)  pronounced  atrophy  of  the  forearms,  par- 
ticularly of  the  flexor  muscles ;  and  {c)  of  the  sternomastoids.  He 
further  indicated  that  the  wasting  resembled  more  closely  the 
myopathic  than  the  myelopathic  atrophies.  The  atrophy  and 
myotonia  must,  he  argued,  be  related,  for  the  association  was 
too  frequent  to  be  accounted  for  by  coincidence.  In  his  opinion 
the  myotonia  was  probably  the  primary  disease,  the  atrophy  beino- 
symptomatic. 

Isolated  cases  reported  by  Longard  (1898)  and  Bernhardt 
(1899)  as  examples  of  Thomsen's  disease  with  muscular  atrophy, 
in  both  of  which  there  was  slight  wasting  of  the  forearms,  seem  to 
have  escaped  Hoffmann's  notice.  Gaupp  in  1900  described  a  case 
in  which,  in  addition  to  some  atrophy  of  the  upper  limbs  (notably 
the  forearms  and  neck),  the  patient  was  the  subject  of  infantilism. 
Frohmann  the  same  year  presented  a  patient  in  whom  the  trapezii 
and  interossei  were  atrophied,  and  who  at  the  same  time  exiiibited 
nystagmus  and  Eombergism  ;  while  Schott  in  1901  reported  a  ease 
in  which  there  was  some  flattening  of  the  thenar  eminences  and 
interosseal  spaces,  speech  being  somewhat  indistinct  and  the  facial 
movements  weak. 

Eossolimo's  contribution  (1902)  is  of  special  interest,  since 
the  Fiussian  observer  was  the  first  to  employ  the  term  myofonin 
o.trophiea.  The  case  which  he  reported  closely  resembled  the  two 
described  by  Hoffmann,  the  atrophy  involving  the  face,  masseters, 
forearms,  extensors  and  adductors  of  the  thighs  and  nniscles  below 
the  knees.  Although  Schoenborn  and  Frohmann  had  previously 
noted  the  microscopical  appearances  presented  by  excised  portions 
of  muscle,  the  histological  changes  met  with  in  the  present  case  are 
more  fully  described  and  well  depicted.     According  to  Ilossolimo, 


32  Edivin  Braniwell  and  W.  R.  Addis 

the  atrophy  in  tlie  muscle  fibres  is  to  be  regarded  as  a  stage  in  the 
hypertrophic  process,  and  the  muscular  wasting  a  symptom  or 
variety  of  the  myotonia. 

A  number  of  case  records  occur  in  the  literature  during  the 
next  live  years  (Jaquet ;  Schultze ;  Cassirer ;  Fuchs  {'1) ;  Lannois  ; 
]^>erg;  Curschmann;  Lortat- Jacob  et  Thaon;  Nonne-Siemerling- 
Hoffmann-Steinert ;  Batten  ;  Passler-Steinert  (2) ;  Pelz  ;  Fiirnrohr 
(2);  Mirallie;  Jalaber  et  Culerre;  Kleist;  Voss;  Eamsay-Hunt 
(2)).  For  the  most  part  these  reports  are  contained  in  the  notices 
of  medical  societies,  and  are  in  consequence  brief;  the  communica- 
tions of  Berg,  Pelz,  and  Fiirnrohr  are,  however,  in  this  respect 
exceptional.  Berg  in  his  dissertation,  which  the  present  writers 
have  been  unable  to  obtain,  reviews  the  subject  of  muscular 
atrophy  in  myotonia  congenita.  Pelz,  writing  upon  atypical 
forms  of  Thomsen's  disease,  gives  abstracts  of  17  of  the  cases 
reported  up  to  tiiat  time  in  which  there  was  associated  atrophy. 
His  remarks  in  this  connection  are  limited  to  a  consideration  of 
the  relationship  between  the  myotonia  and  the  atrophy.  While 
admitting  that  the  latter  may  be  symptomatic — a  view  which,  in 
his  opinion,  is  strongly  supported  by  the  circumstance  that  in  the 
majority  of  cases  the  myotonia  had  long  preceded  the  atrophy, 
while  in  no  instance  reported  up  to  that  time  had  the  reverse  been 
noted — he  tentatively  suggests  the  possibility  that  these  cases 
may  constitute  a  type  of  disease  distinct  from  myotonia  congenita 
on  the  one  hand  and  from  the  myopathies  on  the  other.  Fiirnrohr, 
in  his  paper,  reviews  the  literature,  and  from  his  study  arrives  at 
certain  conclusions  which  may  be  briefly  summarised  as  follows  : — 
(1)  There  is  a  "  myotonia  without  tone,"  the  myotonia  showing 
itself  in  the  electrical  and  mechanical  myotonic  reaction  in  the 
muscles,  even  in  the  absence  of  demonstrable  myotonic  phenomena, 
during  voluntary  movements.  (2)  The  myotonic  manifestations, 
as  a  rule,  long  precede  the  atrophy.  (3)  Single  or  numerous 
muscles  may  be  affected  by  the  atrophy,  no  law  for  the  localisa- 
tion of  the  atrophy  having  as  yet  been  determined.  (4)  The  small 
nniscles  of  the  hands  and  feet  are  affected  frequently  by  the 
atrophy,  in  the  localisation  of  which  the  occupation  of  the  patient 
may  under  circumstances  have  a  certain  influence.  (5)  Under 
appropriate  treatment  there  may  be  a  certain  amount  of  im- 
provement. 

Two  important  papers  appeared  simultaneously  in  1909,  the 
one  by  Batten  and  Gibb,  the  other  by  Steinert.  The  English 
observers  draw  attention  to  the  frequency  with  which  a  similar. 
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distribution  of  the  atrophy  is  met  with,  these  cases  constituting  a 
type  which  they  think  worthy  of  recognition.  The  characteristic 
features  of  the  condition  which  they  describe  are  "  weakness  of  the 
facial  muscles  (myopathic  face),  atrophy  of  the  sternomastoids, 
atrophy  of  the  vasti  of  the  thighs  and  dorsifiexors  of  the  feet,  and 
a  slow  relaxation  of  certain  muscles  after  contraction.  The  more 
forcible  the  contraction,  the  slower  the  relaxation."  Among  29 
recorded  cases  which  they  were  able  to  find,  they  give  abstracts  of 
15  which  more  or  less  presented  these  features,  as  did  5  new  cases 
which  they  here  describe.  These  cases  they  analyse  as  regards 
familial  characters,  etiology,  sex,  age  of  onset,  distribution  of  the 
atrophy  and  the  myotonia;  and, referring  to  the  atrophy, they  suggest 
".tlie  possibility  of  there  existing  a  form  of  myopathy  differentiated 
clinically  from  the  classical  types  as  much  by  the  distribution  of 
the  wasting  as  by  the  presence  of  the  myotonia."  They  make 
no  reference  to  the  cases  which  they  exclude  as  failing  to  conform 
with  the  type  which  they  describe. 

Steinert  in  his  exhaustive  monograph  deals  with  26^  collected 
cases  and  6  personal  observations,  4  of  the  latter  havinu-  been 
already  reported  by  previous  observers  (Nonne-Siemerling-Hoff- 
mann ;  Berg ;  Piissler  (2)).  The  5  cases  referred  to  by  Hoffmann 
in  which  atrophy  seemed  to  be  coincidental  are  not  included  in 
this  list.  Pelz's  case,  in  which  there  was  weakness  but  no  definite 
atrophy,  is  also  excluded  on  account  of  the  absence  of  wasting, 
although  Steinert  has  no  doubt  that  it  belongs  to  this  group. 
Upon  analysing  this  material  he  points  out  that  involvement  of 
the  forearms,  sternomastoids,  and  face,  a  distribution  which  was 
present  in  all  the  patients  he  had  personally  observed,  is  highly 
characteristic  of  the  muscular  atrophy  which  occurs  in  association 
with  myotonia.  These  cases  do  not,  however,  in  his  opinion,  con- 
stitute a  distinct  type,  but  rather  a  type  of  muscular  atrophy  in 
myotonia  congenita.  In  some  of  the  reported  instances  the  atrophy 
was  widespread,  in  some  it  was  limited  to  the  upper  and  lower 
extremities,  while  in  others  the  arms  were  alone  affected.  The 
last-named  cases,  in  Steinert's  opinion,  probably  represent  an  early 
stage  of  the  condition.  Among  other  points  to  which  he  directs 
attention  are  the  occasional  occurrence  of  congenital  deformities, 
of  atrophy  of  the  testes,  of  vasomotor  phenomena,  notably  a  tend- 
ency to  cold  hands,  and  of  baldness.  The  second  part  of  Steinert's 
paper  is  devoted  to  an  account  of  the  anatomical  findings  in  one 
of  his  cases,  the  only  case  which  has  up  to  the  present  time  been 
examined  post  mortem. 
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Within  the  past  three  years  a  number  of  cases  ha^■e  been 
reported  (Turney  (2);  Steinert;  Greenfiekl  (3);  Hirschfeh:! ; 
Kennedy  and  Oberndorf  (2);  Pemberton  (2);  Grund  (4);  Fearn- 
sides ;  Griffith ;  Tetzner).  Greenfiekl's  observations  are  of  special 
interest,  for  his  patients,  and  those  described  by  Turney,  of  which 
he  also  gives  a  detailed  account,  come  of  a  family  several  of  whom 
suffered  from  congenital  cataract. 

The  present  writers,  after  excluding  5  cases  in  whicli  the 
atrophy  w^as  probably  a  coincidental  occurrence  in  the  course  of 
Thomsen's  disease  (Hoffmann),  have  found  61  cases  of  associated 
myotonia  and  atrophy,  making  65  in  all  when  those  reported  in 
the  present  commimication  are  included.  These  cases  are  in  the 
writer's  opinion  all  to  be  regarded  as  examples  of  the  sam-e  con- 
dition, differing  oidy  in  the  extent  and  degree  of  the  atrophy. 
Strong  arguments  in  support  of  this  contention  are: — Firstly, 
that  myotonia  is  a  symptom  whicli  has  only  been  met  with  in 
Thomsen's  disease  and  in  a  few  isolated  cases  of  syringomyelia 
(Eindfleisch),  apart  from  the  two  cases  under  discussion ;  and 
secondly,  that  the  atrophy  which  these  patients  present  is  character- 
ised by  distinctive  features,  in  that  it  is  more  or  less  symmetrical, 
very  slowly  progressive,  and  affects  similar  parts. 

Batten  and  Gibb,  as  we  have  seen,  were  the  first  to  demon- 
strate that  in  many  cases  in  which  myotonia  and  muscular  atrophy 
are  associated  the  distribution  of  the  wasting  is  strikingly  similar. 
"VVliile  admitting  the  importance  of  this  observation,  the  writers 
are  at  the  same  time  inclined  to  think  that  it  is,  in  some  respects, 
undesirable  to  differentiate  as  a  definite  type  cases  which  appear 
to  be  identical  with  those  in  which  the  atrophy  is  similar  in  its 
features  though  less  extensive. 

Upon  analysing  the  65  cases  above  referred  to  in  relation  to 
this  point,  we  find  that  it  is  possible  to  class  them  in  three 
groups,  in  accordance  with  the  distribution  of  the  atrophy.  AVe 
would,  however,  again  repeat  that  this  division  is,  in  our  opinion, 
an  arbitrary  one,  and  is  merely  adopted  here  in  order  to  demon- 
strate the  relationship  between  cases  in  which  the  wasting  is 
localised  and  others  in  which  it  is  widespread. 

Groiii^  A. — Observations  by  Nogues  et  Sirol;  Hoftinann  (2); 
Eossolimo ;  Fuchs  (obs.  I.) ;  Berg  -  Steinert ;  Cassirer ;  oSTonne- 
Siemerling-Hoff'mann-Steinert ;  Lortat- Jacob  et  Thaon;  Piissler- 
Steinert  (2) ;  Mirallie ;  Jalaber  et  Culerre  ;  Kleist ;  Ftirnrohr  (obs. 
II.) ;  Eamsay-Hunt  (2) ;  Steinert  (3) ;  Farquhar  Buzzard  ;  Batten 
and  Gibb  (4) ;  Turney  (2) ;  Pemberton  (2) ;  Kennedy  and  Obern- 
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dorf  (2) ;  Hirschfeld ;  Greenfield  (3) ;  Grand  (4) ;  Griffith ;  Fearn- 
sides ;  Tetzner ;  Bramwell  and  Addis  (4). — In  this  group  are 
included  45  cases  which  closely  resemble  each  other,  in  that  all 
exhibit  the  myopathic  facies  and  wasting  of  the  upper  extremities, 
while  in  the  great  majority  there  was  in  addition  atrophy  of  the 
sternomastoids  and  of  the  limbs.*  It  is  interesting  to  note  that 
with  one  exception — Greenfield's  second  observation — all  the  cases 
reported  since  1909  which  the  writers  have  been  able  to  find 
(2o  in  number)  fall  into  this  class. 

Group  B. — Observations  by  Kornhold;  Schoenborn;  Lannois; 
Fiirnrohr  (obs.  I.);  Yoss. — This  group  comprises  5  cases,  all  of 
which  exhibited  atrophy  in  both  upper  and  lower  extremities,  the 
features  and  distribution  of  the  atrophic  paresis  in  these  regions 
resembling  that  met  with  in  the  first  group. 

Group  C. — Observations  by  Jolly ;  Pelizaeus  (3) ;  Lougard  ; 
Bernhardt ;  Frohmann ;  Gaupp ;  Schott ;  Jaquet ;  Fuchs  (obs.  II.) ; 
.Schultze;  Curschmann;  Pelz ;  Greenfield  (obs.  II.).  —  The  cases 
included  in  this  group  are  15  in  number,  the  atrophy  in  all  but 
■one  case  being  localised  to  the  upper  extremities.  Details 
regarding  the  distribution  of  the  atrophy  in  these  cases  are  as 
follows  : — 

Case  I. — JoUij. — Atrophy  of  the  right  theuar  eminences  and 
to  a  slight  degree  of  right  forearm  and  right  hand.  Eeaction 
of  degeneration  in  muscles  of  thumb. 

Cases  II.,  III.,  and  IV.  —  Pelizaeus.  —  Deltoids  and  thenar 
eminences;  reaction  of  degeneration  in  thumb  muscles.  Two 
sisters  appear  from  the  brief  report  to  have  had  myotonia  and 
atrophy,  the  latter  having  a  similar  distribution. 

Case  Y, — Longard. — Yery  slight  atropliy  limited  to  the  fore- 
arms ;  some  muscles  markedly  hypertrophied. 

Case  YI.  —  Bernhardt.  —  A  slight  degree  of  weakness  and 
atrophy  of  forearms,  hands,  and  finger  muscles. 

Case  YII. — Frohmann. — Almost  complete  atrophy  of  lower 
two-thirds  of  both  trapezius  muscles,  also  atrophy  of  interossei. 
This  patient  showed  nystagmus  and  Eombergism. 

Case  YII  I. — Gaupp. — Muscles  of  forearms,  small  muscles  of 
hands,  triceps,  and  supinator  longus ;  infantilism  (?)• 

Case   IX. — Schott. — Interosseal  spaces  shrunken  and   thenar 

"••  One  of  Batten  and  Gibb's  patients  presented  tlie  myopathic  facies  and 
atrophy  of  the  sternomastoids,  witli  no  involvement  of  the  limbs.  This  case 
lias  been  classed  in  Group  A.  A  brother  of  the  patient  presented  the  typical 
features  of  myotonia  atrophica. 
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eminences  flat ;  face  asymmetrical  and  expressionless,  knee-jerks 
and  ankle-jerks  increased. 

Case  X. — Jaquet. — Atrophy  of  posterior  part  of  deltoids,  and 
some  flattening  of  both  anterior  and  posterior  aspects  of  forearm. 

Case  XI. — Fvchs  (obs.  II.). — A^ery  slight  atrophy  limited  to 
the  upper  extremities  ;  fibrillary  tremors. 

Case  XII. — Schultzc. — Atrophy  of  forearms. 

Case  XIII. — Cursclimann. — Atrophy  of  radial  extensors  of 
right  hand  and  extensors  and  abductors  right  thumb,  also  of  the 
abductor  pollicis  and  extensors  of  left  thumb.     Knee-jerks  absent. 

Case  XIV. — Pclz. — Slight  weakness  of  arms,  though  no  definite 
atrophy. 

Case  XY. — Greenfield  (obs.  II.). — Some  weakness  of  dorsi- 
flexors  of  left  ankle,  but  very  little  obvious  wasting.  Two  sisters 
and  a  Ijrother  have  typical  myotonia  atrophica. 

It  is  possible  that  in  some  of  the  cases  included  in  this  last 
group  the  association  of  the  atrophic  paresis  with  the  myotonia 
was  "  accidental."  This  may  perhaps  be  so  in  the  cases  described 
by  Jolly  and  Pelizaeus  (obs.  I.),  in  both  of  which  the  reaction  of 
degeneration  was  present  in  the  muscles  of  the  thumb ;  in  Fuch's 
second  case,  in  which  fibrillary  tremors  were  observed ;  and 
possibly  in  the  case  reported  by  Frohmann,  in  which  nystagmus 
and  Eombergism  were  noted ;  but  the  writers  are  inclined  to  think 
that  with  these  possible  exceptions  the  relationship  of  the  atrophy 
and  myotonia  is  to  be  regarded  as  similar  to  that  which  exists  in 
the  cases  classed  in  the  first  two  groups,  and  that  to  attempt  to 
separate  them  therefrom  by  any  sharp  line  is  undesirable.  It  is 
of  interest  to  note  that  two  sisters  and  a  brother  of  Greenfield's 
patient,  in  whom  the  atrophy  was  limited  to  the  dorsiflexors  of 
one  foot,  presented  a  typical  picture  of  the  disease. 

Features  of  Myotonia  Atroijhica. — Myotonia  atrophica  is  a  rare 
condition.  Of  the  65  cases  found  in  the  literature  by  writers,  36 
have  been  reported  in  German,  17  in  English,  6  in  French,  and 
6  in  American  publications. 

A  variety  of  names  have  been  employed  to  denote  these 
cases,  viz. : — Acquired  myotonia  (Jolly) ;  Thomsen's  disease  with 
muscular  atrophy  (Frohmann,  Nogues  and  Sirol)  ;  partial  myotonia 
congenita  (Gaupp) ;  partial  myotonia  with  muscular  atrophy 
(Schott) ;  atrophic  form  of  Thomsen's  disease  (Cassirer)  ;  myotonia 
with  muscular  atrophy  (Lannois)  ;  muscular  atrophy  with  the 
electrical  reactions  of  Thomsen's  disease  (Lortat-Jacob  et  Thaon)  ; 
combination    of    myotonia    and    muscular    dystrophy    (Xonne) ; 
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atypical  form  of  Thomsen's  disease  (Pelz) ;  amyotrophic  myotonia 
(Passler) ;  facio-scapulo-humeral  myopathy  with  myotonic  symp- 
toms (Miralhe ;  Jalaber  et  Culerre) ;  muscular  atrophy  with  slow 
relaxation  of  muscles  (Kleist).  All  recent  writers  have  adopted 
myotonia  atrophica,  a  term  first  introduced  by  Eossolimo,  as  the 
most  appropriate  designation. 

Etiology  and  Mode  of  Onset.  —  ]\Iales  are  much  more  often 
affected  than  females;  thus  among  62  cases  there  were  51  men 
and  11  women. 

The  age  at  which  the  condition  develops  is  often  difficult  to 
ascertain  with  certainty,  since  the  symptoms  are  as  a  rule  so 
insidious  in  their  onset.  This  is  especially  true  of  the  myotonia, 
which  in  its  slighter  degrees  may  exist  for  many  years  without 
causing  any  appreciable  inconvenience  to  the  patient.  As  Batten 
and  Gibb  point  out,  in  the  majority  the  earliest  indications  are 
noted  during  the  third  decade.  This  was  so  in  all  of  our  cases. 
In  cj^uite  a  number  of  instances,  however,  notably  in  several  of 
those  in  which  the  atrophy  was  confined  to  the  upper  limbs,  the 
symptoms  developed  from  the  16th  to  the  20th  year,  while  several 
patients  stated  that  they  had  noticed  some  weakness  of  the  ha)ids 
since  childhood.  Three  patients  first  exhibited  evidence  of  the 
disease  after  the  age  of  40. 

The  myotonia  has  without  doubt  preceded  the  atrophy  by  a 
number  of  years  in  the  great  majority  of  cases,  although  occasionally 
the  latter  has  been  the  first  symptom  to  engage  attention  (Eosso- 
limo; Hunt;  Batten  and  Gibb;  Kornhold;  Pemberton),  Difficulty 
in  relaxing  the  grasp  is  indeed  almost  always  the  earliest  symptom 
to  attract  notice.  Stiffness  of  the  tongue  was  the  first  symptom 
in  cases  observed  by  Schott  and  Steinert  (obs.  I.).  The  paresis, 
when  it  appears,  affects  the  upper  extremities,  notably  the  forearms 
and  hands,  almost  invariably  in  the  first  instance,  very  exceptionally 
the  lower  extremities.  In  one  case  (Hoffmann)  atrophy  of  the 
face  was  the  earliest  sign. 

The  tendency  for  myotonia  atrophica  to  affect  several  members 
of  a  family  is  the  one  feature  of  outstanding  etiological  signifi- 
cance. Thus  three  of  our  patients  were  brothers ;  in  one  family 
a  brother  and  four  sisters  (Greenfield-Turney),  in  another  a 
mother,  two  sons,  and  a  nephew  (Grand),  suffered  from  the  disease. 
Other  instances  are  recoreled  in  which  two  brothers  (Passler; 
Hunt)  and  a  brother  and  a  sister  (Hoffmann ;  Batten  and  Gibb) 
were  affected.  The  mother,  grandmother,  and  a  brother  of  Pelz's 
patient  are  reported  to  have  been  troubled  with  "  muscular  stiff- 
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iiess,"  while  the  mother  of  Fearnsicles'  patient,  dying  at  the  age  of 
70,  and  two  sisters,  are  said  to  have  had  the  same  difficulty  in 
walking.  Steinert  met  with  a  patient  whose  father  and  Ijrother 
were  affected  with  myotonia  without  atrophy.  The  sister  of  a 
case  reported  by  Turney,  and  the  mother  of  one  of  Batten  and 
Gibb's  patients,  had  difficulty  in  relaxing  the  grasp,  while  the 
father  of  Xogues  and  Sirol's  patient  is  stated  to  have  had  some 
ditticulty  in  chewing. 

An  acute  illness  preceding  the  onset  of  symptoms  had  been 
noted  in  a  few  instances,  e.(j.  an  acute  arthritis  of  the  knee-joint 
(Eossolimo),  an  attack  of  acute  rheumatism  (Buzzard),  an  infec- 
tive fever  of  undetermined  nature  (Loi-at-<Tacob  et  Thaon),  an 
attack  of  pneumonia  (Fiirnrohr ;  Mirallie ;  Jalaber  et  Culerre), 
ulceration  of  the  cornea  (Tarney,  obs.  II.).  Exposure  to  cold  was 
blamed  in  one  case.  A  trauma  was  followed  by  symptoms  in 
two  cases  ;  thus  Tetzner's  patient  first  observed  stiffness  in  the 
hands  five  weeks  after  a  severe  accident  in  which  the  clavicles 
and  two  ribs  were  broken,  while  a  patient  of  Kennedy  and 
Oberndorf's,  six  weeks  after  a  fall  on  the  right  knee,  found 
that  the  corresponding  leg  was  weak.  Curschmann  and  Jolly 
were  inclined  to  think  that  occupation  had  played  a  part  in 
determining  the  localisation  of  the  atrophy  in  the  cases  whicli 
they  described. 

SymiJtoms. — The  physiognomy  presented  by  patients  with 
myotonia  atrophica  is  well  figured  by  a  number  of  authors 
(Nogues  and  Sirol ;  Eossolimo  ;  Lannois ;  Batten  and  Gibb ;  Pem- 
berton;  Greenfield;  Griffith;  Tetzner). 

The  Distribution  and  Character  of  the  Atrophy,  as  has  been 
mentioned,  varies.  In  the  majority  the  face,  limbs,  and  sterno- 
mastoids  were  involved,  in  a  few  the  limljs  were  alone  affected, 
while  in  some  cases  the  wasting  was  limited  to  the  arms  and 
hands.  Summarising  the  general  distribution  in  the  Qo  cases 
referred  to  we  find  that  the  upper  limbs  were  implicated  in  all 
but  two  (Batten  and  Gibb ;  Greenfield),  the  face  in  45,  and  the 
lower  limbs  in  40. 

The  facial  appearance  is  repeatedly  likened  to  that  seen  in  the 
Landouzy-Dejerine  type  of  myopathy.  In  some  cases  the  weak- 
ness, which  affects  especially  the  ocular  and  oral  sphincters,  was 
so  extreme  that  the  eyelids  could  not  be  opposed. 

The  sternomastoids  were  atrophied  in  37  cases,  in  a  number  of 

which,  as  in  our  second  patient,  these  muscles  are  said  to  have 

een  absent  or  practically  absent.      In  every  instance  in  which 
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the  sternomastoids  were  atrophied  the  face  was  also  affected, 
while  in  one  patient  (Batten  and  Gibb)  these  parts  were  alone 
involved. 

The  npper  liinbs  were  implicated  in  all  but  2  cases.  The 
muscles  of  the  shoulder-girdle  comparatively  seldom  suffer.  Atrophy 
of  the  trapezius  was,  however,  noted  in  11  cases,  in  3  of  which  the 
lower  two-thirds  of  the  muscle  was  absent.  Winging  of  the 
scapula,  present  in  4  eases,  was,  in  all,  as  in  our  case,  apparently 
due  to  paresis  of  the  trapezius.  The  supra-  and  infra-spinati 
were  markedly  atrophic  in  4  cases,  the  latissimus  dorsi  in  2. 
The  upper  arm  muscles  showed  wasting  in  25  cases,  the  deltoids 
being  specially  mentioned  in  10.  The  atrophy  was  usually  more 
pronounced  in  the  triceps  than  in  the  biceps  in  those  cases  in  which 
these  muscles  were  involved.  Wasting  of  the  forearm  nnisculature 
is  very  constant.  These  muscles  appear,  indeed,  to  have  been  more 
or  less  wasted  in  all  but  11  cases,  while  in  14  they  were  the  only 
muscles  of  the  upper  extremity  to  be  affectetl.  The  atrophy,  when 
pronounced,  was,  as  a  rule,  more  marked  along  the  ulnar  aspect  of 
the  liml:>,  the  flexors  being  usually  weaker  than  the  extensors.  The- 
intrinsic  muscles  of  the  hands  presented  some  degree  of  atrophy 
in  15  cases. 

The  lower  extremities  were  involved  in  40  cases,  in  all  of 
which,  with  the  exception  of  Greenfield's  patient,  the  upper  limbs 
also  suffered.  Wlien  the  thighs  were  involved,  as  was  the  case 
in  16  instances,  it  was  always  the  anterior  muscles,  and,  as  Batten 
and  Gibb  pointed  out,  especially  the  vasti,  the  rectus  femoris 
commonly  escaping.  In  two  cases  respectively  the  abductors  and 
glutei  were  notably  affected.  The  muscles  below  the  knee  were 
implicated  in  34,  while  in  14  the  atrophy  in  the  lower  extremities 
was  limited  to  this  region.  In  15  the  wasting  was  confined,  or 
practically  confined,  to  the  anterior  tibial  group,  while  in  7  the 
peronei  are  especially  referred  to.  Ten  patients  showed  a  steppage 
g'ait.  Atrophy  of  the  calves  is  seldom  noted,  and  when  present 
was  always  associated  with  a  more  pronounced  change  in  the 
muscles  on  the  front  of  the  leg.  In  Steinert's  second  case  the 
muscles  of  the  back  were  much  wasted. 

The  masseters  and  temporals  were  the  seat  of  atrophy  in  17 
cases.  Three  instances  of  consequent  dislocation  of  the  jaw  have 
been  reported  (Steinert,  obs;  I.  and  II. ;  Tetzner).  Some  defect  of 
movement  of  the  vocal  cords  was  noted  in  cases  referred  to  by 
Steinert  (obs.  I.);  Batten  and  Gibb  (obs.  III.);  Griffith;  Bramwell 
and  Addis  (obs.  II.  and  IV.).     Ptosis  was  present  in  four  instances. 
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Griffith's  patient  complained  of  diplopia  at  times.  The  pupils 
were  unequal  in  2  of  our  cases.  Abolition  of  the  light  reflex  has 
not  been  observed.  Palatal  weakness,  though  seldom  specifically 
mentioned,  would  appear  to  be  not  uncommon,  judging  from  the 
not  infrequent  reference  to  nasal  speech.  Nasal  regurgitation  was 
noted  by  Tetzner,  and  was  also  present  in  one  of  our  cases. 
Cassirer's  patient  had  some  difficulty  in  swallowing.  In  two  cases 
(Steinert,  obs.  IV. ;  Lortat-Jacob  et  Thaon)  atrophy  of  the 
tongue  is  described,  while  in  Griffith's  patient  the  tongue  felt 
flabby  and  could  not  be  voluntarily  hardened. 

The  degree  of  muscular  atrophy  varies  greatly.  In  cases 
reported  by  Nogues  et  Sirol,  Fiirnrohr  (obs.  II.),  Fuchs  (obs.  I.), 
and  Steinert  (obs.  I.),  the  wasting  was  both  extensive  and  pro- 
nounced. Again,  in  some  cases  in  which  the  atrophy  was  quite 
localised  it  was  also  marked,  while  in  others  it  was  comparatively 
slight.  Although  sometimes  unilateral,  and  this  applies  more 
particularly  to  cases  in  which  it  was  limited  in  extent,  the 
wasting  was,  in  the  great  majority  of  cases,  symmetrical. 
Fibrillary  tremors  are  referred  to  in  only  4  cases  (Voss ;  Fuchs 
(2);  Lortat-Jacob  et  Thaon).  The  electrical  excitability  in  tlie 
wasted  muscles  presents  merely  quantitative  changes.  Two  writers, 
however,  refer  to  the  presence  of  a  true  reaction  of  degeneration 
(Jolly;  Pelizaeus),  while  a  partial  reaction  of  degeneration  was 
met  with  by  Schoenborn.  A  myasthenic  reaction  has  also  been 
observed  (Steinert,  obs.  I.).  Muscular  hypertrophy,  present  in 
six  cases,  involved  in  one  several  muscles  (Longard),  while  in 
others  it  occurred  in  the  thenar  eminence  (Cassirer),  the  anterior 
tibial  muscles  (Batten  and  Gibb),  the  calves  (Griffith),  and  the 
infra-spinati  (Greenfield ;  Bramwell  and  Addis). 

The,  Myotonia. — An  essential  symptom  of  the  condition  mani- 
fests itself  in  (a)  a  slow  muscular  relaxation  after  contraction, 
and  (/>)  a  slow,  tonic,  persistent  contraction  when  the  muscles  aie 
struck  or  stimulated  electrically.  Exceptionally  the  myotonia  is 
widespread  and  pronounced,  as  in  Griffith's  case ;  far  more  often 
it  is  comparatively  slight,  and  in  many  cases  is  only  obvious  to  the 
patient  in  some  slight  difficulty  in  relaxing  the  grasp.  Even  in  the 
absence  of  evidence  of  myotonia  during  movement  the  symptom 
cannot  be  excluded  unless  the  characteristic  response  to  mechanical 
and  electrical  stimulation  is  also  absent.  Embarrassment  during 
mastication,  in  moving  the  tongue,  and  in  opening  the  eyes  in  the 
morning  was  complained  of  by  several  patients  in  whom  no  objec- 
tive muscular  difficulty  was  observed  beyond  an  inability  to  open 
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promptly  the  closed  fist.  The  myotonic  response  to  mechanical 
stimulation  was  very  beautifully  observed  in  the  tongue  in  one  of 
our  patients.  In  this  case,  as  in  several  of  the  reported  instances, 
the  myotonia  was  only  noticeable  in  the  early  part  of  the  day, 
while  this  patient  also  assured  us  that  the  stiffiiess  was  more 
pronounced  when  the  hands  were  cold. 

The  reflexes  show  no  constant  alteration.  Thus  in  33  cases 
in  which  they  are  specially  referred  to,  the  knee-jerks  are  described 
as  present  or  normal  in  10,  diminished  in  9,  absent  in  8,  and  in- 
creased or  brisk  in  2,  while  in  4  cases  one  knee-jerk  was  absent. 
Among  16  cases  in  which  tlie  condition  of  the  ankle-jerks  is  men- 
tioned, it  is  noted  that  in  11  they  were  absent,  in  1  diminished, 
and  in  4  normal  or  exaggerated.  The  plantar  retiex  is  always  of  the 
normal  (tlexor)  type. 

Sensory  synijitoms  have  been  but  seldom  observed.  Longard's 
patient  complained  of  severe  lightning  pains  in  the  legs,  while  in 
one  of  Batten  and  Gibb's  cases  (obs.  I.)  sharp  shooting  pains  in 
the  thighs  and  small  of  back  were  noted.  There  was  extensive 
anaesthesia  in  the  case  described  by  Lortat-Jacob  et  Thaon,  also 
in  one  of  Hoffmann's  cases,  the  last-named  writer  attributing  tlie 
sensory  disturbance  in  his  patient  to  a  complicating  hysteria.  The 
slight  sensory  defect  on  the  outer  surface  of  the  thighs  noted  by 
Kleist  may  possibly  have  been  due  to  meralgia  paresthetica,  which 
condition  was  also  noted  by  Steinert  in  one  case. 

The  frequency  with  which  cold  hands  are  complained  of  is 
somewhat  strikincj  (Passler  (2);  Eossolimo ;  Steinert  (^oh^.  IV.); 
Fearnsides  ;  Tetzner ;  Bramwell  and  Addis  (obs.  IT.)).  Pronounced 
dermographia  was  seen  by  Steinert  (obs.  III.)  in  one  case.  The 
same  author  remarks  on  the  frequency  with  which  premature 
baldness  occurs ;  it  was  a  well-marked  feature  in  four  of  his  cases. 
Two  of  our  patients  presented  a  remarkably  poor  development  of 
facial  hair.  Congenital  cataract,  as  pointed  out  by  Greenfield,  may 
occur  in  families  suffering  from  myotonia  atrophica ;  this  observer 
met  with  four  instances  in  the  family  which  he  reports.  In 
Fearnsides'  case  cataract  was  also  present,  two  sisters  of  this 
patient  suffering  from  the  same  condition,  while  Hirschfeld's 
patient,  a  glass-blower  •  by  occupation,  is  said  to  have  suffered 
from  glass-blower's  cataract.  Congenital  deformities  are  occa- 
sionally referred  to.  Thus  Voss  has  noted  a  congenital  defect 
of  the  abdominal  muscles ;  in  2  cases  a  malformation  of  the  ear 
is  described,  while  in  2  of  our  patients  the  palatal  arch  was 
unusually  high.     Steinert  was  the  first  to  indicate  that  atrophy 
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cf  the  testes  is  not  uncominon.  Nine  cases  have  now  been 
reported  in  which  tliis  observation  has  been  made  (Passler  (2); 
Furnrohr  (2) ;  Gaupp ;  Steinert  (2) ;  Pemberton  ;  Bramwell  and 
Addis).  Polyuria  was  present  in  one  of  Steinert's  cases,  while 
in  the  case  reported  by  Griffith  the  pulse-rate  was  unusually 
slow. 

Morlnd  Anatomy.— Oiw  knowledge  of  the  pathological  anatomy 
of  myotonia  atrophica  is  based,  firstly,  on  the  examination  of 
excised  pieces  of  muscle  in  cases  reported  by  Schoenborn, 
Frohmann,  Piossolimo,  Lannois,  Siemerling,  and  Griffith;  and, 
_  secondly,  upon  a  complete  post-mortem  examination  made  by 
Steinert. 

Schoenborn  found  an  increase  in  the  size  of  the  muscle  fibres 
m  the  deltoid  exactly  similar  to  that  met  with  in  Thomsen's 
disease,  while  in  the  tibialis  anticus  the  fibres  were  atrophied 
and  there  was  an  increase  of  the  nuclei  and  connective  tissue 
which,  in  his  opinion,  resembled  more  closely  the  myopathic 
than  the  myelopathic  atrophies.  Frohmann  described  both  hyper- 
trophied  and  atrophied  fibres  with  nuclear  proliferation.  Lannois 
met  with  a  lesion  in  the  muscles  which  he  says  resembled  in  every 
detail  the  classical  picture  of  the  myopathies.  Siemerling  noted 
marked  hypertrophy  of  muscle  fibres  with  increase  of  interstitial 
tissue.  Ptossolimo  was  struck  with  the  great  variation  in  the  size 
of  the  fibres ;  he,  too,  remarks  on  the  great  nuclear  proliferation 
and  increase  of  interstitial  tissue.  Griffith  observed  a  consider- 
able increase  in  size  of  many  of  the  muscle  fibres,  with  marked 
hicrease  of  the  nuclei  within  the  muscle ;  there  was,  however,  no 
increase  of  the  interstitial  tissue,  either  fibrous  or  fatty,  in  the 
portions  of  muscle  he  examined.  Steinert's  observation  is  of  great 
importance,  since  the  case  which  he  records  is  the  solitary  instance 
in  which  a  post  mortem  has  been  made.  The  patient  was  a  man 
of  4-i  in  whom  there  was  extensive  atrophy,  most  pronounced  in  the 
muscles  of  the  thumb,  face  and  jaw,  and  the  sternomastoids.  The 
outstanding  abnormal  feature  was  the  widespread  cirrhosis  of  the 
muscles;  in  addition  there  was,  however,  a- tabetic-like  degenera- 
tion of  the  posterior  columns,  which  the  author  is  inclined  to 
think  may  not  be  an  accidental  complication,  but  an  integral 
feature  of  the  disease. 

Relation  to  Thomsen's  Disease  anel  Myopathy. — There  is  a  very 
close  resemblance  between  myotonia  atrophica  and  Thomsen's 
disease.  The  symptom  myotonia  is  almost  peculiar  to  these  two 
conditions;  in  both  there  is  a  tendency  for  several  members  of 
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a  family  to  be  affected,  while  there  is  reason  for  believing  that 
myotonia  atrophica  may,  like  Thorasen's  disease,  be  transmitted 
from  one  generation  to  another.  Further,  cases  of  myotonia 
atrophica  have  been  reported  in  which  other  members  of  the 
family  have  suttered  from  myotonia  without  atrophy.  Again, 
the  atrophy  closely  resembles  in  its  features  that  met  with  in 
the  muscular  dystrophies,  although  it  does  not  correspond  in  its 
distribution  to  any  recognised  type  of  myopathy.  The  writers  are 
inclined  to  agree  with  Steinert,  who  regards  myotonia  atrophica 
as  a  type  of  Thomsen's  disease. 

Prorjnosis  and  Treatment. — Time  must  elapse  before  any  exact 
expression  of  opinion  is  possible  as  to  prognosis,  although  existing 
data  would  seem  to  show  that  the  condition  in  itself  has  little 
tendency  to  shorten  life.  Since  atrophy  of  the  testes  has  been 
observed  in  quite  a  number  of  cases,  testicular  extract  may  possibly 
be  found  to  be  of  value. 

The   writers'  acknowledgments   and   thanks   are   due   to   Dr. 

5.  A.  K.  Wilson,  who  pointed  out  to  them  the  nature  of  the  condition 
in  the  case  of  L.  L.,  the  first  example  of  the  disease  which  they  had 
personally  observed. 
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THE   SURGEOXS   AND   BAEBERS   OF   EDINBURGH: 
THEIR   SEPARATION   IN  1722. 
By  CLAREXDOX    HYDE   C  RES  WELL. 

With  reference  to  the  very  interesting  "  Note  on  the  Incorpora- 
tion of  Surgeons  and  Barbers,"  by  j\Ir,  R.  Scott  Moncrieff,  which 
appeared  in  your  issue  of  December  last,  may  I  he  permitted  to 
add  a  few  supplementary  remarks  which  may  throw  further  light 
upon  the  relations  that  existed  between  these  anciently-cons^ti- 
tuted  bodies  both  immediately  before  and  after  their  separation 
in  1722. 

While  a  judicious  discrimination  between  loquacity  and  undue 
brevity  is  to  be  commended,  yet  it  cannot  be  supposed  that  the 
details  of  this  obscure  subject  are  so  well  known  that  a  knowledge 
of  them,  however  superficial,  can  be  taken  for  granted.  To  be  too 
brief  might  give  rise  to  misconception,  and  therefore  it  is  prudent 
to  unravel  knots  difficult  of  solution  with  more  care  and  delibera- 
tion than  is  usually  bestowed  upon  subjects  with  which  the  general 
public  are  better  acquainted. 

Mr.  Scott  Moncrieff  in  his  opening  remarks  observes,  "  It  must 
not,  however,  be  concluded  from  the  fact  of  their  official  incor- 
poration [the  barbers  and  surgeons]  as  one  body  in  1505  that  the 
two  crafts  came  together  for  the  first  time  in  that  year,  for  the 
deed  [the  Seal  of  Cause]  shows  that  for  at  any  rate  some  time 
prior  to  that  date  they  had  been  closely  associated  together  in  the 
upkeep  of  'an  altar  situate  within  your  College  Kirk  of  St.  Geill 
in  the  Honour  of  God  and  St.  Mungo  our  Patron.' " 
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Mr.  Scott  Moncriefi'  evidently  refers  to,  and  bases  his  assump- 
tion upon,  that  passage  in  the  Seal  of  Cause  which  runs,  "  That 
where  we  believe  it  is  well  known  that  we,  uphald  an  altar  situate 
within  your  College  Kirk  of  St.  Geill,"  etc.  The  sentence  seems 
to  have  been  used  by  the  deputation  of  barbers  and  surgeons  in 
their  application  to  the  magistrates  for  incorporation,  and  if  one 
had  nothing  else  to  go  upon,  it  would  certainly  infer  tliat  some 
connection  between  them  had  previously  existed. 

Among  the  College  muniments,  however,  is  a  scrap  of  paper, 
worm-eaten  and  soiled  with  age,  conveying  these  very  rights  to  the 
altar,  not  upon  the  barbers  and  surgeons,  but  upon  the  "  KirTc- 
master  and  hrethren  of  the  harher  craft "  only.  This  document,  a 
certified  extract  of  the  burgh  records,  is  dated  24th  April  1504, 
and  while  it  confirms  the  existence  of  the  barbers  as  a  society 
before  their  coalition  with  the  surgeons,  yet  there  is  nothing  to 
indicate  that  the  latter  were  in  any  way  associated  with  them 
until  the  union  of  the  two  bodies  in  1505. 

For  reasons  given  later,  it  appears  almost  certain  that  at  this 
early  period  the  barbers  were  more  numerous  and  of  more  influ- 
ence than  their  intended  colleagues.  The  union  of  1505  should 
not  be  looked  upon,  as  is  customary,  as  a  mesalliance  for  the 
surgeons.  If  we  remember  that  the  barber  of  that  day  was  also 
the  surgeon  of  the  monastery,  and  thus  the  first  to  specialise 
in  surgery,  we  realise. that  the  coalition  which  took  place  was  no 
more  than  a  union  between  the  chirurgeon  of  the  priesthood  and  the 
chirurgeon  of  the  laity.  The  petition  would  therefore  more  prob- 
ably be  framed  by  the  barbers,  and  the  allusions  to  the  altar 
which  occur  in  it  no  doubt  applied  to  themselves,  and  were  not 
meant  to  include  the  small  body  of  surgeons  who  formed  the 
original  members  of  the  craft. 

This  is  not  the  place,  however,  to  continue  the  history  of  the 
Corporation  from  that  date,  nor  even  casually  to  observe  its  early 
struggles  with  the  Town  Council,  the  apothecaries,  the  physicians, 
and  others  who  interfered  with  its  progress.  All  these  must  be 
passed  over  in  silence  while  we  confine  ourselves  strictly  to  the 
events  which  ultimately  led  to  the  partition  of  the  crafts  by 
decree  of  the  Court  of  Session. 

To  understand  properly  the  state  of  affairs  in  the  year  1682, 
when  the  barbers  from  whoni  the  surgeons  were  eventually  separ- 
ated were  first  established,  it  is  necessary  to  go  back  to  the  grant- 
ing of  the  original  Charter,  or  Seal  of  Cause,  in  1505.  By  this 
Charter  the  Corporation  of  Surgeons  and  Barbers,  amongst  other 
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obligations,  agreed  to  furnish  the  city  with  a  sufficient  number  of 
barbers  to  suit  the  convenience  of  the  inhabitants,  inasmuch  as 
none  were  allowed  to  follow  the  barber  craft  without  the  Society's 
licence. 

In  anno  1648,  however,  in  consequence  it  was  said  of  the 
"  great  prejudice  and  manifest  aspersions  the  body  of  Chirurgeons 
hath  sustained  Ijy  admitting  of  freemen  barbers  not  being  quali- 
fied Cbirurgeons,"  they  passed  an  Act  that  "  no  barber  should  be 
admitted  in  time  coming  except  he  be  tryed  and  found  qualified  in 
Chirurgie."  As  this  put  the  whole  of  the  barber  trade  into  the 
hands  of  the  surgeons,  the  simple  barber,  who  had  occasionally 
been  licensed  by  the  craft,  practically  became  extinct.  Some  ten 
years  later,  with  the  approval  of  the  Town  Council,  the  apothe- 
caries were  affiliated  to  the  surgeons,  and  then  sprang  up  a  rather 
complicated  society  composed  respectively  of  surgeons,  suro-eon- 
l)arbers,  and  surgeon-apothecaries. 

From  this  point  the  surgeons,  to  use  their  own  words,*  totally 
neglected  the  barljer  craft,  and  but  for  the  admission  of  a  single 
surgeon-barber  in  1656  no  barber  of  any  kind,  either  simple  or 
surgeon,  was  licensed  by  the  craft  after  the  passing  of  the  Act  of 
1648  until  it  was  reminded  of  its  obhgations  by  the  Town  Council 
in  1682. 

It  can  therefore  be  imagined  that  in  the  year  last  named  the 
number  of  barbers  in  the  town  had  considerably  diminished,  and 
this  led  the  magistrates  to  inform  the  surgeons  that  unless  they 
supplied  the  public  with  a  requisite  number  of  skilled  barbers, 
they,  the  magistrates,  would  not  be  answerable  for  the  con- 
sequences. In  this  way,  at  the  magistrates'  instigation,  the 
surgeons  at  once  licensed  a  number  of  simple  barbers,  and,  with 
the  growth  of  the  population,  this  body  steadily  increased,  until 
in  1718,  when  the  action  was  raised,  they  totalled,  in  town  and 
suburbs,  no  less  than  99.  This  extraordinary  addition  to  the 
strength  of  the  barbers,  who  paid  an  entrance  fee  of  500  merks, 
or  £28,  2s.  6d.  sterling,  a  sum  equal  to  at  least  three  times  that 

*  When  Maitland  was  collecting  information  Mr  his  llidonj  of  Edinhimjh 
he  applied  to  the  surgeons  for  a  note  of  their  Eights  and  Privileges.  After 
enumerating  these,  the  surgeons,  in  referring  to  their  arrangement  with  the 
apothecaries,  said,  "The  Arts  of  Surgery  and  Pharmacy  being  thus  conjoined, 
the  Corporation  totally  neglected  the  Barber  Craft,  which  occasioned  the  Town 
Council,  in  July  1682,  to  recommend  them  to  take  some  effectual  course  that 
the  City  might  be  furnished  with  a  competent  number  of  persons  skilled  in 
cutting  of  hair  and  taking  off  beards,  and  that  these  persons  shall  Ije  holden 
as  depending  on  the  Surgeons." 
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amouut  ill  our  own  day,  materially  contributed  to  the  prosperity 
of  the  Surgeons'  Corporation,  but  in  spite  of  the  heavy  tax  thus 
laid  upon  them,  the  barbers  had  not  the  slightest  say  either  in  the 
management  of  the  Corporation's  affairs  or  in  the  administration 
of  its  funds.  This  inequality  of  governing  power  seemed  to  them 
so  unjust  that  at  last  they  decided  to  raise  an  action  in  the  Court 
of  Session  in  order  to  ascertain  the  extent  and  limits  of  their 
rights. 

Before  the  case  came  on  efforts  were  made  to  bring  about  a 
reconciliation,  and  committees  of  both  sides  were  formed  to  discuss 
the  terms  of  peace.  The  surgeons'  instructions  to  their  representa- 
tives (of  whom  Alexander  Monro  was  one)  were  to  endeavour  to 
find  out  the  conditions  upon  which  the  process  might  be  abandoned 
"  without  appearing  to  have  a  commission  from  them  "  (the  College), 
and  to  dispense  with  the  barbers'  debts,  unless  it  could  be  other- 
wise settled.  Xo  arrangement,  however,  was  arrived  at,  and 
eventually  an  action  was  raised  by  George  Manson  and  seven 
others  on  behalf  of  the  freemen  barbers. 

In  opening  their  case  the  barbers  set  forth  that  the  surgeons' 
Charter  of  1694  and  the  Eatification  which  followed  it  should  be 
set  aside,  inasmuch  as  they  were  both  made  without  reference  to 
them,  and  also  because,  while  they  confirmed  the  rights  of  the 
surgeons,  who  were  now  joined  with  the  apothecaries,  the  barbers 
themselves  had  been  entirely  left  out.  It  was  also  claimed  that 
the  Seal  of  Cause  was  equally  in  favour  of  the  pursuers  as  barbers 
as  of  the  defenders  as  surgeons,  and  that  all  members,  both  barbers 
and  surgeons,  had  equal  rights  to  a  vote  and  to  be  voted  for  in  the 
election  of  the  Deacon  and  other  office-bearers,  and  to  the  adminis- 
tration of  the  common  funds.  The  pursuers  also  said  that  the 
inequality  of  the  management  of  the  affairs  of  the  Corporation  was 
manifestly  a  grievous  oppression  to  them,  whose  fees  for  admission 
since  the  year  1682  amounted  to  more  than  the  value  of  the  whole 
stock  then  belonging  to  the  Society.  The  surgeons  were  likewise 
charged  with  making  Acts  at  their  own  convenience  for  obtaining 
money,  and  then  suspending  those  Acts  whenever  it  suited  their 
purpose.  In  this  manner  their  patronage  was  said  to  have  been 
extended  to  as  many  as  would  pay  for  it,  without  respect  to  their 
pretensions  of  right  by  apprenticeship  or  being  servants  to  a 
free  barber. 

The  surgeons  replied  that  only  those  found  qualified  by 
examination  could  pretend  to  any  privileges  of  the  original  Seal 
of  Cause,  and  that  the  Ijarbers  were  only  dependent  upon  them. 
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In  support  of  this  statement  they  quoted  a  letter  written  by 
James  VI,  directly  to  the  Lords  of  Session  explaining  that  the 
surgeons,  out  of  'pity  and  compassion,  had  admitted  certain  simple 
persons  to  be  barbers,  "  to  poll,  shave,  wash,  and  make  aquavite," 
which,  they  said,  were  all  the  privileges  that  any  barber  not 
qualified  in  surgery  could  formerly  take  advantage  of. 

The  barbers  maintained  that  the  two  crafts  were  distinct  the 
one  from  the  other,  and  ingeniously  quoted  a  passage  from  the 
Seal  of  Cause  that  "  no  barber  master  or  servant  shall  use  nor 
exercise  the  craft  of  surgery  unless  he  be  expert,"  which,  they 
said,  made  it  beyond  question  that  he  might,  without  that  know- 
ledge, be  a  barber.  The  custom  of  admitting  barbers  upon  petition, 
covering  only  a  licence  to  trim  and  shave,  was  described  as  depend- 
ing upon  the  arbitrary  management  of  the  surgeons  themselves, 
who,  in  the  several  Acts  of  Admission  granted  to  barbers,  dis- 
pensed their  favours  in  every  conceivable  way.  To  some  of  them 
the  freedom  of  the  trade  had  been  given  to  the  entrant  and  to  his 
widow,  excluding  both  his  children  and  his  apprentices,  while  in 
other  cases  the  freedom  was  granted  to  the  entrant,  his  widow,  his 
sons,  sons-in-law,  and  apprentices.  To  one  the  privilege  was 
only  granted  during  the  life  of  his  wife,  and  yet  others,  continued 
the  pursuers,  who  had  no  more  title  than  the  recommendation  of 
a  nobleman,  are  found  to  have  been  admitted  even  gratuitously, 
and  their  privileges  extended  without  any  rule. 

This  last  hit  will  be  more  readily  understood  after  perusing 
the  following  letters  from  James,  Earl  of  Perth,  the  Lord  Hicdi 
Chancellor  of  Scotland,  to  Dr.  Christopher  Irving,  a  member  of 
the  Corporation.  In  the  first  of  these,  dated  4th  Octo1)er  1686, 
his  Lordship  says  : — 

"  Sir, — My  servant  Daniel  Valentine  being  already  a  freeman  of  the 
town  of  Edinburgh  and  desirious  to  set  up  for  a  livelyhood  as  a  barber 
there,  but  wanting  his  freedom  in  that  trade,  I  earnestly  recommend 
his  affair  to  you  and  desire  that  at  your  first  meeting  with  the  Society 
of  Chirurgeons  and  Barbers,  you  would  [tell]  them  that  if  they  will  gi^-e 
him  his  freedom  for  shaving  and  cutting  of  hair,  or  what  els  is  propper 
for  a  Barber  only,  I  will  take  it  as  a  particular  kindness  done  to 

"  Your  obedient  Servant, 

"  Perth. 
"Drummond  Castle." 

The  second  letter  acknowledges  the  kindness  done  to  his 
servant  Valentine,  and  that  "  as  occasion  offers  it  shall  not  be 
forgotten  by  Your  assured  friend,  Perth." 
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In  continuing  their  case,  the  defenders  held  that  the  barbers 
were  admitted  as  j;lependant3  upon  the  surgeons,  whicli  could  never 
be  understood  of  co-ordinate  members  of  the  same  society,  and  said 
that  they  (the  surgeons)  were  unjustly  taxed  with  pride  "in  not 
opening  their  door  and  making  one  for  the  pursuers."  The  barbers 
were  further  charged  with  being  the  provokers,  and  "  having  waxed 
wanton  by  too  gentle  treatment,  did  now  pretend  to  insult  their 
Superiors,  who  were  obliged  to  uphold  the  honour  of  their  Society, 
and  to  keep  the  successors  of  the  simple  barbers  mentioned  in  Kincr 
James'  letter  to  trimming  and  shaving,  and  nut  allow  them  to  go 
beyond  the  line. " 

After  some  very  plain  speaking  on  both  sides  the  barbers 
applied  for  access  to  the  minute  books,  wherein,  they  said,  it  would 
be  seen  that  they  had  paid  over  140,000  merks  since  the  year  1682, 
and  that  the  books  would  also  show  the  misapplication  of  the  money, 
which  to  them  was  a  "  mighty  grievance,"  After  the  books  had 
been  opened  to  their  inspection  the  barbers  declared  that  for  an 
uninterrupted  period  of  150  years  simple  barbers  like  themselves 
had  enjoyed  the  whole  privileges  of  the  craft,  had  frequently  been 
elected  Boxmaster  (Treasurer),  and  on  more  than  one  occasion  had 
been  raised  to  the  Deacouship  itself — in  fact,  were  in  everv  way 
equal  to  their  brethren  the  surgeons.  They  also  contended  that 
the  Act  passed  by  the  Corporation  in  1648  prohibiting  the  entry 
of  simple  barbers  was  illegal,  it  having  been  made  by  one  part  of 
a  society  against  the  other  at  a  time  when  there  were  only  six 
barbers  and  ten  surgeons,  who  took  advantage  of  their  superiority 
in  numbers ;  to  which  it  was  replied  that  no  simple  barbers  were 
admitted  between  the  Acts  of  1648  and  1682,  and  that  it  mattered 
not  to  them  what  rights  the  old  incorporate  barbers  had — they  were 
(juite  another  kind  of  production  modelled  upon  the  footing  of  the 
Act  of  1682.  Why,  then,  incpiired  the  surgeons,  "  did  they  pretend 
to  say  to  those  who  were  their  makers,  that  they  ought  to  have 
made  them  in  another  form,  or  that  they  must  alter  their  shape 
and  turn  them  from  shavers  into  members  of  an  incorporate  liody  ? 
It  was  no  use  for  them  to  jangle  in  words  and  to  say  that  because 
they  were  admitted  freemen  barbers  they  must  therefore  be  members 
of  the  Incorporation  and  have  its  privileges." 

Their  Lordships,  however,  found  that  all  Masters  should  be 
examined  in  surgery  and  anatomy  and  be  capable  of  exercising 
both  crafts;  that  the  Act  of  1648  was  consistent  with  and  con- 
formed to  the  Seal  of  Cause;  and  that  the  title  of  the  barbers 
conformed  to  the  Act  uf  the  Town  Council  of  1082,  which  did 
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not  entitle  them  to  the  full  pri\'ileges  provided  to  the  Masters 
of  Crafts. 

The  surgeons  then  expressed  their  willingness  to  relieve  the 
barbers  of  any  seeming  hardships  they  thought  they  might  be 
under,  but  the  latter  asked  the  Court  to  make  reasonable  regula- 
tions for  preventing  such  abuses  in  the  future  as  they  then  laboured 
under  by  the  pretended  superiority  of  the  surgeons. 

A  long  debate  then  ensued  as  to  the  disposal  of  the  quarterly 
subscriptions  originally  intended  for  the  relief  of  the  poor.  In 
endeavouring  to  get  this  entirely  into  their  own  hands,  the  barbers 
declared  that  no  pensions  were  ever  paid  to  their  poor  by  the 
surgeons ;  on  the  contrary,  they  always  supported  their  own  poor 
according  to  their  ability.  Some  of  them,  they  said,  were  now 
begging  in  the  streets,  "and  the  children  of  Alexander  Cruickshank, 
who  died  in  June  1718,  were  turned  by  their  landlord  out  of  doors, 
and  when  they  applied  to  the  surgeons  they  got  a  crown  of 
charity,  but  with  the  express  condition  '  never  to  trouble  them 
again.' " 

Eventually  the  Court  gave  its  decree,  which,  with  the  exception 
of  some  minor  details,  completely  divided  the  crafts,  a  decision 
which  probably  gave  entire  satisfaction  to  neither  party.  At  least, 
the  conciliatory  attitude  of  the  surgeons  showed  no  desire  on  their 
part  for  the  introduction  of  such  a  drastic  measure. 

In  considering  some  of  the  points  raised  by  the  barbers,  it  is 
presumed  that  the  period  during  which  they  claim  to  have  shared 
the  privileges  of  the  Corporation  equally  with  the  surgeons  was  the 
first  century  and  a  half  of  the  craft's  existence,  viz.  from  1505 
to  the  passing  of  the  objectionable  statute  in  1648.  The  College 
Records,  however,  would  only  carry  them  as  far  back  as  1581,  and 
as  they  fail  to  quote  any  circumstance  prior  to  that  date,  in  all 
probability  they  made  no  reference  to  the  Burgh  Records,  from, 
which  they  might  have  gained  some  additional  facts. 

In  looking  at  the  conditions  surrounding  the  union  of  the  two> 
crafts  in  1505,  we  may  safely  suggest  that  the  barbers  were  then 
in  excess  of  the  surgeons.  The  barber,  at  this  time,  was  a  kind  of 
handy  man,  whose  duties  were  many  and  various.  About  the  period 
of  which  we  speak  many  references  to  him  appear  in  the  Accounts 
of  the  Lord  High  Treasurer  in  connection  with  the  making  and  sell- 
ing of  aquavite,  and  as  fourteen  shillings  were  paid  to  one  for  "  taking 
furth  the  Kingis  tuth,"  it  is  evident  that  his  professional  abilities 
were  not  confined  to  the  trimming  of  beards.  Then  there  was  the 
King's  barber,  who,  Ijesides  supplying  His  Majesty  with  "  holland 
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claith  at  ten  shillings  the  ehn,"  supplemented  his  income  by  selling 
"crossbowes  and  daggers."  All  this,  in  addition  to  his  clipping, 
polling,  and  shaving,  stamps  him  to  have  been  a  busy  man,  whose 
trade  appealed  to  one  and  all,  from  the  highest  in  the  land  to  the 
meanest  citizen.  On  the  other  hand,  his  newly  made  brother,  the 
surgeon,  would  not  be  nearly  so  much  in  request,  he  having  to 
depend  more  upon  the  cracked  heads  and  broken  bones  consequent 
upon  some  night  brawl  in  the  High  Street,  or  the  more  serious 
tumults  which  were  then  of  no  rare  occurrence  in  the  Scottish 
capital. 

It  is  easy,  then,  to  conceive  that  the  barber  would  be  far  better 
known  and  the  more  popular  of  the  two,  and  this  may  account  for 
the  Corporation  being  almost  invariably  styled  the  "Barber  Craft" 
whenever  reference  was  made  to  it  in  the  early  days.  Almost  the 
jBrst  time  the  Corporation  is  mentioned  in  the  Burgh  Records  is  in 
the  year  1530,  when,  at  a  meeting  of  the  Trades,  the  "Barber  Craft " 
is  said  to  have  been  represented  by  a  certain  John  Arras.  Again, 
in  1558,  when  the  crafts  furnished  a  contingent  for  defending  the 
town,  a  number  were  found  by  the  "Barbers,"  while  in  1570  the 
"  Barber  Craft "  made  a  gift  of  three  pounds  Scots  to  the  sustenta- 
tion  of  the  ministry.  The  same  thing  occurs  in  most  of  the  old 
documents  belonging  to  the  College  of  Surgeons.  For  instance, 
a  deed  of  bequest  by  George  Leith,  in  1533,  of  some  houses  in  the 
High  Street  is  in  favour  of  the  "  Chaplain  of  the  Honest  Craft  of 
Barbers,"  and  in  1556  a  sum  of  money  is  acknowledged  to  have 
been  received  from  Alexander  Bruce,  "  Dekin  of  the  Barbers" 
Other  instances  could  be  cited  indicating  that  the  barbers,  at  that 
time,  were  more  closely  identified  with  the  Corporation  than  the 
surgeons. 

That  the  two  crafts  were  distinct  for  some  years  after  their 
union  is  probably  correct,  for  it  cannot  be  supposed  that  the  mere 
granting  of  a  charter  transformed  the  surgeons  into  barbers.  It 
is  more  unlikely  still  that  it  turned  the  barbers  into  surgeons,  and 
whatever  claim  the  former  may  have  had  to  blood-letting  before 
anno  1505  was  forfeited  by  the  Seal  of  Cause,  for  as  bleeding  was 
a  surgical  operation  requiring  some  knowledge  of  anatomy,  the 
surgeons  would  claim  it  as  belonging  to  them  alone.  The  trades, 
however,  can  scarcely  be  said  to  iiave  been  kept  separate  after  it 
became  the  custom  for  both  to  be  pursued  by  the  same  individual, 
and  this  really  began  soon  after  the  union,  for  as  the  barber 
became  expert  and  passed  whatever  examination  was  required  of 
him  to  assume  the  role  of  the  surareon.  instead  of  discardint;  his 
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razor  in  favour  of  the  scalpel,  he  continued  in  the  practice  of  both 
crafts  simultaneously.  Likely  enough  this  led  to  the  extinction 
of  the  simple  barber,  for  it  may  be  reasonably  assumed  that  very 
few  failed  to  pass  the  test.  Be  that  as  it  may,  it  is  certain  that 
about  the  middle  of  the  sixteenth  century  the  title  of  the  Corpora- 
tion was  subject  to  a  complete  change.  AYe  no  longer  read  so  much 
of  the  barber  craft  nor  of  the  barber  ;  slowly  but  surely  he  is  super- 
seded by  the  surgeon,  or,  to  be  more  accurate,  the  surgeon-barljer, 
until  in  1567  we  find  a  charter  granted  by  Queen  Mary  to  the 
surgeons  in  which  tlie  barbers  are  ignored  altogether.  Later  on, 
in  the  Decreet  Arbitral,  Gilbert  Primrose  is  described  as  Deacon 
of  the  "  Chirurfjeons"  and  it  was  the  "Craft  of  Chirurgeons"  that 
was  granted  pre-eminence  amongst  the  trades  in  1583.  Turning 
to  the  surgeons'  own  records  we  find  the  names  of  the  whole  of 
the  Masters  of  the  Crafts  in  1581,  and  as  they  were  all  surgeons 
or  surgeon -barbers,  it  is  quite  clear  that  no  simple  barber  existed 
at  that  date.  The  barbers,  however,  in  their  action  in  1718,  claim 
that  one  on  this  list  who  was  elected  deacon  in  1584  was  only 
a  simple  barber  because  of  his  inability  to  write.  This  certainly 
seemed  to  be  one  to  the  barbers,  for  according  to  the  Seal  of 
Cause  no  master  was  permitted  to  "  tak  ane  prenteis  or  feit  man 
in  tyme  cuming  to  use  the  surregeane  craft  without  he  can  baith 
wryte  and  reid."  In  turning  up  the  minutes  of  that  date,  sure 
enough  we  find  the  deacon,  Henry  Lumsden  by  name,  signing 
an  Act  "  with  my  hand  at  the  pen  "  (led  by  the  notary),  but,  as 
he  is  reported  in  the  Burgh  Eecords  as  one  of  the  "  Chirvrgeons  " 
who  attended  a  wounded  man  at  the  instance  of  the  Town  Council 
in  1580,  the  charge  must  be  dismissed. 

It  is  therefore  probable  that  the  original  simple  barber  died 
out  soon  after  anno  1550.  As  the  Surgeons'  Eecords  describe  the 
condition  under  which  every  one  of  their  members  entered  the 
society,  we  are  able  to  fix  the  date  of  his  reappearance,  and  also 
to  give  an  account  of  the  number  of  simple  barbers,  simple  surgeons, 
and  surgeon-barbers  so  entering,  from  1581  down  to  the  year  1648, 
when  the  former  were  prohibited  the  entrde  of  the  craft.  Of  the 
simple  barbers  Alexander  Eattray  was  the  first.  He  was  admitted 
to  the  "barber  craft"  in  1584,  with  permission  to  "clip,  cow,  and 
shave  only  and  not  to  use  any  point  of  chirurgie."  After  eight 
had  been  admitted  on  these  conditions  in  the  space  of  twenty  years 
the  terms  were  slightly  modified.  .Admission  in  the  future  was  to 
be  "  without  prejudice  to  him  to  crave  admission  to  the  art  of 
chirurgie  when  it  shall  please  God  that  he  be  able  to  discharge  his  . 
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duty  therein."  Under  these  combined  headings  thirty-five  were 
admitted,  of  whopi  twenty-two  subsequently  passed  the  "  tryall," 
and  so  Ijecame  surgeon-barbers.  Ten  entered  as  ^Masters  of  Surgery 
only,  and  nineteen  were  admitted  masters  of  both  crafts  at  the 
same  time. 

With  regard  to  the  barbers'  claim  that  their  predecessors 
equally  shared  the  privileges  of  the  craft  with  the  surgeons,  care- 
ful investigation  certainly  leads  to  that  impression.  At  any  rate, 
during  the  period  under  review,  viz.  1581-1648,  three  simple 
barbers  held  oftice  as  Boxmaster  (Treasurer)  on  nine  occasions, 
and  seven  barbers,  who  became  surgeons  afterwards,  occupied  the 
same  post  on  fourteen  occasions.  To  this  extent  the  barbers  were 
permitted  to  hold  office,  but  the  position  of  Deacon  or  Councillor 
was  never  held  by  any  but  a  surgeon.  "What  the  privileges  of  the 
barljers  were  prior  to  1581  cannot  even  be  surmised,  but  in  1601, 
1605,  1606,  and  1607  they  were  certainly  present  at  the  meetings 
and  voted  in  the  election  of  office-bearers ;  in  fact  on  one  occasion 
they  were  in  a  majority  of  six  to  four. 

If  they  attended  the  meetings  during  these  years  they  were 
probabl}'  present  at  other  times,  for  although  the  terms  generally 
employed  in  the  minutes  describing  the  meetings  are  that  "  the 
whole  brethren  of  the  Chirurgeons"  convened  in  the  Deacon's 
house,  or  that  the  "  Deacon  and  Masters  of  the  Chirurgeons " 
convened,  etc.,  it  must  not  be  taken  that  the  barbers  were  not 
also  there,  for  the  headings  of  the  minutes  do  not  always  agree 
with  their  body.  For  example,  in  a  list  of  the  names  of  the  "  haill 
Masters  of  the  art  of  Chir^irgie"  given  in  December  1601,  there 
appear  the  names  of  two  undoubted  simple  barbers.  So  many 
slips,  contradictory  in  themselves,  occur  in  the  early  minutes 
that  it  is  sometimes  difficult  to  arrive  at  a  definite  conclusion  as 
to  what  is  really  meant,  but,  judging  broadly  from  the  data  at 
our  disposal,  there  is  no  reason  to  doubt  that  at  the  time  in 
question  the  barbers  had  equal  privileges  with  the  surgeons, 
with  the  exception,  perhaps,  of  actually  occupying  the  Deacon's 
chair. 

So  much  for  the  barbers  of  old.  But  the  simple  barbers  of 
1682  were  raised  upon,  quite  a  different  footing  to  their  prede- 
cessors, that  is  if  they  can  seriously  be  said  to  have  had  any,  for 
if  we  carefully  distinguish-  between  the  old  simple  barber  and 
those  entering  the  barber  craft  preliminary  to  becoming  surgeons, 
we  shall  find  that  the  appearance  of  the  former,  previous  to  1682, 
was  so  spasmodic,  his  life  so  transient,  and  his  numbers  so  small, 


54  Clarendon  Hyde  Ore  swell 

that  no  actual  body  of  them  can  be  said  to  have  existed  until  the 
formation  of  the  one  above  mentioned. 

When  the  Town  Council  had  their  attention  called  to  the 
inconvenience  the  public  were  put  to  through  the  scarcity  of 
barbers  in  the  town,  the  magistrates  plainly  told  the  surgeons 
that  unless  they  quickly  remedied  the  defect  "  they  would  not 
espouse  nor  own  the  interest  of  the  Calling  in  case  any  attempt 
should  be  made  by  application  to  superior  judicatories  for  causing 
the  Incorporation  to  receive  into  freedom  such  number  of  barbers 
as  they  should  think  fit."  The  magistrates  also  declared  that  if 
the  Calling  would  voluntarily  admit  a  competent  number  f»f  per- 
sons skilled  in  barber  craft  at  present  or  at  any  future  time,  "  that 
these  persons  should  be  holden  as  depending  upon  the  Incorpora- 
tion, and  be  liable  to  all  its  Laws  and  Acts."  This  was  the 
foundation,  then,  upon  which  the  barbers  of  1682  were  estab- 
lished. Their  Acts  of  Admission,  although  varying  in  detail,  are 
all  alike  in  principle,  and  contain  no  expectancy  of  their  entering 
the  craft  of  chirurgie  "  when  it  shall  please  God  that  they  be 
able  to  discharge  their  duties  therein,"  as  we  find  mentioned  in 
Acts  of  a  former  date.  At  the  time  they  were  raised  there  were 
nine  barbers'  shops  in  the  town,  six  of  which  were  kept  by  surgeons 
and  three  by  "  Kelicts "  or  freemen's  widows ;  none  of  the  old 
simple  barbers,  with  whom  they  might  have  claimed  a  kinship, 
therefore  existed.  In  taking  into  consideration  all  the  facts  of 
the  case,  how  the  simple  barbers  of  1682  could  expect,  let  alone 
demand,  equality  with  the  surgeons  is  really  surprising. 

Taken  altogether,  the  numbei's  of  the  Incorporation  were  very 
small,  seldom  exceeding  fifteen  at  one  time.  Once,  in  1647,  they 
had  dwindled  down  to  eight.  Although  the  majority  of  these  were 
barber-surgeons,  there  were  always  a  few  surgeons  content  to 
follow  their  own  profession  alone. 

The  notion  generally  accepted,  that  tlie  separation  was  brought 
about  by  the  surgeons,  cannot  be  entertained  for  a  moment.  They 
did  their  very  best  to  avert  it,  and,  after  the  Court  had  decided 
some  points  in  their  favour,  endeavoured,  to  settle  the  question 
in  a  friendly  way.  The  barbers,  however,  refused  to  listen,  and 
preferred  to  place  themselves  in  the  hands  of  the  judges.  After 
all,  one  cannot  see  that  the  barbers  had  so  much  to  complain 
about.  Their  fees,  certainly,  seemed  very  high,  and  probably  re- 
quired adjusting,  but  their  claim  for  equal  A'otes  and  privileges 
with  the  surgeons  was  for  obvious  reasons  (especially  when  it  is 
remembered  that  the  barbers  were  in  a  majority  of  about  three  to 
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one)  out  of  the  question,  and  although  their  position  in  having  no 
voice  in  the  affairs  of  the  Incorporation  may  have  appeared  to 
them  a  hardship,  yet  many  larger  bodies  occupy  a  similar  position 
at  the  present  day.  AVhen  the  action  was  first  raised  in  1718— 
it  lasted  four  years— separation  was  probably  never  thought  of. 
Its  adoption  was  a  loss  to  both  parties.  By  it  the  barbers  for- 
feited caste  and  the  surgeons  lost  something  infinitely  more 
substantial,  viz.  cash.  Deprived  of  their  princely  revenue,  the 
direct  effect  of  the  separation  was  to  plunge  the  surgeons  mto 
such  financial  difficulties  that,  after  unsuccessfully  offering  their 
hall  and  lands  in  the  High  School  Yards  for  sale,  they  were 
perforce  obliged  to  turn  the  former  into  dwelling-houses,  retaining 
but  a  single  room  for  their  own  conveniences.  The  laud  adjoining 
the  hall  was  then  cut  up  into  feus,  and  eventually  developed  into 
the  famous  Surgeons'  Square.  In  this  way  a  small  yearly  income 
was  assured,  but  the  Incorporation  was  many  times  reduced  to  the 
utmost  necessity  ere  they  recovered  from  the  effects  of  their 
separation  from  the  barbers. 

One  word  in  conclusion.  In  the  centre  of  what  is  now  left  of 
Surgeons'  Square  still  stands  the  old  Surgeons'  Hall.  Although  it 
has  passed  through  many  vicissitudes  and  phases,  some  parts  of  the 
oricrinal  building  still  remain.  Conspicuous  amongst  these  is  the 
doorway,  surmounted  by  the  date,  1697  (Fig.  1).  Tlirough  its  vener- 
able portals  once  strode  Menteith,  while  Eliot,  M'Gill,  and  Monro 
were  familiar  with  its  features  and  simple,  unpretending  design.  A 
century  later  it  was  well  known  to  the  Bells,  and  in  more  modern 
times  Liston,  Knox,  and  Syme,  though  perhaps  not  m  friendly 
converse,  may  have  cruelly  criticised  its  architectural  deficiencies. 
When  the  new  College  was  built  in  1830  the  oak  panelling  of  the 
old  hall  was  transferred  to  the  new  one,  but  the  claims  to  preserva- 
tion of  this  old  doorway  with  its  sculptured  lintel  seem  to  have 
been  overlooked  or  forgotten. 

The  whole  building,  now  loug  condemned,  is  the  property  ot  the 
University,  and  although  in  a  few  years  at  most  this  old  landmark 
of  the  surgeons  must  necessarily  pass  away,  there  is  yet  time  to 
prevent  an  act  of  sacrilege. 

Sources  of  Ixfoumatiox.-1.  Minute  Books  of  the  R  .yal  College  of 
Surcreon«  2.  Charters  and  Documents  in  possession  of  the  Royal  College  ot 
Surgeons.  3.  Burgh  Records.  4.  Accounts  of  the  Lord  High  Treasurer  ot 
Scoriand.  5.  Process  in  action'  Barbers  r.  Surgeons  registered  ni  Books  ot 
Council  and  Session,  1722. 
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MEDICAL  HISTOEY   AT   THE   INTERNATIONAL 
CONGEESS. 

By  JOHN  D.  COMRIE,  I\LA.,  B  Sc,  M.D., 
Lecturer  on  History  of  ^Medicine,  University  of  Edinlmrgli. 

The  importance  that  attaches  to  the  study  of  medical  history 
obtains  every  year  increasing  recognition.  In  most  of  the 
important  Universities  of  Germany,  France,  Italy,  and  Holland 
there  have  been  for  some  time  past  professors  of  this  subject ; 
in  America  the  libraries  of  the  medical  schools  compete  eagerly 
for  the  works  of  the  old  medical  authors,  which  are  passing  in  a 
constant  stream  across  the  Atlantic ;  and  even  in  Edinburgh  the 
fact  that  classes  of  forty  and  fifty  students  attend  a  voluntary 
course  upon  medical  history  in  the  University  proves  that  the 
rising  generation  of  practitioners  recognises  the  interest  and 
value  of  this  subject. 

For  the  first  time  in  the  half-century  during  whicli  inter- 
national medical  congresses  have  been  held,  the  meeting  that 
takes  place  in  August  1913  at  London  will  have  a  section  devoted 
to  this  subject.  The  sectional  meetings  will  be  devoted  mainly 
to  reading  papers  on  subjects  of  historic  interest,  of  which  some 
seventy  have  been  promised  by  various  English  and  continental 
writers.  For  example,  the  Presidential  Address  of  Dr.  Norman 
Moore  will  deal  with  the  "  History  of  Medicine  in  England " ; 
I'rofessor  Sudhoff,  Professor  Sticker,  and  Dr.  Eaymond  Crawfurd 
will  discuss  respectively  "The  Origin  of  Syphilis,"  "Leprosy  in 
the  Middle  Ages,"  and  "Pictures  of  the  Plague,"  and  will  con- 
tribute useful  information  as  to  the  ravages  of  these  diseases  in 
bygone  times.  Professor  Hollander,  Sir  W.  Osier,  and  Professor 
Corsini  will  describe  "The  Eelations  between  Art  and  Medical 
History,"  "  The  Earliest  Printed  Medical  Books,"  and  "  Painting 
in  Eelation  to  Medicine."  Professor  Max  Neuburger,  Dr.  Lewis 
Jones,  and  Sir  Shirley  Murphy  will  deal  with  the  interesting 
practical  subjects  of  "  The  History  of  Clinical  Diagnosis,"  "  The 
History  of  Electrical  Therapeutics,"  and  "The  Growth  of  PubHc 
Health  Legislation."  The  practice  of  medicine  and  surgery  in 
very  early  times  will  be  considered  in  papers  by  Professor  Elliot 
Smith,  Mr.  Henry  S.  Wellcome,  Professor  Meyer  Steineg,  Dr.  J.  S. 
Milne,  Dr.  John  D.  Conirie,  and  Dr.  Barbour,  who  will  deal  with 
"  The  Evidence  of  Disease  in  the  Eemains  of  Ancient  Egyptians," 
"  Eepresentations  of  Surgical  Instruments  upon  Egyptian  Tomljs," 
"  Surgical  Instruments  of  Antiquity,"  "  Gricco-Eoman  Instru- 
ments,"  "The   Clinical   Apparatus    of    Hippocrates,"    and   "The 
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Gynaecology  of  Soraiius  of  Ephesus."'  There  will  be  many  papers 
of  a  critical  literary  type,  and  probably  at  least  one  discnssion 
in  common  with  the  section  of  Preventive  Medicine  dealing 
with  the  factors  that  determine  the  rise  and  spread  of  epidemic 
diseases. 

One  of  the  most  interesting  features  of  this  section,  to  whieli 
the  vast  historic  treasury  of  London  particularly  lends  itself,  will 
be  the  collections  that  are  being  organised  for  the  visual  display 
of  the  medicine  of  earlier  days. 

The  Eoyal  College  of  Physicians — within  whose  Hall  in  Pall 
Mall  the  meetings  of  this  section  are  to  take  place — will  show  a 
large  collection  of  pictures  and  relics  which  it  possesses,  and  which 
various  Fellows  are  contributing,  reminiscent  of  great  English 
physicians  in  the  past. 

The  Trustees  of  the  P)ritish  Museum,  where  there  are  preserved 
some  of  the  finest  ancient  medical  MSS.  in  existence,  have  decided 
also  to  exhibit  in  the  King's  Library  a  collection  dealing  with 
Medical  History.  It  will  be  organised  under  the  superintendence 
of  Sir  F.  Kenyon,  and  will  include  some  beautiful  examples  of 
illustrated  medical  ]\LSS. ;  specimens  of  early  medical  MSS.  of 
England,  Scotland,  and  Ireland;  many  of  the  earliest  printed 
medical  books  which  possess  some  special  interest  connected  with 
their  author  or  their  subject :  coins  of  Ancient  Greece  and  other 
countries  which  have  some  medical  bearing;,  and  personal 
memorials  and  portraits  of  leading  British  medical  men. 

The  principal  exhiliition  is,  however,  the  museum  affiliated 
with  the  Congress,  which  has  been  collected  mainly  by  the 
historical  enthusiasm  and  generosity  of  a  private  individual, 
Mr.  Henry  S.  Wellcome,  aided  by  Mr.  C.  J.  S.  Thompson.  This 
museum,  the  result  of  many  years  of  historical  research  and 
labour,  is  situated  in  Wigmore  Street,  and  was  opened  by  Dr. 
Norman  Moore  on  24th  June,  to  remain  open  till  after  the 
Congress  has  met  in  August.  Presenting  as  it  does  a  great  deal 
that  interests  both  the  medical  historian  and  the  medical  anti- 
quary, it  should  prove  a  highly  popular  part  of  the  Congress. 
So  far  as  the  antiquary  is  concerned  there  are  many  objects  of 
vert  a  and  personal  relics,,  in  some  instances  the  property  of  the 
organiser,  in  other  cases  loaned  by  individuals  and  corporations 
both  in  London  and  abroad.  "But  the  chief  value  of  this  museum 
lies  in  the  careful  grouping  of  the  many  instruments,  statues, 
pictures,  and  collections  of  medicinal  substances  which  are  dis- 
displayed  with  the  view  of  tracing  the  steady  development  of  the 
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healing  art.  This  is,  after  all,  the  main  function  of  historical 
study. 

In  the  entrance  hall  one  finds  a  display  of  various  objects  of 
primitive  medicine;  for  the  medicine  of  the  primitive  race  is 
comparable  in  its  type,  and  presumably  also  in  its  details,  to  the 
medicine  of  prehistoric  man.  The  masks  of  devil-dancers,  a  witch- 
doctor's hut  from  Central  Africa,  medicine  baskets  and  quaint 
brass  instruments  for  primitive  surgery,  with  skulls  showing 
trephine  holes,  and  flint  saws  from  Xew  Guinea,  suggest  the 
beginnings  of  medical  succour  among  the  distant  inhabitants  of 
Europe.  As  a  contrast  to  this — and  out  of  strict  chronological 
order — there  is  displayed  in  the  next  room  a  collection  made  by 
Dr.  Louis  Sambon  show^ing  one  of  the  most  important  develop- 
ments of  modern  hygiene  where  it  comes  into  contact  with  this 
barbaric  type  of  medicine,  viz.  a  series  of  preparations  and 
pictures  illustrating  the  parasites  which  render  so  much  of  the 
tropical  world  uninhabitable  to  the  white  man,  and  whose  repres- 
sion has  been  one  of  the  main  factors  in  the  spread  of  civilisation. 
The  parasites  and  their  hosts  are  shown  in  bottles  and  by  micro- 
scopes, while  excellent  drawings  of  various  biting  Hies,  worms, 
and  gnats,  together  with  ingenious  schemes  illustrating  modes 
of  transmission,  adorn  the  walls. 

A  large,  well-lighted  hall  comes  next  in  order,  and  contains  in 
its  central  space  a  series  of  statues  and  images  which  have  been 
collected  literally  from  China  to  Peru  to  show  the  earliest  concep- 
tions of  historic  medicine  and  its  legendary  representatives.  Most 
of  these  are,  of  course,  models  of  statues  preserved  in  various 
national  museums,  and  in  the  aspect  of  these  tutelary  deities  the 
visitor  catches  a  reflection  of  the  ideas  entertained  regarding  the 
position  and  functions  of  the  healing  art.  Here  he  sees  the  squat 
and  malevolent-looking  deities  of  the  ancient  Mexicans  and  Aztecs, 
the  sage  Dhanvantari  of  the  learned  Hindoos,  the  mystic  Thoth 
and  benevolent  Imhotep  of  Early  Egypt,  down  to  the  gracious 
Apollo  and  beneficent  Asclepios,  who  represented  the  health-giving 
sunshine  and  fresh  air  to  the  ancient  Greeks.  The  earliest 
authentic  medical  practitioner  is  shown  in^  a  replica  of  the  life-size 
statue  preserved  in  the  Ethnographical  Museum  at  Leiden  of 
Auta,  a  pleasant,  round-faced,  stout  little  man,  clad  in  a  linen  ephod 
and  sandals,  who  lived  under  the  Eighteenth  Egyptian  Dynasty 
about  1500  B.C.,  a  contemporary  of  Georg  Ebers'  "Egyptian 
Princess."  Various  classic  busts  of  Hippocrates,  Galen,  and 
other  early  practitioners  are  also  shown. 
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In  the  centre  of  this  hall  there  is  a  most  interesting  model  of 
a  Greek  shrine  containing  a  collection  of  Grieco-Roman  votive 
offerings.  It  waa  customary  when  a  sufferer  had  been  healed  by 
residence  in  one  of  the  health  temples  of  Asclepios — the  sanatoria 
of  the  old  Greek  world — or  after  intercession  of  the  god,  that  he 
should,  in  addition  to  a  money  gift  to  the  priest,  set  up  a  mural 
tablet  inscribed  with  a  record  of  his  cure ;  or,  at  all  events,  sus- 
pend in  the  shrine  a  model  of  the  part  which  had  been  affected. 
These  pathological  representations  are  mainly  of  baked  clay,  and 
most  of  those  shown  have  been  unearthed  by  Dr.  Louis  Sambon 
either  on  the  Tiber  Island  at  Rome,  where  stood  a  temple  of 
Asclepios  in  the  second  century  B.C.,  or  from  the  site  of  the  Temple 
of  Maternity  at  Capua.  Some  of  these  casts  are  purely  conven- 
tional representations  of  parts  of  the  body,  but  others,  which  are 
of  great  interest,  have  been  carefully  modelled  and  painted  to 
show  pathological  conditions.  Among  the  latter  appear,  for 
example,  several  models  of  the  post-partum  uterus,  placentae,  a 
double  uterus,  a  uterus  with  polypus,  various  tumours,  ovaries, 
an  arm  with  psoriasis,  intestinal  conditions,  venereal  diseases,  and 
variously  painted  eyes. 

In  the  same  hall  are  many  cases  of  ancient  instruments,  especi- 
ally Puiman  knives,  probes,  artery  forceps  for  applying  the  Celsian 
ligature,  trocars,  eye  instruments,  shears,  etc.,  exhumed  mainly  at 
Bosco  Eeale.  Many  instruments  of  a  later  date  have  been  lent 
by  the  Eoyal  College  of  Surgeons  and  other  bodies,  and  there  is 
an  excellent  collection  of  birth-stools  and  similar  appliances.  A 
large  assortment  of  microscopes  of  all  ages  shows  the  development 
of  this  important  instrument  from  its  invention  in  the  seventeentli 
century  ;  and  there  is  also  a  good  collection  of  appliances  for  ames- 
thesia.  An  interesting  attempt  has  been  made  to  treat  some  of  the 
surgical  instruments  in  an  historic  manner,  and  show  the  changes 
of  form  and  function  that  they  have  undergone,  by  displaying  side 
by  side  tlie  same  instrument  at  various  epochs  with  pictures  of  its 
mode  of  use,  quotations  from  ancient  authors,  etc.  For  example, 
the  vaginal  speculum  is  treated  in  this  manner ;  its  Talniudic  and 
ancient  Indian  form  as  a  joint  of  bamboo  or  a  gourd  shaped  like 
"the  teat  of  a  cow"  is  shown  developing  into  the  silvered  tube  of 
the  Fergusson  instrument ;  in  the  same  case  are  shown  models  of 
the  Pompeiian  bivalve  and  1  rival ve  dilators,  and  a  picture  of  the 
manner  in  which  Avicenna  the  Arab  writer  recommends  that  this 
instrument  should  be  used,  the  physician  looking  in  a  mirror  so 
as  to  avoid  offending  Eastern  susceptibility ;  side  by  side,  to(-),  is 
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shown  Marion  Sims'  speculum  with  a  large  pewter  spoon,  and  a 
cutting  from  the  article  in  which  lie  describes  how  he  originally 
made  this  useful  instrument  from  the  simple  kitchen  utensil. 

In  the  same  section  are  shown  some  medicine  cases  and 
instrument  boxes  that  are  of  interest  because  of  their  individual 
associations.  Edward  Jenner's  medicine  chest  has  been  lent  by 
his  family.  Livingstone's  Bible,  walking  stick,  and  instrument 
case  are  also  there,  wuth  Mungo  Park's  case.  The  medicine  box  of 
Lord  Nelson  stands  alongside  of  the  smaller  one  used  by  the  Duke 
of  Wellington.  The  latter  contains  twelve  bottles,  and  it  is  signiti- 
cant  to  note  that  the  largest  of  these  contains  Ijicarbonate  of  soda. 
Probably,  therefore,  the  Iron  Duke  suffered  from  acid  dyspepsia, 
and  a  still  further  indication  of  defective  digestion  is  given  Vjy  a 
prescription  shown  in  the  same  case  which  he  had  written  for 
himself  on  the  date  5th  September  1848  (when  he  was  79  years- 
old).  It  consists  of  one  grain  of  rhubarb,  one  grain  of  James' 
powder,  one  grain  of  calomel,  one  grain  of  Castile  soap  ;  three  such 
pills  to  be  sent  at  once.  There  is  also  the  magnificent  set  of 
silver-plated  instruments  left  by  the  dentist  of  the  first  Napoleon. 

An  impressive  mode  of  exhibiting  some  of  the  collections  of 
furniture,  instruments,  and  dresses  has  been  to  set  apart,  here  and 
there,  an  alcove  or  room  in  which  everything  belongs  to  one  period, 
and  forms  part  of  a  simple  scene.  For  example,  in  one  of  these 
rooms  the  visitor  steps  into  a  dingy,  dusty  apartment  where  has 
been  gathered  together  a  heterogeneous  collection  of  ancient 
crucibles,  retorts,  alembics,  stuffed  alligators  suspended  from  the 
roof,  and  so  forth.  In  short,  one  has  no  difficulty  in  visualising 
the  workshop  of  a  mediaeval  alchemist,  leech,  and  philtre-monger. 
Close  at  hand  another  room  has  been  fitted  up  to  receive  a  unique 
collection  discovered  in  the  North  of  England,  where,  in  a  little 
country  town,  there  had  happened  to  be  preserved  a  druggist's 
shop  of  the  eigliteenth  century.  The  bottles  are  on  the  shelves,  the 
simples  in  the  drawers,  the  scales  on  the  counter,  and  even  a 
medicine  bottle  done  up  in  paper  and  labelled,  ready  for  sending 
to  a  patient,  just  as  they  all  stood  two  hundred  years  ago,  A  few- 
paces  further  on  we  enter  a  much  more  elaborate  and  fashionable 
Italian  apothecary's  shop  with  appurtenances  of  similar  date ;  on 
the  shelves  stand  rows  of  china  pots  with  painted  labels  of  the 
drugs  that  each  contains,  and  in  the  body  of  the  shop  are  hand- 
some measures  for  weighing  out  and  dispensing  the  prescriptions. 

One  may  enter  in  another  room  the  private  laboratory  of  the 
great  chemist  Liebig  fitted  with  the  stove,  crucibles,  flasks,  etc.. 
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which  were  used  by  that  illustrious  man.  As  one  regards  the 
extreme  simplicity  of  the  apparatus,  with  some  of  which  one  may 
assume  that  chloroform  and  chloral  were  discovered,  the  extract 
of  beef  first  made,  and  the  famous  researches  on  alcohols  and  on 
agricultural  chemistry  carried  out,  one  is  constrained  to  wonder  at 
the  smallness  of  the  material  that  genius  needs  for  the  exercise  of 
its  activity. 

Still  another  room  is  fitted  up  after  the  one  in  the  Stedelijk 
Museum  at  Amsterdam  to  show  a  birth  chamber  of  the  18th 
century  with  figures  of  patient,  nurse,  etc.,  and  furniture  appro- 
priate to  the  period,  even  the  tiles  on  the  floor  being  correctly 
represented.  Still  another  large  room  has  been  fitted  up  with 
life-size  figures  to  show  a  scene  portrayed  in  a  sixteenth-century 
medical  manuscript  where  in  a  hospital  room  with  beds  and  several 
patients,  the  figure  of  a  surgeon  dressed  in  costume  of  the  period 
is  shown  attending  to  his  duties.  These  and  several  other  tableaux 
have  been  prepared  with  the  most  assiduous  care  and  attention  to 
details,  so  that  they  bring  vividly  before  the  visitor  the  epochs  of 
medicine  with  which  they  are  concerned. 

A  great  number  of  pictures,  mostly  on  loan,  are  distributed 
over  the  walls  of  several  rooms.  Of  these  some  are  original 
portraits  or  engravings  of  famous  men,  others  are  originals  or 
copies  of  paintings  showing  localities,  such  as  one  of  John  Hunter's 
birthplace,  lent  by  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow.  Xaturally,  this  cannot  be  a  complete  collection,  but 
many  of  the  subjects  are  individually  interesting.  Perhaps  the 
most  striking  feature  of  this  pictorial  display,  and,  indeed,  one  of 
the  strongest  features  in  the  museum  from  the  didactic  historical 
point  of  view  as  distinguished  from  the  antiquarian  part,  is  a 
collection  of  paintings  by  Mr.  Ernest  Board,  the  talented  young 
historical  painter,  who  was  recently  commissioned  to  paint  a  panel 
for  the  House  of  Lords,  and  who  is  finishing  some  of  the  scenes 
which  the  late  ^Mr.  Abbey  had  begun  for  the  Boston  Library. 
This  comprises  a  series  of  important  epochs  in  about  forty  pictures 
dealing  with  the  history  of  medicine  carefully  studied  from  the 
available  records.  At  the  beginning  of  the  line  is  depicted 
a  primitive  cave  man  in  the  forest  sucking  a  serpent's  bite ;  after 
this  come  pictures  showing  a  visit  in  Egypt  to  the  temple  of  Thoth, 
and  patients  lying  in  the  abaton  of  a  Greek  temple  for  Asclepian 
healing  by  incubation.  Hippocrates,  "tlie  father  of  medicine," 
lecturing  beneath  a  plane  tree  to  his  students  at  Cos,  with  the 
blue  .Egean  sea  stretching  away  in  the  background,  forms  another 
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pleasing  scene.  Dioscorides,  writing  his  "Materia  Medica,"  to  which 
we  owe  the  knowledge  of  the  bulk  of  our  vegetable  drugs,  repre- 
sents Byzantine  medicine.  Arabian  medicine  is  portrayed  by 
Ehazes,  the  first  describer  of  smallpox  and  measles,  working  in 
his  chemical  laboratory;  and  by  Abulcasim,  the  surgeon,  to  whose 
authority  was  due  the  preference  of  the  cautery  as  a  hctmostatic 
for  many  centuries.  The  troubled  searching  after  truth  of  the 
Middle  Ages  is  indicated  by  scenes  of  Roger  Bacon  in  his  cell, 
and  of  Albertus  Magnus  lecturing  on  astronomy  at  a  market 
cross.  Mondino,  the  reviver  of  anatomical  study,  is  shown 
lecturing  in  Bologna  University  at  the  beginning  of  the  fourteenth 
century,  and  Guy  de  Chauliac,  the  great  mediaeval  surgeon,  is 
portrayed  fifty  years  later  performing  a  Ctesarean  section  at 
Avignon  (after  an  illuminated  MS.  of  his  works) ;  Paracelsus 
lecturing;  the  earliest  recorded  major  abdominal  operation  at 
Vienna  in  1569 ;  Galileo,  to  whose  inspiration  at  Padua  his  pupil, 
Harvey,  probably  owed  his  ideas  about  the  circulation  of 
the  blood ;  Jenner  inoculating  cowpox ;  Lavoisier  explaining  his 
discovery  of  oxj-gen  to  his  wife  ;  and  Lacnnec  using  the  stethoscope 
for  the  first  time,  bring  the  series  of  historic  pictures  down  to 
the  nineteenth  century.  Still  later  pictures,  which  are  for  the  most 
part  faithful  portraits  of  the  groups  they  show,  represent  Morton's 
first  tooth-extraction  under  ether;  Liston's  operation  three  days 
later  under  that  auiesthetic  before  an  audience,  among  whom  is 
the  youthful  Lister;  the  same  Lister  in  maturer  years  using  his 
carbolic  putty  at  the  Royal  Infirmary  of  Glasgow ;  and  I'asteur, 
the  father  of  bacteriology,  in  his  laboratory. 

Whether  it  be  regarded  as  a  collection  of  valual)le  articles  of 
antiquarian  medical  interest,  or  as  a  thoughtful  exposition  of 
medical  history  by  pictorial  and  plastic  art,  this  museum  is  an 
exhiljition  of  absorljing  interest  to  the  visitor,  and  of  unbounded 
credit  to  the  historic  sense  and  organising  genius  of  its  possessor. 


REPORTS   OF  SOCIETIES. 


Edinburg-h  Medico-Chirurg-ical  Society. 

A  MEETIJCG  was  held  on  4tli  June  1913,  Dr.  Playfair  in  the  cliair. 

Dr.  R.  A.  Fleming  gave  a  paper  on  ^'■Ante-mortem  Thrombosis  in  the  Right 
Heart"  which  Avill  appear  in  the  Journal. 

In  the  discussion  which  followed,  Dr.  Goodall  said  that  most  of  those  pre- 
sent must  be  familiar  with  those  tragedies  which  occurred  in  pneumonia,  where 
a  patient,  after  having  been  safely  tided  over  the  crisis,  began  to  suffer  from 
severe  dyspnu-a,  and  died  sometimes  in  a  few  seconds,  sometimes  in  a  few 
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hours.  He  had  made  observations  on  the  coagulation  time  of  the  blood  atong 
with  Dr.  Ewart,  and  had  found  that  the  coagulation  time  was  always  shortened, 
and  that  the  acceleration  progressed  till  the  crisis  was  reached.  Sometimes 
there  was  an  abrupt  increase  of  the  coagulation  time  just  before  the  crisis. 
None  of  the  cases  in  which  they  had  found  a  coagulation  time  of  less  than  one 
minute  survived.  After  the  crisis  the  coagulation  time  gradually  lengthened 
out  to  the  normal.     Blood-plates  were  an  important  source  of  thrombokinase. 

Dr.  W.  T.  Ritchie  said  that  he  agreed  in  the  main  with  Dr.  Fleming's 
conclusions.  He  Avould  be  inclined  to  pay  special  attention  to  duskiness  of 
the  ears,  lips,  and  nose,  and  to  weakness  of  the  first  sound  as  indications  of 
dilatation  of  the  right  heart.  He  thought  that  digitalis  and  strophanthus 
were  not  necessarily  indicated  in  every  case  of  pneumonia.  In  extreme  cases 
these  cardiac  tonics  should  Ije  administered  intravenously. 

Dr.  Easou  advocated  the  iise  of  potassium  iodide  in  xmeumonia.  It  acted 
as  an  anti-coagulant,  and  had  other  beneficial  effects  as  an  expectorant. 

Dr.  Xinian  Bruce  gave  a  communication  on  "  Multiple  Xeuromata  of  the 
Central  Nervous  Sysfera,  their  Structure  and  Historjenesis,  ivith  «  Reviev:  of  the 
Present  Position  of  the  Xeuron  Theory."  He  first  described  the  case  of  a  man 
who  had  suftered  from  spastic  paraplegia  and  contractures  from  birth,  and  had 
died  at  the  age  of  30.  Xeuromata  had  been  found  throughout  the  nervous 
system.  In  the  cord  these  consisted  of  rounded  whorls  of  axis  cylinders. 
Nerve  fibres  could  be  traced  from  them  along  the  blood-vessels,  and  could  be 
followed  from  the  anterior  nerve  roots  round  the  periphery  of  the  cord  into 
the  white  matter.  There  were  also  nodules  in  the  pons  and  medulla.  These 
were  not  circumscribed,  and  also  dift'ered  from  the  cord  nodules  in  consisting 
of  fusiform  cells,  which  wei-e  often  placed  end  to  end,  forming  nerve  chains. 
The  case  which  at  first  sight  appeared  to  support  the  cell-outgrowth  theory  of 
ner\-e  dcAelopment  was  in  reality  a  very  strong  demonstration  in  favour  of  the 
peripheral  theory.  Functional  activity  was  necessary  before  nerves  were  com- 
pletely developed,  so  that  it  could  neither  be  said  that  the  neuron  theory  had 
had  its  day,  nor  that  there  was  no  foundation  for  the  cell-chain  theory. 

Sir  Thomas  Clouston  congratulated  Dr.  Biuce,  and  remarked  that  his 
results  were  one  more  instance  of  pathology  shedding  light  on  the  dark  places 
of  physiology  and  embryology. 


Edinburg-h  Obstetrical  Society. 

A  JIEETIXG  was  held  on  11th  .June,  Dr.  Haig  Ferguson,  President,  in  the  chair. 

Dr.  Berry  Hart  read  a  paper  "  On  the  Pressure  E-rperienced  by  the  Fojtus  in 
Utero  during  Prerjnancy ;  with  Special  Reference  to  Achondroplasia,"  which  is 
published  in  the  June  number  of  the  Journal. 

Dr.  Barbour  believed  that  Jansen  had  approached  the  subject  from  the 
mechanical  point  of  view,  Dr.  Hart  from  the  philosophical.  He  agreed  that  it 
was  impossible  to  see  how  the  condition  could  be  due  to  local  pressure,  though 
he  thought  that  Dr.  Hart  came  up  against  an  equally  great  difficulty  when 
approaching  it  from  the  standpoint  of  the  extrusion  of  the  polar  bodies. 

Dr.  Ballantyne  said  that  .Jansen  stood  for  a  long  line  of  pressure  views 
most  of  which  were  difficult  to  entertain.  He  thought  it  possible,  however, 
that  local  pressure  might  be  an  explanation  of  congenital  deformities  in  some 
cases,  e.rj.  the  absence  of  one  pectoralis  major  as  the  result  of  pressure  of  the 
child's  hand.     So,  with  an  exposed  basis  cranii,  the  changes  present  in  auen- 
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cephaly  might  be  attributed  to  pressure.  He  was  never  able  to  follow  Dr. 
Hart's  applications  of  Mendelisui. 

Dr.  Brock  believed  that  Dr.  Hart's  suggestion  had  great  possibilities  of 
application  in  other  directions.  It  might  help  lis  in  our  study  of  cancer  from 
the  biological  or  genetic  standpoint. 

Dr.  Haig  Ferguson  read  a  paper  on  an  "  Unusual  Case  of  Hydatid  Mole  dealt 
with  by  Abdominal  Hysterectomy."  The  patient,  49  years  old,  had  been  married 
for  eight  years,  and  had  had  three  abortions  previously.  She  missed  two 
periods,  and  on  27th  November  1912,  after  an  accident,  commenced  to  bleed. 
This  continued  up  to  the  time  of  the  operation,  22nd  December.  When  seen 
then  there  was  severe  anaemia,  Ijreathlessness,  exhaustion,  and  an  enlarged 
uterus  extending  in  the  midline  up  to  the  umbilicus.  There  was  free  fluid  in 
the  abdomen.  Pregnancy  was  present,  and  the  diagnosis  lay  between  a  fibroid 
uterus  associated  with  pregnancy,  placenta  pnevia  and  hydatid  mole.  In 
view  of  the  uncertainty  of  the  diagnosis,  the  free  fluid  in  the  abdomen,  possibly 
indicating  uterine  erosion,  the  age  of  the  patient,  and,  in  addition,  the  danger 
which  forcible  dilatation  of  the  rigid  cervix  would  have  meant  to  an  exhausted 
woman,  supravaginal  hysterectomy  was  performed.  Recovery  Avas  good. 
There  were  only  four  other  cases  on  record  where  liA'sterectomy  was  carried 
out  for  hydatid  mole. 

Dr.  J.  W.  Ballantyne  showed  another  s])ecimen  of  hydatid  mole  in  utero. 
This  was  obtained  post  mortem  from  a  woman  47  years  old,  who  died  from 
hfemorrhage  immediately  after  admission  to  hospital.  She  was  three  months 
pregnant.     The  uterus  was  the  size  of  a  seven  months'  pregnancy. 

Dr.  James  Young  gave  a  lantern  demonstration  on  i\\%  ixdhology  of  hydatid, 
mole  as  .studied  in  these  two  cases,  which  provided  a  unique  opportunity.  In 
the  first  case  the  uterus  was  5  in.  x  4  in.  On  section  the  wall  was  about  one- 
third  of  an  inch  thick,  and  was  expanded  uniformly  by  the  ma.ss  of  hydatidiform 
villi  imbedded  in  blood-clot.  There  was  no  macroscojjic  evidence  of  erosion 
of  the  muscle.  Towards  the  front  of  the  section  the  uterine  cavity  was  seen 
filled  with  blood-clot.  Separating  the  mole  from  it  there  was  a  thin  layer  of 
tissue,  the  decidua  reflexa,  whilst  on  the  other  side  of  the  cavity  there  was  the 
decidua  vera.  It  was  thus  seen  that  the  mole  was  still  imbedded  in  and 
enclosed  by  the  uterine  mucosa.  On  microscopic  examination  the  exjvinded 
villi  were  seen  to  lie  close  up  to  the  muscular  wall,  being  separated  from  it  by 
a  thin  layer  of  decidua,  in  which  the  vessels  were  expanded,  and  in  which 
there  was  extensive  hajmorrhage.  Throughout  the  uterus  there  were  vascular 
changes  similar  to  those  which  Dr.  Young  has  elsewhere  shown  to  invariably 
accompany  chorionic  activity.  Whilst  at  no  place  was  there  any  evidence  of 
an  erosion  of  muscle,  this  was  softened  and  degenerated  in  places  as  the  result 
of  the  chorionic  action.  The  decidua  reflexa  consisted  of  a  layer  of  tissue 
.showing  marked  fibrinous  degeneration. 

The  second  case  showed  similar  appearances.  jThe  uterus  was  the  size  of  a 
seven  months'  pregnancy.  The  cavity  of  the  uterus  was  seen  towards  the 
upper  part  of  the  divided  uterus,  and  from  it  the  mole  was  separated  by  a 
decidua  reflexa  thicker  than  in  the  last  specimen.  In  it  decidual  cells  were 
evident.  Here  again  there  was  a  definite  decidua  vera  and  decidua  serotina. 
Microscopically  there  Avas  no  evidence  of  a  malignant  invasion  of  the  muscle. 

The  most  important  point  revealed  by  the  two  cases  was  the  fact  that  the 
hydatid  mole  could  reach  a  large  size  whilst  it  was  still  imbedded  in  the  uterine 


Reports  of  Societies  e^ 


mucous  niembraue.  The  severe  lireinorrhage  present  was  due  to  the  erosion 
or  rupture  of  the  reflexa.  "When  this  occurred  the  entire  and  extensive  inter- 
villous space  filled  a\  ith  circulating  maternal  blood  Avas  tapped,  and  it  was 
easy  to  see  how  the  bleeding  would  continue  until  the  mole  became  extruded 
or  was  removed.  Not  till  then  could  the  uterus  retract,  and  thus  cause  arrest 
of  the  bleeding. 

Dr  Berr}^  Hart  thought  that  no  exception  could  be  taken  to  the  manner  in 
wliich  Dr.  Haig  Ferguson  had  treated  his  patient.  Hysterectomy  under  the 
circuuKStances  was  the  best  method. 


The  Scottish  Otologrical  and  Laryng-olog-ical  Society. 

The  Society  met  in  the  Victoria  Infirmary,  Glasgow,  on  Saturday,  31st  May, 
Dr.  Brown  Kelly  in  the  chair. 

Dr.  Brown  Kelly  contributed  a  paper  on  "  Xascd  Thermoinetry,"  a  method  of 
determining  the  influence  of  the  nose  on  the  temperature  of  the  inspired  air, 
and  demonstrated  its  use.  Tables  Avere  giA^en  shoAving  the  difterence  in 
temperature  betAveen  the  inspired  and  expired  air,  and  the  variations  which 
occurred  in  varying  degrees  of  potency  of  the  nasal  passages.  Dr.  Brown 
Kelly  also  .showed  a  number  of  patients. 

Dr.  Albert  A.  Gray  gave  a  lantern  demonstration  tracing  "  The  Evolution 
of  the  Round  IVindou-  and.  the  Aqueduct  of  the  Cochlea  from  Reptiles  to  Birds  and 
Mammals."  The  Aarying  size  of  the  aqueduct  of  the  cochlea  and  the  relation 
of  the  round  AvindoAv  to  the  cochlea  and  to  the  aqueduct  at  difterent  stages  of 
evolution  Avere  clearly  shoAvn.  Dr.  Gray  also  gaA'e  a  microscopic  demonstration 
of  the  changes  in  the  labyrinth  found  in  cases  of  otosclerosis  and  deaf-mutism. 
He  described,  too,  a  nerve  ganglion  in  the  human  temporal  bone  which  he 
had  discovered,  and  Avhich  had  been  hitherto  uni-ecognised,  shoAving  micro- 
scopic preparations. 

Dr.  J.  R.  Drever  showed  two  patients  Avith  chronic  mdema  of  the  face.  In 
both  there  A\-as  purulent  nasal  discharge.  From  this  an  autogenous  vaccine 
had  been  prepared,  and  in  both  the  use  of  this  has  been  folloAved  by  beneficial 
results  to  the  facial  as  Avell  as  to  the  nasal  condition. 

Dr.  J.  G.  Connal  showed  a  Avoman  on  whom  he  had  operated  for  aural 
suppumtion  vnth  labyrinthine  symptoms.  The  radical  mastoid  operation 
Avas  performed,  and  a  fistula  of  the  external  horizontal  canal  Avas  found.  No 
pus  came  from  the  fistula,  and  no  granulations  Avere  present  in  the  neighbour- 
hood. Dr.  Connal  did  not,  therefore,  open  the  labyrinth.  The  Avoman 
recovered.  An  interesting  discussion  took  place  in  reference  to  the  indica- 
tions for  labyrinthotomy  in  middle  ear  suppixration.  There  is  still  a  good 
deal  of  diA-ersity  of  opinion  on  this  subject. 

Dr.  W.  S.  Syme  reported  at  some  length  a  case  of  otoc/enous  temporo- 
sphenoidal  abscess  in  Avhich  the  abscess  capsule,  a  very  thick  one,  had  been 
removed  by  operation  during  life.  The  abscess  had  evidently  been  present 
for  some  considerable  time,  and  only  gave  rise  to  symptoms  after  the  youth 
had  received  a  blow  on  the  head.  The  abscess  was  opened  and  drained,  and 
two  days  later  he  became  comatose.  The  drainage  tube  Avas  removed,  and  the 
opening  in  the  dura  enlarged.  A  necrotic  mass  presented,  and  on  remoA'al 
Avas  found  to  Ije   the  capsule  of  the  abscess.     The  patient  did  Avell  for  six 
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weeks,  and  the  abscess  cavity  filled  u]),  but  be  ultimately  died  with  a  second 
abscess  in  the  frontal  region. 

Other  interesting  cases  were  shown  by  Dis.  Walker  Downie,  J.  L.  Howie, 
James  Adams,  Albert  A.  Gray,  J.  G.  Connal,  and  "\V.  S.  Syme. 

It  was  decided  to  hold  the  next  meeting  in  the  Royal  Infirmary,  Edin- 
burgh, in  November,  under  the  chairmanship  of  Dr.  J.  D.  Lithgow. 


RECENT  ADVANCES  IN   MEDICAL  SCIENCE. 


MEDICINE. 

UNDER   THE    CHARGE   OP 

W.  T.  RITCHIE,  M.D.,  EDWIN  MATTHEW,  M.D.,  and 
J.  D.  COMRIE,  M.D. 

Banti's  Disease. 

In  view  of  the  diverse  opinions  that  have  been  expressed  regarding 
the  nature  and  pathogenesis  of  Banti's  disease,  three  of  the  most  recent 
contributions  by  Italian  writers — Banti  {Lo  Sperimentale,  Ixvi.  91), 
Cattoretti  (Ibid.,  Ixvii.  25),  and  Luzzatti  (Eivista  Oapedaliera,  1913,  iii. 
261) — are  of  interest. 

Banti  has  defined  the  disease  as  a  primarj'^  splenomegaly,  with 
angemia  and  with  secondary  hepatic  ciri'hosis,  owning  no  obvious 
cause  and  pursuing  a  very  chronic  course.  Albu,  Xaunyn,  and  others 
have  regarded  the  affection  as  nothing  more  than  a  common  cirrhosis 
of  the  liver,  associated  with  secondary  enlargement  of  the  spleen.  In 
some  cases  of  Banti's  disease,  however,  the  ]i'\er  is  not  cirrhotic,  and 
in  others  the  spleen  is  affected  for  8  to  10  years  before  the  liver. 
According  to  Luzzatti,  the  view  advanced  b}^  Gilbert  and  Lereboullet, 
namely,  that  the  disease  is  a  biliary  cirrhosis  with  splenomegaly,  is 
disproved  by  the  marked  cliflferences  in  the  clinical  features  of  the 
two  affections.  Other  writers  (Ramoino  and  Foa)  believe  that  both 
the  splenomegaly  and  the  hepatic  cirrhosis  own  a  common  cause,  which 
is  probably  of  intestinal  origin.  But  in  the  earlier  stages  of  Banti's 
disease  both  the  liver  and  the  intestines  are  usually  healthy,  and  if 
the  disease  were  of  intestinal  origin  it  is  difficult  to  understand  Avhy 
splenectomy  should  eff'ect  a  cure.  Galvani  and  Guicciardi,  and  also 
Maragliano,  although  admitting  the  splenic  origin  of  the  aniemia, 
believe  that  the  hepatic  cirrhosis  is  merely  an  accidental  complication 
in  the  course  of  the  disease.  Other  writers  maintain  that  Banti's  dis- 
ease is  due  primarily  to  phlebitis  of  the  splenic  and  portal  veins,  and 
that  this  may  be  of  syphilitic,  and  according  to  Chiari  and  Marcband 
of  congenital  syphilitic,  origin.  One  problem  in  particular  that  is  still 
unsolved  is  the  relation  of  Banti's  disease  to  splenic  anaemia.  Luzzatti 
points  out  that  in  their  clinical  and  anatomical  features  the  early  stages 
of  splenic  an:emia  and  of  Banti's  disease  are  identical.     Does  splenic 
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ansemia  represent  merely  one  stage  of  Banti's  disease,  or  are  the  two 
diseases  essentially  different  ?  Even  Banti  does  not  give  a  decided 
answer  to  this  qnestion. 

According  to  Banti,  many  different  diseases  are  included  in  the 
group  designated  primary  splenomegaly,  and  likewise  in  that  of  chronic 
hsemoh'tic  icterus.  Hemolytic  splenomegaly  or  Banti's  disease,  how- 
ever, should  be  regarded  as  a  distinct  entity,  having  the  following 
fundamental  characters  : — Splenic  enlargement  of  considerable  degree, 
chronic  and  progressive  antemia  due  to  excessive  haemolysis,  a  slight 
degree  of  htemolytic  jaundice,  the  dependence  of  the  haemolysis  (and 
the  resultant  an?emia  and  icterus)  upon  perverted  functional  activity 
of  the  spleen,  and  complete  and  permanent  cure  after  excision  of  the 
spleen.  According  to  Banti,  the  true  etiology  of  the  disease  is  still 
wholly  obscure.  83'philis,  alcoholism,  and  malaria  are  not  causal 
factors.  It  is  not  a  congenital  or  a  family  disease.  It  occurs  more 
frequently  in  young  persons  than  in  adults.  Bacteriological  examina- 
tion of  the  blood  and  spleen  fails  to  reveal  any  micro-organisms. 

CJinical  Features. — The  initial  symptoms,  according  to  Banti,  are 
nsuallj'^  antemia  and  enlargement  of  the  spleen.  Jaundice  does  not 
usually  ensue  until  many  years  later.  All  the  subjective  phenomena 
are  referable  to  the  anaemia  ;  there  are  none  related  to  the  spleen  and 
the  liver.  In  the  course  of  the  anaemia  there  are  periods  of  remission 
and  of  exacerbation,  the  former  being  either  spontaneous  or  resulting 
from  the  administration  of  iron  or  arsenic.  The  exacerbations  are 
usually  accompanied  by  further  increase  in  the  volume  of  the  spleen 
and  liver,  and  by  jaundice.  In  the  course  of  time  the  anaemia  becomes 
progressively  more  intense,  and  after  the  lapse  of  a  variable  lumiber  of 
years  it  causes  the  patient's  death.  As  regards  the  condition  of  the 
blood,  the  anaemia  is  accompanied  by  all  the  usual  secondary  phenomena, 
and  when  it  is  pronounced  there  may  be  an  intermittent  febrile 
temperature.  The  erythrocyte  count  varies  from  three  to  four  millions 
during  the  phases  of  remission,  to  about  one  million  during  the  exacer- 
bations of  anaemia ;  the  colour  index  is  below  1  :  poikilocytosis,  poly- 
chroraasia,  and  granular  degeneration  of  the  red  corpuscles  are  observed  ; 
normoblasts  are  infrequent.  As  a  rule  there  is  no  change  either  in 
the  absolute  or  relative  numbers  of  the  leucocytes,  but  during  the 
most  severe  phases  of  the  disease  a  few  neutrophile  myelocytes  may 
be  detected.  The  resistance  of  the  erythrocytes  to  XaCl  is  lessened. 
When  tested  bv  all  recent  methods,  the  blood  serum  is  found  not  to 
be  htemolytic  towards  the  erythrocytes  of  the  patient  or  of  those  of 
other  anaemic  individuals.  In  consequence  of  the  antemia  there  is  a 
decided  tendency  to  epistaxis,  htematemesis,  and  other  forms  of 
hiemorrhage.  The  spleen  is  always  enlarged  ;  it  is  firm  and  painless, 
has  a  smooth  surface,  and  its  anterior  pole  usually  extends  forwards 
to  about  the  mesial   line  of   the  abdomen.      The  Jaundice  varies  in 
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intensity  from  time  to  time,  but  is  never  severe,  and  the  stools  retain 
their  normal  colour.  The  Vivar  becomes  enlarged  in  the  course  of 
time.  The  iivme  always  contains  urobilin,  which  is  increased  in 
amount  and  is  associated  with  bilirubin  when  jaundice  supervenes. 
In  some  instances  a  terminal  ascites  appears. 

The  disease  runs  a  chronic  course  of  many  years'  duration.  Splen- 
ectomy has  been  performed  after  the  disease  has  lasted  for  15  years 
(Banti),  for  8  years  (Umber),  and  for  3  years  (Micheli).  Death  has 
occun-ed  after  the  disease  had  lasted  for  6  years  (Lintvarew)  and  for 
9  and  12  years  respectively  (Banti).  According  to  Banti,  the  post- 
mortem evidence  demonstrates  that  the  pathological  changes  are 
essentially  localised  in  the  spleen  and  in  the  liver.  The  morbid 
appearances  in  these  organs  do  not  represent  primary  structural 
changes,  but  are  simply  the  manifestations  of  exaggerated  hemolysis 
and  bile  production,  and  are  similar  to  those  observed  after  experi- 
mental ha3molysis. 

The  clinical  and  pathological  features  of  two  new  cases  are  described 
l\y  Cattoretti.  His  first  patient,  a  woman  aged  56,  died  about  ten 
months  after  the  onset  of  the  initial  symptoms.  At  the  autopsy  the 
spleen  weighed  1100  grammes,  while  the  liver  was  not  cirrhotic.  His 
second  case,  a  woman  aged  48,  had  many  attacks  of  htematemesis,  and 
died  about  one  year  after  the  onset  of  symptoms.  The  spleen  in  this 
case  weighed  700  grammes,  and  presented  very  extensive  fibrosis  of 
the  follicles,  the  pulp,  and  the  larger  .blood-vessels  ;  the  liver  was 
slightl}'  cirrhotic.  Cattoretti  recognises  three  periods  of  the  disease. 
The  first  period  is  characterised  by  enlargement  of  the  spleen,  by 
auccmia,  and  often  by  hiumorrhages  as  a  sequel  of  the  latter ;  in  the 
second  period  symptoms  and  signs  of  hepatic  origin  appear ;  in  the 
third  period  the  clinical  picture  resembles  that  of  cirrhosis  of  the  liver, 
and  in  the  later  stages  ascites  may  supervene. 

Treatment — According  to  Cattoretti,  symptomatic  treatment  may 
consist  in  the  administration  of  iron,  arsenic,  or  salvarsan.  The 
latter  has  recently  been  employed  with  success  by  Perussia  in  a  case 
diagnosed  as  splenic  anaemia.  Radiotherapy  is  of  doubtful  value. 
Operative  measures,  such  as  Talma's  operation,  for  the  relief  of  the 
portal  obstruction  may  aftbrd  some  relief.  The  only  mode  of  treatment 
that  has  been  fully  proved  to  effect  a  cure,  however,  is  splenectomy. 
In  one  of  Banti's  cases — nine  years  have  now  elapsed  since  the  spleen 
was  excised — there  has  been  no  recurrence  of  symptoms,  and  the  patient 
has  regained  good  health.  Not  all  cases  of  Banti's  disease,  however, 
are  suitable  for  splenectomy.  Each  case  must  be  judged  on  its  own 
merits.  Among  the  contra-indications  to  operation  mention  may  be 
made  of  ascites  and  other  obvious  signs  of  gross  hepatic  cirrhosis,  and, 
further,  of  a  pronounced  liability  to  haemorrhage.  The  operative  cure 
appears  to  be  the  strongest  of  all  arguments  in  support  of  the  theory 
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that   Banti's   disease   is   a   primary    splenopathy   with    pathologically 
exalted  htemolysis. 

Stl'dies  of  Renal  Fl  nctiox  in  Renal,  Cardio-kenal,  and 
Cardl\c  Diseases. 

Rowntree  and  Fitz  {Arch,  of  Infern.  Med.,  1913,  xi.  258)  contribute 
a  valuable  paper  on  this  subject,  which  is  one  of  much  practical  im- 
portance. They  made  a  study  of  the  renal  function  in  fiftj'-seven 
patients,  the  tests  used  being  phenolsulphonaphthalein  (0'006  gramme 
injected  intra-muscularly),  lactose  (2  grammes  intravenously),  salt, 
water,  potassium  iodide,  and  the  accumulation  of  uncoagulable  nitrogen 
in  the  blood.  The  functional  condition  of  the  kidnev  can  unquestion- 
ablv  be  determined  more  accurately  hy  the  use  of  these  tests  than  by 
ordinary  clinical  studies  alone.  The  writers  find  that  for  general  use 
the  phthalein  test  is  of  more  value  in  prognosis  than  any  other  single 
test,  and  that  it  is  valuable  in  cardio-renal  disease  in  determining  the 
relative  responsibility  of  the  heart  or  kidney  for  the  clinical  condition. 
The  lactose  test  is  also  of  value,  but  the  significance  of  delayed  lactose 
excretion  is  obscure.  The  salt  test  alone  is  of  no  value,  but  in  con- 
junction with  other  tests  it  may  be  helpful  in  diagnosis  and  prognosis. 
The  excretion  of  water  in  response  to  sodium  chloride  excretion  may 
be  of  use  in  diagnosis,  but  the  potassium  iodide  test  is  worthless. 

Pepper  and  Austin  (Amer.  Journ.  Med.  Sci.,  1913,  cxlv.  254:)  show 
that  even  the  phthalein  test  may  be  misleading.  In  one  of  their  cases, 
a  boy  aged  nineteen,  there  was  an  unusually  good  phthalein  elimina- 
tion in  spite  of  the  existence  of  parench^^matous  nephritis.  In  a  second 
case,  a  man  suffering  from  albuminuria,  hseraaturia,  and  cedema,  the 
phthalein  elimination  Avas  approximately  normal.  Yet  in  spite  of 
these  results  the  writers  believe  the  phthalein  test  to  be  of  the  greatest 
value  in  the  determination  of  renal  etficiency. 

The  Treatment  op^  L)l\betes  by  Means  of  Carbohydrates. 

Richartz  of  Homburg  (Deufsch.  nied.  JFoch.,  1913,  xxxix.  650)  describes 
the  practical  application  and  the  theoretical  aspects  of  von  Xoorden's 
oatmeal  treatment  for  diabetes.  For  a  period  of  three  clays  the  patient's 
diet  consists  exclusively  of  porridge  (200  to  250  grammes  of  oatmeal), 
to  which  about  200  grammes  of  butter  and  100  grammes  of  vegetable 
protein,  such  as  tutulin,  glidine,  or  roborat,  are  added,  tea  or  coffee 
(without  milk  or  sugar),  and  a  little  alcohol.  In  place  of  the  vegetaljle 
protein  5  to  8  eggs  may  be  given.  If  the  patient  is  on  the  verge 
of  coma  the  butter  should'  be  omitted  and  larger  quantities  of  alcohol 
taken.  For  two  days  prior  to,  and  for  two  days  after,  the  oatmeal  diet 
the  patient  is  restricted  to  green  vegetables,  fats,  and  alcohol. 

In  one  group  of  diabetics  this  mode  of  treatment  yields  most 
admirable  results,  the  glucose  and  acetone  bodies  disappearing  entirely 
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from  the  urine,  while  the  ammonia  excretion  diminishes,  and  the 
patient  feels  in  better  health.  In  a  second  group  the  amount  of 
acetone  bodies  lessens,  although  the  glucose  excretion  remains  un- 
affected or  may  even  be  increased.  Refractory  eases  constitute  a  third 
group.  Failure  to  obtain  improvement  on  the  first  trial  with  the  diet, 
however,  does  not  necessarily  imply  that  success  will  not  l>e  achieved 
on  subsequent  occasions.  While  the  patient  is  taking  the  diet  he  may 
show  a  considerable  retention  of  water,  and  moderate  doses  of  theocine 
may  therefore  be  indicated.  The  treatment  with  oatmeal  appears 
to  be  particularly  applicable  (1)  in  cases  in  which  glycosuria  is  readily 
controlled  but  in  which  the  pre-existing  acidosis  either  remains  un- 
influenced or  becomes  more  pronounced  by  ordinary  therapeutic 
measures  ;  (2)  in  combination  with  alkalies  and  alcohol  in  cases  of 
incipient  diabetic  coma  ;  and  (-3)  in  diabetic  children.  In  his  paper 
Richartz  discusses  the  various  theories  that  have  been  advanced  to 
explain  the  excellent  results  obtained  by  the  oatmeal  diet,  and  indicates 
that  no  satisfactory  explanation  has  yet  been  afforded.  W.  T.  R. 


SURGERY. 

UNDER    THE   CHARGE   OF 

J.  W.  STRUTHERS,  F.R.C.S.,  and  D.  P.  D.  WILKIE,  F.R.C.S. 
Idiopathic  Dilatation  of  the  (Esophagus. 

Dilatation  of  the  oesophagus  without  organic  stenosis  of  its  lower 
end  is  a  condition  which  of  late  years  has  been  shown  to  be  of  hy 
no  means  infrequent  occurrence.  Heyrovsky  {Arch.f.  klin.  Chir.,  1913, 
Bd.  c.  S.  702),  in  a  valuable  contribution  to  the  literature  on  this 
subject,  notes  the  fact  that  in  the  past  two  years  ten  cases  have  come 
up  for  treatment  in  one  surgical  clinic  in  Vienna  (Hochenegg). 

The  dilatation  usually  Ijegins  and  is  always  most  marked  in  the  mid- 
thoracic  portion  of  the  cesophagus,  the  upper  and  lower  ends  being 
always  less  markedly  affected,  and  thus  the  (esophagus  tends  to 
assume  a  spindle-shaped  form.  Not  infrequently  there  is  an  in- 
crease in  the  length  as  well  as  in  the  girth  of  the  cesophagus,  and 
as  a  result  it  acquires  a  doubled-up  or  loop-shaped  form  above  the 
diaphragm.  The  musculature  of  the  oesophagus  is  usually  hj'^per- 
trophied  ;  in  some  cases,  however,  where  the  dilatation  is  extreme,  it 
is  thin  and  stretched  out.  The  leading  symptoms  of  this  condition 
are  dysphagia,  regurgitation  of  the  food  and  saliva-,  and  a  feeling  of 
pressure  in  the  chest  after  meals.  In  early  or  slight  cases  the  patient 
often  succeeds  in  forcing  the  food  into  the  stomach  by  such  manceuvres 
as  drinking  water,  swallowing  air,  and  then  pressing  with  the  glottis 
closed.  In  this  way  sufficient  nourishment  may  be  obtained  to  permit 
of  the  patient  remaining  for  a  long  time  in  a  good  state  of  nutrition. 
In  severe  cases,  however,  death  ma)?-  occur  from  inanition. 
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An  exact  diagnosis  of  the  condition  can  only  be  arrived  at  Ijy 
oesophagoscopy  or  by  X-ray  examination  after  a  bismuth  meal.  The 
primary  cause  of  the  dilatation  is  as  yet  not  fully  understood.  Whilst 
cardio-spasm  is  undoubtedly  present  in  a  large  proportion  of  cases,  in  a 
certain  numlier  no  spasm  of  the  cardia  is  found.  To  account  for  the 
latter,  such  causes  as  primary  atony  of  the  musculature  and  congenital 
dilatation  of  the  oesophagus  have  been  invoked.  The  condition  of 
cardio-spasm  and  the  extreme  dilatation  of  the  (esophagus  which 
accompanies  it,  a  dilatation  much  more  pronounced  than  is  ever  met 
with  al)0ve  a  simple  stenosis  of  the  oesophagus,  are  best  accounted  for 
b}^  some  disturbance  in  the  innervation  of  the  parts  involved.  Expeii- 
mental  observations  have  shown  that  the  vagus  nerve  not  only  supplies 
the  musculature  of  the  cesophagus,  but  controls  the  tonus  of  the  cardia. 
In  certain  derangements  of  the  vagus  it  is  possible  to  have,  along  with 
an  atony  of  the  musculature  of  the  oesophagus,  a  hypertonicity  of 
the  cardiac  sphincter.  ^loreover,  in  not  a  few  cases  of  cardio-spasm 
met  with  clinically,  an  increased  vagus  tone  has  been  shown  to  exist, 
and  in  some  of  these  a  definite  organic  cause  for  the  reflex  A^agus 
irritation,  such  as  idceration  in  the  oesophagus  or  stomach,  small 
diverticula  of  the  cesophagus,  or  even  diseases  of  more  distant  organs, 
has  been  found.  In  only  two  instances  as  3'et  have  definite  pathological 
changes  in  the  vagus  nerves  been  demonstratech  Frequently,  how- 
ever, it  is  impossible  to  determine  the  primary  cause,  as  by  the  time 
the  diagnosis  has  been  made,  the  condition  has  reached  an  advanced 
stage  and  has  led  to  secondary  changes.  The  treatment  of  the  con- 
dition must  vary  according  to  the  severity  of  the  case.  In  slight 
cases  of  cardiospasm  such  measures  as  suitable  diet,  regular  oesophageal 
lavage,  the  administration  of  atropine,  and  possibly  feeding  by  the 
stomach  tube  will  often  cure  the  condition.  In  more  advanced 
cases  dilatation  of  the  cardiac  orifice  by  means  of  an  inflatable 
bougie  passed  downwards  from  the  mouth  is  undoubtedly  the  best 
form  of  treatment,  and,  if  skilfully  carried  out,  will  give  relief  in 
the  majority  of  cases.  In  a  certain  number,  however,  and  particularly 
in  those  in  which  the  oesophagus  has  become  lengthened  and  has 
formed  a  loop  above  the  diaphragm,  a  bougie  passed  from  the  mouth 
cannot  be  made  to  enter  the  cardiac  orifice.  For  such  cases  some 
operative  measure  is  indicated. 

Whatever  lie  the  operative  method  adopted,  a  preliminary  gastros- 
tomy should  be  performed,  and  time  allowed  for  the  patient  to  pick  up 
strength  before  the  more  serious  part  of  the  operation  is  undertaken. 

Of  the  operative  measures,  the  favourite  one  has  been  opening  the 
stomach  and  dilating  the  cardiac  orifice  from  below  1)v  means  of  the 
fingers  or  some  metal  dilator.  Extra-mucous  cardioplasty,  on  the  same 
plan  as  the  corresponding  operation  at  the  pylorus,  has  also  been 
carried  out  with  moderate  success. 
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Taking  advantage  of  the  fact  that  the  oesophagus  is  often  definitely 
lengthened,  Heyrovsky  has  carried  out  successfully  in  two  cases  a 
subdiaphragmatic  resophago-gastrostomy.  This  operation  consists  in 
freeing  the  lower  end  of  the  cesophagus  from  its  attachments  to  the 
diaphragm,  pulling  down  the  slack  through  the  oesophageal  opening — 
in  both  of  Hej^rovsky's  cases  about  6  cm.  of  cesophagus  came  down 
readily — and  then  performing  a  lateral  anastomosis  betAveen  the  dilated 
lower  end  of  the  (esophagus  and  the  fundus  of  the  stomach.  The  left 
vagus  nerve  may  be  in  the  Avay,  but  can  be  divided  without  harm 
ensuing.  The  great  advantage  of  this  operation  over  all  other  plastic 
and  anastomotic  operations  on  the  oesophagus  is  that  the  left  pleural 
cavity  is  not  opened,  and  the  chief  danger  of  such  operations,  namely 
empyema,  is  avoided. 

Traumatic  Eupture  of  the  Duodenum. 

This  injury  is  liable  to  occur  when  a  blunt  force  is  applied  to  the 
upper  part  of  the  abdomen.  In  the  majority  of  recorded  cases  the 
force  has  been  the  wheel  of  a  vehicle  passing  OA-er  the  l)od3^  This 
accident  has  been  encountered  much  more  frequently  of  late  years, 
this  increase  being  coincident  Avith  the  advent  of  motor  ti-affic.  The 
rupture  is  usually  situated  in  the  third  part  of  the  duodenum,  this 
portion  being  nipped  against  the  vertebral  column.  Owing  to  its 
anatomical  relationships  a  rupture  of  the  duodenum  at  this  point  may, 
and  frequently  does,  occur  into  the  extra-peritoneal  tissues  in  the  first 
place,  and  the  sjmrptoms  thus  produced  are  often  A'ague  and  misleading. 
Even  Avhen  the  abdomen  has  been  opened  the  lesion  ma}^  not  be 
apparent,  a  fact  brought  out  by  Ropke  {Ihid.^  S.  925),  Avho  found  that  in 
6  cases  out  of  18  operated  on,  the  I'upture  Avas  not  detected  at  the  time 
of  operation.  When  there  has  been  a  coincident  rupture  of  the  liver 
Avith  hagmorrhage  into  the  peritoneal  cavity  the  duodenal  injury  is 
verj'  apt  to  be  overlooked,  and  should  therefore  always  be  suspected 
and  searched  for. 

In  cases  Avhere  the  meso-colon  and  the  root  of  the  mesentery  are 
also  torn,  free  gas,  blood,  and  duodenal  contents  Avill  be  found  in  the 
peritoneal  caAdty,  and  the  diagnosis  and  recognition  of  the  injury  is 
much  simpler.  Strangely  enough  the  pancreas  usually  escapes  injury, 
and  fat  necrosis  is  practically  never  met  Avith  in  these  cases.  As 
the  force  producing  the  injury  is  a  crushing  one,  the  Avound  in  the 
duodenum  is  frequentlj'-  ragged,  bruised,  ancf  devitalised.  In  a  fcAv 
cases,  Avhere  there  has  been  a  small  rupture  limited  to  a  fraction  of 
the  circumference  of  the  bowel,  suture  alone  has  sufficed,  but  in  the 
majority  resection  is  indicated.  In  the  latter  case  the  best  operation 
is  probably  to  free  and  freshen  the  proximal  end,  to  free  and  pull  the 
distal  end  of  the  duodenum  out  to  the  left,  below  the  vessels,  round 
the  duodeno-jejunal  flexure.     This  end  is  then  closed  by  invagination, 
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a  posterior  gastro-jejunostomy  performed,  and  the  operation  completed 
by  an  end-to-side  implantation  of  the  proximal  duodenal  stump  into 
the  jejunum  as  near  as  possible  to  the  gastro-enterostomy.  Eopke 
strongly  recommends,  in  addition,  the  establishment  of  a  eiecostomy, 
for  the  object  of  introducing  fluid  and  nourishment,  it  being  very 
desirable  to  give  nothing  l)y  the  mouth  for  four  or  five  chu's  after  the 

operation. 

Lateral  Cervical  Fistula. 

As  the  result  of  extensive  researches  on  the  development  of  the 
neck,  Wenglowski  {Ibid.,  S.  789)  has  come  to  the  conclusion  that 
cervical  fistulas  opening  below  the  level  of  the  lower  border  of  the 
hyoid  bone  have  nothing  to  do  with  the  cervical  sinus.  The  latter  is 
formed  through  the  approximation  of  the  lateral  borders  of  the  neck, 
the  thorax,  and  the  loAver  border  of  the  third  branchial  arch,  and  not 
the  second,  as  His  and  others  have  maintained.  In  the  embryo  the 
branchial  apparatus  lies  not  from  above  downwards,  but  from  before 
backwards,  and  the  lower  border  of  the  whole  apparatus  is  on  a  level 
corresponding  to  the  lower  border  of  the  hj^oid  bone  in  the  adult.  At 
the  beginning  of  the  second  month  the  branchial  apparatus  as  such 
disappears ;  thereafter  only  small  remnants  of  stratified  epithelium 
and  sometimes  cartilage  remain,  and  these  are  always  found  above  and 
dorsal  to  the  hyoid  bone. 

The  thymus  is  formed  from  the  third  branchial  cleft  in  the  form  of 
a  long  canal  extending  from  the  lateral  wall  of  the  pharynx  oblicpiely 
downwards  to  the  sternum,  where  definite  thymic  substance  begins 
to  develop.  The  thymic  duct  usually  disappears  completely ;  in 
exceptional  cases  it  persists  in  ioto  or  in  isolated  portions.  The  lower 
portions  are  those  which  most  frequently  persist,  and  such  thymic 
duct  remnants  develop  into  lateral  cervical  cj^sts  or  listulie.  The 
anatomical  position  of  lateral  fistulse  coincides  exactly  with  that  of  the 
thymic  duct.  The  course  of  the  latter  in  the  neck  is  liow-shaped,  the 
apex  of  the  bend  being  situated  just  below  the  mid-point  of  the 
posterior  belly  of  the  digastric  ;  from  here  the  upper  part  is  directed 
obliquely  upwards  and  inwards,  whilst  the  lower  part  turns  towards 
the  anterior  border  of  the  sternomastoid,  which  it  follows  downwards. 

Lateral  cervical  fistula?  usually  open  at  some  point  along  the 
anterior  border  of  the  sternomastoid  muscle,  and  when  they  extend 
far  upwards  the}^  are  usually  found  to  cur\e  inwards  below  the 
stylopharyngeus  muscle,  which  is  derived  from  the  third  branchial 
arch,  both  of  which  facts  point  to  the  thymic  duct  being  the  origin 
of  such  fistulae. 

On  microscopic  examinatioii  the  wall  of  a  lateral  fistula  is  seen  to 
be  lined  by  stratified  and  occasionally  by  ciliated  epithelium,  and  not 
infrequently  nodules  of  lymphoid  tissue  are  visible  in  its  wall,  a  fact 
which  speaks  strongly  for  its  thymic  origin.     Hammar  found   in   a 
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sheep-embryo  l)ilateral  cervical  fistula?  opening  to  the  exterior.  Both 
fistuhe  commnnicated  with  the  pharynx,  and  were  lined  Avith  stratified 
epithelium  ;  on  the  right  side  the  fistula  passed  directly  into  the 
substance  of  the  thymus. 

Taking  these  facts  together  Wenglowski  is  convinced  that  prac- 
tically all  lateral  cervical  fistula?  opening  in  the  lower  half  of  the  neck 
represent  persistent  portions  of  the  thymic  duct  Avhich  have  ruptured 
on  to  the  surface  either  before  or  shortly  after  birth. 

Thyreogenic  Bone  Tumours. 

Cases  of  tumours  of  bone  presenting  the  typical  structure  of 
thyroid  tissue  but  occurring  in  patients  with  no  demonstrable  primary 
growth  in  the  thj^roid  gland  haAC  been  frequently  recorded,  and 
Eegensburger,  in  1911,  collected  from  the  literature  the  records  of  59 
cases  of  this  interesting  condition. 

Kolb  {Beitr.  z.  klin.  Chir.,  Bd.  Ixxxii.  H.  2)  records  another  case,  that 
of  a  patient  73  years  of  age,  who  for  three  months  had  noticed  a 
steadily  increasing  swelling  on  her  head  in  the  region  of  the  left 
parietal  bone.  Sarcoma  of  the  parietal  bone  was  diagnosed  and  a 
i-adical  operation  was  undertaken,  but  the  patient  died  on  the  day 
following  the  operation.  Histological  examination  of  the  tumour 
showed  it  to  be  composed  of  typical  thyroid  tissue,  without  any 
evidences  of  malignancy.  At  the  sectio  small  nodules  of  similar 
thyroid  tissue  were  found  throughout  both  lungs.  In  the  thyroid  gland, 
a  portion  of  which  had  been  removed  seven  years  Ijefore  for  a  simple 
goitre,  no  signs  of  malignant  change  could  be  found.  Such  tumours 
are  undoubtedly  metastatic,  but  the  primary  growth  in  the  thA'roid 
is  frequently  so  small  as  entirely  to  escape  notice  during  life,  and 
even,  as  in  Kolb's  case,  to  elude  detection  post-mortem.  Thyroid 
metastases  appear  to  have  a  great  predilection  for  the  bones  of  the 
skull,  and  vertebral  column.  Of  the  59  cases  recorded  by  Eegens- 
burger the  secondary  growth  was  in  the  cranial  bones  in  25  and  in 
the  vertelirfe  in  20  cases.  Owing  to  the  slow  rate  of  growth  usually 
displaj^ed  by  these  bony  metastases  Kolb  recommends  removal  Ity 
operation  if  there  be  but  one  secondary  growth.  In  several  cases  where 
this  has  been  carried  out  recurrence  has  not  taken  place  until  two  or 
three  years  later.  These  facts  serve  to  show  that  in  the  diagnosis  of 
bony  tumours  the  possil)ility  of  a  metastatic  growth  from  a  cryptic 
thyroid  tumour  should  always  be  borne  in  mind,  and  that  only  hy  the 
removal  and  microscopic  examination  of  a  portion  of  the  growth  can 
certainty  in  diagnosis  be  attained.  D.  P.  D.  W. 
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OBSTETEICS  AND    GYNECOLOGY. 

UNDER   THE   CHAKGE   OF 

A.  H.  F.  BARBOUR,  :\I.D.,  axd  J.  W.  BALLAXTYXE,  M.D. 

X-Kay  Treatment  of  Uterine  Fibroids. 

It  is  not  much  more  than  eight  years  since  Gorl  and  Deutsch  intro- 
duced radiotherap}'  into  the  treatment  of  uterine  myomata,  and  ah'eadj' 
there  is  a  A-ery  large  literature  on  the  subject.  At  first  little  interest 
was  aroused,  the  work  of  Gorl,  of  Deutsch,  and  also  of  Foveau  de 
Courmelles  passing  almost  unnoticed.  Some  three  years  later  Friinkel 
drew  attention  again  to  the  matter  by  demonstrating  experimentally 
that  the  X-rays  had  a  destructive  influence  on  ovarian  tissue  ;  but  for 
a  time  it  was  found  to  be  impossible  to  make  a  practical  application  of 
this  property  of  the  raj^s  on  account  of  the  high  dosage  required  and 
the  consequent  risks  of  injuring  the  skin  of  the  abdominal  wall. 
Gradually,  however,  the  technique  was  improved  and  the  number  of 
accidents  diminished,  whilst  the  proportion  of  successes  increased ; 
further,  it  came  to  lie  more  and  more  clearly  realised  that  the  good 
effects  obtained  were  clue  not  to  the  clii-ect  influence  of  the  rays  on  the 
tumour  Init  to  their  destructive  action  on  the  ovaries. 

With  the  establishment  of  this  fact,  viz.,  that  the  beneficial  effect  of 
X-ray  treatment  upon  hbro-myomata  was  due  to  the  influence  of  the 
rays  on  the  ovaries,  came  the  necessity  of  carefully  localising  the 
position  of  these  glands  and  discovering  the  relation  of  surface  land- 
marks to  them.  Professor  O.  Hoehne  and  Dr.  G.  Linzenmeier 
{Zentralhl.  f.  GyniiJc.,  1912,  vol.  xxxvi.  p.  -4.57)  made  some  very  helpful 
measurements  with  this  end  in  view,  and  succeeded  in  mapping  out 
both  the  surface  relations  and  the  level  under  the  skin  at  which  the 
ovaries  lie  not  only  in  normal  circumstances  (anteverted  non-gravid 
uterus)  but  also  in  cases  of  retroflexion  of  the  uterus  and  in  early 
pregnancies.  By  means  of  exact  bimanual  examinations  they  were 
able  to  fix  upon  the  ovarian  points  in  the  triangle  of  skin  included 
within  lines  joining  together  the  two  anterior  superior  iliac  spines  and 
each  of  these  spines  with  the  symphysis  pubis.  The  ovaries  Avere,  on 
an  average,  about  9A  cm.  from  each  other,  the  right  being  about  5  cm. 
from  the  middle  line  and  the  left  \}f  cm.  Speaking  generally,  the 
more  sharply  anteverted  the  uterus  was,  the  nearer  the  ovaries 
approached  towards  the  symphysis  pubis  ;  on  an  average  the  ovarian 
point  was  about  2  cm.  below  a  line  joining  together  the  anterior 
superior  iliac  spines.  In  pregnancy  the  ovarian  points  were  further 
separated  from  each  other,  and  with  the  ascent  of  the  uterus  they  also 
rose  up  to  the  line  joining  the  iliac  spinous  processes.  In  cases  of 
retroversion  of  the  uterus  the  ovarian  points  on  the  skin  Avere  nearer 
together  than  when  the  Avomb  was  anteverted,  and  the}'  lay  higher  up 
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close  to  the  line  joining  the  spines.  The  distance  under,  the  skin  at 
which  the  ovaries  lay  was  found  to  vary  from  4A  to  1\  cm.,  and 
was  a  little  deeper  on  the  left  than  on  the  right  side.  Of  course 
all  these  measurements  ai'e  increasingly  difficult  to  make  in  cases  of 
myomata  of  the  uterus,  and  these  are  the  very  cases  in  which  it  is 
most  important  that  we  should  have  a  fairly  clear  idea  of  the  position 
occupied  by  the  ovaries.  It  follows  that  in  all  cases  of  fibroids  of  the 
uterus  in  which  it  is  intended  to  apply  the  X-raj's  the  attempt  must  be 
preceded  by  a  careful  gynecological  examination  to  locate  the  glands. 
This  would  seem  to  point  to  the  necessity  of  the  rontgenologist  being 
also  an  expert  gynecologist. 

There  are,  however,  other  difficulties  as  well  as  those  of  exact 
localisation.  Thus  it  was  found  that  in  order  to  produce  their  destruc- 
tive effect  upon  the  deep-seated  ovaries  the  X-rays  must  be  given  in 
doses  which  were  dangerous  to  the  skin  of  the  abdominal  walls!  Gauss 
and  Kronig  succeeded  to  a  large  measure  in  overcoming  this  difficulty 
h\j  their  method  of  irradiation  by  plates.  They  put  a  protective 
covering  over  the  whole  abdomen  except  over  small  areas  through 
which  the  ovaries  could  be  reached.  Further,  b}'  changing  the  angle 
of  incidence  of  the  raA^s  they  were  able  to  utilise  different  areas  of 
skin.  Thus  by  employing  five  areas  they  could  give  a  dose  five  times 
the  strength  which  would  have  been  safe  if  the  same  area  had  been 
used  all  the  time.  In  this  way  doses  up  to  4  or  5  H.  could  be 
administered  without  causing  radio-dermatitis.  Xow  Drs.  Chilaiditis 
and  Stavrides  of  Constantinople  {Ann.  de  ijync<:.  et  (VohsU-t.,  1913,  a'oI. 
xl.  pp.  152-162)  have  further  improved  the  technique,  and  reduced  the 
risk  still  more.  By  an  ingenious  device  and  apparatus  they  displace 
the  skin  of  the  anterior  abdominal  wall  and  are  thus  able  to  irradiate 
the  ovaries  to  a  still  greater  degree  with  no  greater  danger  to  the  skin. 
Of  course  the  more  lax  the  skin  of  the  abdomen  is,  the  more  effectively 
this  plan  serves.  In  this  way  the  areas  of  entrance  of  the  rays  can 
easily  be  doubled  or  trebled  or  even  quadrupled  in  number.  .  Another 
disadvantage  to  the  X-ray  treatment,  the  great  length  of  time  required 
to  get  effects,  is  so  got  rid  of ;  instead  of  a  year  or  six  months  two  or 
three  months  suffice. 

The  results  recorded  l)y  A^arious  authors  following  upon  X-ray 
destruction  of  the  ovaries  in  cases  of  fibroid  growths  of  the  uterus  have 
been  somewhat  similar.  There  was  diminution  in  the  amount  of  blood 
lost  and  sometimes  a  complete  cessation  of  the  hemorrhage.  Pain 
disappeared,  the  general  health  improved,  the  marked  anaemia  became 
nuich  less,  the  leucorrhwa  Avas  lessened,  and  the  size  of  the  tumour 
diminished,  with  relief  of  pressure  symptoms.  Drs.  Chilaiditis  and 
StaATides  {loc.  cit.)  specially  refer  to  the  improvement  in  the  state  of  the 
l)lood  in  cases  treated  with  the  X-rays,  and  give  details  of  two  jDatients 
who  Avere  much  benefited.     They  regard  the  treatment  as  i-ational  and 
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efficacious,  and  the}'  think  that  radiotherapy,  when  given  by  one  who  is 
an  expert  in  such  matters,  is  a  valuable  means  of  dealing  with  uterine 
fibroids — as  good  as,  and  in  some  cases  better  than,  surgical  inter\  ention. 
For  some  grave  cases  which  are  complicated  by  the  presence  of  such 
maladies  as  diabetes,  chronic  nephritis,  heart  and  lung  disease,  radio- 
therapy is  the  treatment  of  choice.  It  must  not  be  forgotten,  too,  that 
it  is  not  painful,  and  that,  in  good  hands,  it  is  quite  free  from  risk. 

Dr.  Charlier  {Bull,  et  mini.  Soc.  de  Badiologie  med.  de  Paris,  ann.  x., 
April  1913,  pp.  111-115),  for  instance,  has  reported  some  very  encourag- 
ing successes  in  the  treatment  of  uterine  fibroids  with  the  X-rays.  He 
found  that  some  months  or  even  years  (with  intervals)  were  needed  for 
the  treatment.  The  abdominal  organs  were  little  affected,  in  a  few 
cases  colicky  pains  occurred  two  or  three  hours  after  the  sittings. 
Sometimes  the  hemorrhage  ceased  abruptly,  but  more  generally  it 
lessened  progressively.  In  most  of  Dr.  Charlier's  cases  tnenstruation 
ceased  after  3  or  4  months  of  the  treatment,  but  then  most  of  his 
patients  were  above  forty  years  of  age.  This  sort  of  artificial  meno- 
pause was  not  followed  by  the  same  troubles  as  that  produced  by 
surgical  procedures,  possibly  because  the  internal  secretion  of  the 
ovaries  was  either  not  suppressed  at  all  or  was  only  gradually  reduced. 
Further,  he  foiind  that  cessation  of  the  menses  was  not  essential  to 
make  a  cure,  which  seemed  to  show  that  the  X-rays  acted  in  a  different 
manner  as  compared  with  surgical  castration.  He  was  of  opinion  that 
the  rays  had  an  effect  on  the  fibroid  itself  as  well  as  on  the  ovaries, 
and  that  this  Avas  most  marked  when  the  fibroid  contained  a  large 
amount  of  myomatous  tissue.  In  all  his  cases  he  noticed  diminution 
in  the  size  of  the  tumours ;  in  some  cases  the  reduction  was  only  to  the 
extent  of  a  tenth  or  a  quarter,  but  in  others  the  uterus  returned  to  its 
original  size.  A  very  remarkable  case  was  that  of  a  young  girl  of  17 
years  who  had  fibroids  of  the  uterus,  making  it  about  the  shape  and  size 
of  a  fcetal  head.  On  account  of  her  bad  state  of  health  (tuberculosis  and 
heart  disease)  surgical  treatment  was  contra-indicated.  She  had  the 
X-ray  treatment  on  fourteen  occasions  between  Fel)ruary  and  July  191L*, 
with  disappearance  of  symptoms,  and  in  the  following  October  there 
was  no  longer  a  tumour  to  be  felt ;  nevertheless  the  menstruation  re- 
mained and  was  normal.  In  the  discussion  which  followed  Dr.  Charlier's 
paper  Dr.  Laquerriere  doubted  whether  the  certainty  of  this  growth 
being  a  fibroid  could  Ije  established  ;  but  Dr.  Charlier  replied  that  he 
had  found  fibroids  in  quite  as  young  women.  It  would  be  interesting 
to  discover  whether  pregnancy. could  occur  in  such  a  case. 

A  woi'd  of  caution,  however,  is  necessary  in  the  case  of  com- 
paratively young  women  submitted  to  the  action  of  the  X-rays.  At 
a  meeting  of  the  Obstetrico-gynecological  Society  in  Vienna  Dr.  Adler 
described  a  case  of  ovarian  bleeding  in  an  unmarried  girl,  twenty  years 
of  age,  in  which  the  X-ray  treatment  had  a  beneficial  effect  upon  the 


7s         Recent  Advances  in  Medical  Science 

b^morrhage  {ZerdraJhl.  f.  Gijnak ,  1913,  a'oI.  xxxvii.  pp.  388,  389);  and 
Professor  Schauta  took  occasion  to  utter  a  warning  regarding  the 
possible  evil  effects  of  radiotherapy  in  such  cases.  He  said  they  were 
all  agreed  that  the  X-rays  were  A^aluable  in  m^^omata,  in  chronic 
metritis,  and  in  climacteric  haemorrhages  ;  under  these  circumstances 
the  greatest  possible  effect  was  complete  atrophy  of  the  ovigenous 
apparatus,  and  that,  under  the  cii'cumstances,  did  not  matter.  AVhen, 
however,  they  were  dealing  with  young  girls,  it  l)ehoved  them  to  be 
careful.  Two  results  might  follow  the  irradiation  of  the  ovaries  :  there 
might  be  a  complete  destruction  of  the  ovigenous  apparatus,  equivalent 
of  course  to  oophorectomy,  an  effect  which  was  very  seldom  sought  for 
in  young  women  ;  or  a  lesion  of  the  ovigenous  cells  might  be  produced 
and  partly  recovered  from,  when  who  could  say  with  certainty  that 
embryos  developing  later  from  such  wounded  ova  would  be  normal. 
With  regard  to  this  second  possibility,  it  may  be  recalled  that  Dr. 
A.  Fiessler  sounded  a  note  of  warning  a  year  ago  (Zentralbl.  f.  Gt/niik., 
1912,  vol.  xxxvi.  p.  467).  He  then  asked  the  question  whether  the  ovules 
in  ovaries  submitted  to  the  action  of  the  X-rays  would  not  in  some 
way  be  degenerate,  and  pointed  out  that,  rather  than  wait  for  some 
years  until  this  evil  effect  upon  the  descendants  of  these  young  women 
<30uld  be  recognised,  it  would  be  better  to  take  no  risks.  Certainly  one 
oan  hardly  think  that  the  X-raj^s  can  have  so  marked  an  effect  upon 
the  ovaries  as  to  check  uterine  bleeding  without  at  the  same  time 
altering  profoundly  the  ovules  in  the  ovisacs  in  them. 

In  this  connection  it  is  interesting  to  note  that  Dr.  W.  P.  Graves, 
in  his  article  on  the  "  Influence  of  the  Ovary  as  an  Organ  of  Internal 
Secretion"  (Amer.  Journ.  of  Obsfcf.,  1913,  vol.  Ixvii.  pp.  649-665),  finds 
in  the  good  effect  of  X-ray  treatment  in  uterine  fibroids  some  support 
for  the  tlieory  that  uterine  bleeding  is  due  to  ovarian  hypersecretion. 
He  points  out  that  the  theories  which  explain  uterine  bleeding  by 
anatomical  conditions  of  various  kinds  have  all  been  for  the  most  part 
exploded,  and  that  physiologists  are  turning  more  and  more  to  the 
A^ew  that  the  ovarian  secretion,  when  excessive,  is  a  more  likely 
cause.  Thus  during  menstruation  the  blood-vessels  of  the  uterus, 
and  particularly  of  the  endometrium,  are  always  dilated  and  the  normal 
menstrual  blood  is  uncoagulable ;  and  it  is  supposed  that  the  ovaries 
possess  as  an  internal  secretion  a  substance  which  passes  into  the  uterus 
in  the  blood,  and,  when  enough  has  accumulated,  produces  menstruation 
Ijy  dilating  the  capillaries  of  the  uterine  mucoids  membrane  and  reducing 
the  coagulability  of  the  blood.  Perhaps  by  its  chemical  influence  the 
substance,  whatever  it  is,  causes  a  hyaline  change  in  the  walls  of  the 
small  vessels  of  the  endometrium,  making  them  more  permeable. 
When  the  substance  has  escaped  through  the  menstrual  discharge  the 
bleeding  stops,  until  once  more,  in  another  month,  sufficient  secretion 
has  again  flowed  over  from  the  ovaries  and  the  whole  process  is  repeated. 
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Abnormally  great  uterine  bleeding  would,  therefore,  be  easily  explained 
by  the  accumulation  in  the  uterus  of  too  much  ovarian  secretion.  In 
support  of  his  view  Dr.  Graves  points  to  Schickele's  experiments  on  the 
influence  of  uterine  and  ovarian  extracts  on  the  time-coagulability  of 
the  blood.  Extracts  were  made  from  the  ovaries,  from  the  endometrium, 
and  from  the  myometrium  of  organs  removed  at  operations,  and 
Schickele  found  that  these  extracts  delayed  coagulation  of  the  blood. 
When  the}''  were  made  from  organs  in  which  abnormal  bleeding  had 
not  existed  the  ovarian  extract  caused  a  greater  delay  than  did  that 
from  the  uterus  ;  whereas  in  the  cases  in  which  there  had  been  severe 
menorrhagia  or  other  htemorrhage  the  effect  of  the  uterine  extract  was 
more  powerful  than  that  of  the  ovaries,  and  in  these  cases  the  extract 
from  the  endometrium  Avas  more  powerful  than  that  from  the  myo- 
metrium. Further,  these  extracts  caused  lowering  of  blood-pressure, 
which  was  inhibited  liy  previous  injections  of  pituitrin  or  adrenalin  ; 
this  lowering  of  pressure  was  due  to  a  dilatation  of  the  peripheral 
blood-vessels.  So  it  seemed  as  if  excessive  bleeding  might  well  be 
due  to  the  ovaries  secreting  this  substance  (which  dilatecl  capillaries 
and  delayed  the  coagulation  of  the  blood)  in  too  great  amount.  A 
diminution  in  the  secretion  would  naturally  enough  follow  destruction 
of  ovarian  tissue  by  the  X-rays,  and  so  the  good  eftect  of  the  rays  on 
uterine  bleeding  in  fibroids  would  be  accounted  for.  J.  W.  B. 
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UXDER   THE   CHARGE   OF 

A.  LOGAN  TURNER,  F.R.C.S.,  J.  S.  FRASER,  F.R.C.S.,  and 
W.  G.  PORTER,  F.R.C.S. 

TiNNlTU.S   AND   YeRTIGO. 

The  treatment  of  aural  vertigo  and  tinnitus  (the  accent  should  be 
placed  on  the  second  .syllable — tinnitus)  has  long  been,  and  still 
remains,  a  reproach  to  otologists.  This  is  not  surprising  in  view  of 
the  incomplete  state  of  our  knowledge  of  the  pathological  changes 
which  give  rise  to  these  symptoms.  Diseases  of  the  internal  ear  and 
eighth  nerve  are  usually  associated  M-ith  the  .symptoms  and  signs 
bearing  the  name  of  Meniere — timiitus  and  deafness  on  the  one  hand 
(auditory  apparatus),  and  dizziness,  disturbance  of  balancing,  nausea, 
vomiting,  and  nystagmus  on  the  other  (vestibular  apparatus).  Accord- 
ing to  Politzer  tinnitus  is  .symptomatic  of  irritation  of  the  auditory 
nerve  ganglion  or  its  terminal  filaments  in  the  cochlea.  Fowler 
{Laryngoscope,  March  1913)  states  that  it  is  present  in  56  per  cent,  of  all 
cases  of  ear  di.sease.  Aural  vertigo  is  fortunately  of  much  less  frequent 
occurrence,  a  fact  that  may  be'  explained  by  comparative  anatomy. 
The  vestibular  apparatus  is  much  the  older  organ,  and  is  therefore 
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better  <al)le  to  Avithstand  irritation  and  recover  from  disease  (Nenmann). 
This  abstract  therefore  is  mainly  concerned  with  tinnitns. 

Politzer  {J)u.  of  Ear,  London,  1910)  states  that  tinnitus  is 
usually  localised  to  the  ear,  but  is  sometimes  referred  to  the  head  ; 
it  may  be  mistaken  for  objective  noises.  The  following  varieties  are 
described : — hissing,  buzzing,  ringing,  whistling,  humming,  roaring, 
noises  like  wind,  bells,  machinery,  the  escape  of  steam  or  gas,  pistol-shots, 
etc.  Tinnitus  may  vary  in  pitch  and  intensity,  but  is  always  worse  in 
a  quiet  place  when  the  patient  is  not  occupied.  It  is  a  remarkable  fact 
that  children  seldom  complain  of  subjective  noises,  though  they  fre- 
quently suffer  from  attacks  of  Eustachian  obstruction  and  catarrhal 
or  suppurative  otitis  media.  Changes  of  temperature  or  weather, 
alcohol,  tobacco,  excessive  meals,  stooping,  fatigue,  menstruation,  and 
pregnancy  have  a  marked  influence  on  "  noises  in  the  ear."  Neumann 
points  out  that  tinnitus  arising  from  the  middle  ear  is  usually  periodic, 
deep  in  tone,  and  not  very  severe.  These  noises  improve  with  infla- 
tion, but  return.  Noises  due  to  labyrinthine  or  nerve  lesions  are  high 
pitched,  severe,  and  more  or  less  continuous,  though  at  first  they  may 
be  slight  and  intermittent.  Some  patients  in  time  become  used 
to  the  noises,  but  to  others  they  cause  intense  torture,  and  may  even 
lead  to  suicide  or  insanity.  Politzer  states  that  eases  are  on  record 
in  which  insanity,  associated  with  hallucinations  of  hearing,  has  been 
cured  by  treatment  of  an  aural  affection,  but  adds  that,  as  a  rule,  the 
subjective  sensation  of  the  articulate  human  voice  has  an  unfavourable 
prognosis.  In  one  case  hallucinations  of  hearing  referred  to  the  right 
ear  were  explained  at  autopsy  l>y  the  discovery  of  a  lesion  of  the  left 
cerebral  hemisphere. 

In  an  account  of  a  recent  research  on  tinnitus  Fowler  states  that 
in  an  ahsohitehj  quiet  room  normal  people  (children  as  well  as  adults) 
constantly  hear  a  faint,  high-pitched  sound  like  the  buzzing  of  far-ofl" 
myriads  of  insects ;  neurotic  people  felt  this  more  than  normal 
indiA'icluals.  This  "  normal "  tinnitus  is  purely  subjective,  and  is 
not  accentuated  by  closing  the  ears,  or  by  using  resonators — a  large 
sea  shell  if  held  to  the  ear  in  a  perfectly  quiet  room  gives  back  no 
sound.  Slight  extraneous  noises  obscure  this  normal  tinnitus,  so  that 
few  people  suspect  its  existence.  Such  drugs  as  quinine,  salicylates, 
and  alcohol  accentuate  it,  whereas  Valsalva's  inflation  dulls  the  sound, 
probably  by  raising  the  intra-labyrinthine  tension.  Forcible  closure 
of  the  external  meatus  usually  gives  rise  to  tinnitus,  which  may  be 
relieved  by  the  application  of  an  elastic  neck-band. 

Classification  of  the  Causes  of  Tinnitus  (and  Vertigo). 

I.  Fascnlar  Disorders. — Tinnitus  of  vascular  origin  usually  varies 
with  the  pulse,  and  may  sometimes  be  heard  by  an  observer  with  the 
aid  of  the  auscultation  tube.     Such  noises  may  arise  from  the  internal 
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carotid  artery  as  it  curves  forwards  in  front  of  the  cochlea  or  from 
the  basilar  or  internal  auditory  artery.  Vascular  tinnitus  may  occur 
in  eases  of  goitre,  while  Hyslop  {Lancei,  1911,  vol.  ii.  p.  1062)  believes 
that  in  anaemia  tinnitus  may  originate  in  the  bulb  of  the  internal 
jugular  vein  beneath  the  cochlea.  Tilley  (Jouni.  Laryngoh,  xxx.  147) 
describes  a  case  in  which  vascular  tinnitus  could  be  heard  by  others 
though  the  child  did  not  notice  the  noise  unless  she  listened  for  it. 

II.  l)isiurbance  of  Ivitervation  of  the  Muscles  of  the  Soft  Palate  and 
Eustachian  Tube  (tensor  palati  or  dilator  tuba?  and  levator  palati  or 
levator  tubte). — In  this  group  we  may  also  include  affections  of  the 
nerA-es  supplying  the  tensor  tympani  (5th)  and  stapedius  (7th).  Fowler 
points  out  that  forcible  contraction  of  the  orbicularis  palpebrarum 
causes  contraction  of  the  stapedius  and  tinnitus,  while  yawning 
gives  rise  to  contraction  of  the  tensor  tympani,  and  may  also  be 
accompanied  by  tinnitus.  In  many  of  the  cases  of  tinnitus  associated 
with  palatal  contractions  the  "  noises  "  can  be  heard  by  an  observer 
with  or  without  the  aid  of  an  auscultation  tube.  On  examination 
rhythmic  contractions  of  the  palatal  muscles  may  be  seen.  Tilley 
records  a  case  in  which  the  rate  of  contraction  was  120  per  minute. 
The  treatment  in  these  cases  is  that  for  neurasthenia,  though  Lermoyez 
claims  to  have  cured  one  case  by  withdrawing  salt  from  the  diet. 

III.  Affections  of  the  External  Auditori/  Meatus,  e.g.,  accumulations  of 
wax  or  epithelium  or  acute  inflammatory  conditions. — Such  cases  of 
tinnitus  and  vertigo  are  easily  cured  but  are  unfortunately  rare. 

IV.  Inffainmatonj  Affections  of  the  Lining  Membrane  of  the  Middle  Ear 
Cleft  —  Eustachian  catarrh,  acute  catarrhal  and  suppurative  otitis 
media,  and  chronic  adhesive  processes  in  the  middle  ear,  i.e.,  the 
results  of  long-continued  catarrhal  and  suppurative  disease. — In  acute 
cases,  esjjecially  catarrhal  ones,  tinnitus  is  extremely  common,  but  if 
the  case  be  properly  treated  the  prognosis  is  favourable.  Renshaw 
{Ibid.,  1909)  regards  chronic  adhesive  processes  as  the  most  common 
cause  of  tinnitus,  but  few  otologists  will  agree  with  him. 

V.  Disease  of  the  Lahi/rinth  Capsxde — Otosclerosis  or  otitis  vasculosa. 
— This  is  a  very  common  cause  of  intractable  noises  in  the  ear,  and 
formed  the  subject  of  a  recent  abstract  (Edin.  Med.  Journ.,  January  1913). 

VI.  Diseases  and  Injuries  of  the  Labyrinth — Serous  and  purulent 
labyrinthitis,  leuksemic  hemorrhages,  gummatous  infiltration,  concus- 
sion as  produced  by  a  sudden  explosion  or  loud  noise,  fractures  of  the 
cranial  base  involving  the  labyrinth,  etc. — Ruttin  points  out  that  as 
the  lymph  spaces  in  the  labyrinth  are  contiinious,  any  affection  must 
involve  both  the  auditory  and  vestibular  functions.  The  patient  would 
at  the  onset  be  dizzy  as  well  as  deaf —as  a  matter  of  fact  the  vestibular 
symptoms  greatly  overshadow  the  auditory  ones.  Later  on  the  deaf- 
ness remains  but  the  dizziness  disappears,  although  the  vestibular 
apparatus  on  that  side  may  be  destroyed. 

6 
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VII.  Atf'ccflons  of  the  Auditory  and  Vestibular  Nerves,  especially  of 
their  ganglion  cells. — The  cochlear  ganglion  is  situated  in  the  modiolus, 
and  from  it  fibres  pass  outwards  to  Corti's  organ  and  inwards  to  the 
internal  meatus.  The  vestibular  ganglion,  on  the  other  hand,  lies  in 
the  internal  meatus,  and  from  it  fibres  pass  to  the  neuro-epithelium  of 
the  utricle  and  saccule  as  well  as  to  the  cristfe  of  the  three  canals.  It  is 
probable  that  lesions  of  these  ganglia  and  nerves  are  the  commonest  cause 
of  tinnitus  and  vertigo,  but  our  knowledge  of  these  conditions  is  still 
ver}''  slight.  It  will  be  obvious,  however,  that,  as  each  ganglion  may- 
be separately  affected,  we  may  have  tinnitus  without  giddiness  and 
giddiness  without  tinnitus.  Among  the  pathological  or  toxic  conditions 
which  may  aff'ect  the  auditory  nerve  we  may  mention  tabes,  rheuma- 
tism, syphilis,  intestinal  toxtemia,  and  arteriosclerosis.  Arsenic,  quinine, 
salicylates,  tobacco,  and  alcohol  may  also  cause  neuritis.  In  tabes  the 
tinnitus  comes  on  some  years  before  paralysis,  and  is  of  high  pitch. 
As  neuritic  tinnitus,  like  other  varieties,  is  worse  in  a  quiet  place,  the 
Vienna  otologists  are  in  the  habit  of  sending  their  cases  to  Wildbad 
Gastein,  where  there  is  a  large  waterfall !  Witmaack  (JJentsth.  med. 
JVoch.,  •26th  September  1912)  suggests  that  these  patients  should  have 
a  loud-ticking  clock  in  their  rooms. 

VIII.  Lesions  of  the  Basal  and  dortical  Centres  of  the  Eighth  Nerve  do 
not  come  within  the  scope  of  this  abstract.  Lake  (Journ.  Laryngol.,  1905, 
p.  257)  points  out  that  if  the  tinnitus  be  of  central  origin,  operation 
on  the  cochlea,  vestibule,  and  canals  will  do  no  good. 

IX.  Nevrasthenia  and  allied  conditions. — Cases  of  this  nature 
usually  show  no  abnormality  of  the  drumhead  and  no  diminution  of 
hearing  poAver.  According  to  Fowler  the  application  of  a  neck-liand 
relieves  tinnitus  of  neurasthenic  origin  ;  it  acts  on  the  principle  of 
Bier's  congestion. 

X.  Increased  Intra-cranial  and  Int ra-lahyrinthine  Pressure. — It  is 
claimed  that  in  some  cases  of  chronic  adhesive  process  the  footplate 
of  the  stapes  may  be  pressed  into  the  oral  window  and  so  raise  the 
intra-labyrinthine  pressure.  AVoods  does  not  believe  that  this  can  last 
more  than  a  short  time,  as  the  comparatively  free  communication 
between  the  perilymph  and  the  subarachnoid  space  through  the  coch- 
lear aqueduct  must  soon  reduce  excessive  pressure  in  the  labyrinth. 
Hyslop  points  out  that  increased  pressure  of  the  cerebro-spinal  fiuicl  is 
not  usually  associated  with  tinnitus,  but  in  certain  conditions  (arterio- 
sclerosis and  nephritis)  excess  of  pressure  'may  be  accompanied  by 
noises  in  the  ear. 

Treatment. 

1.  Medicinal  and  General. — Barr  (Ibi't.,  1909,  p.  491)  points  out  that 

digestive  disturbances  are  often  overlooked,  and  that  a  mercurial  pill, 

followed  by  a  saline  purge,  is  of  great  benefit ;  Politzer  mentions  the 

use  of  mineral  waters  in  such  cases.     In  neurasthenia,  rest,  change  of 
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ciir,  and  tonics,  such  as  strychnine,  arsenic,  and  phosphates,  are 
indicated.  Chronic  nephritis  may  be  at  the  root  of  many  cases 
of  tinnitus.  A  bracing  dry  climate  is  often  of  advantage,  whereas 
sea  air  is  bad.  Politzer  mentions  the  following  drugs: — Sodium 
bromide,  atropine,  pilocarpine,  quinine,  potassium  iodide,  and  mercury. 
Saeher  recommends  mercuric  chloride  (gr.  ^L,  in  pill  form)  twice 
daily  for  one  month.  AVittmack  mentions  valerian  and  thyroid 
extract,  while  Gray  {l)l<.  of  Ear,  1910)  has  had  good  results  from 
nitrites.  Hunter  Tod  recommends  digitalis,  especially  if  the  noise  has 
a,  pulsating  character.  Neumann  states  that  pantopon  may  be  tried, 
but  remarks  that  every  new  kind  of  treatment  helps  for  a  time,  though 
not  for  Img.  Of  late  tuning-forks  have  been  employed  in  the  treat- 
ment of  tinnitus ;  if  the  noises  are  low  pitched  a  high  tuning-fork  is 
used,  and  vice  versa. 

2.  Local  Treatment,  inchidin'j  Minor  Surgical  Operations. — In  cases  of 
recent  Eustachian  or  tulio-tympanic  catarrh  local  treatment  is  of  great 
importance.     The  condition  of  the  nose  and  naso-pharvnx  should  be 
attended  to  ;  such  remedies  as  the  alkaline  nasal  wash  and  inhalations 
of  mentholised  water  vapour  may  be  employed.     Operations  on  the 
nasal  septum  or  turbinals  or  on  adenoid  growths  are  sometimes  called 
for;   inflation  of  the  middle  ear  cleft  by  Politzer's   method  or  the 
Eustachian  catheter  is  usually  required  to  complete  the  cure.     When 
catarrhal  exudation  has  occurred  into  the  tympanic  cavity,  it  is  of  the 
utmost   importance  that  paracentesis  should   be  performed  and   the 
exudate  removed  by  suction,  applied  through  the  external  meatus  or 
by  inflation  through  the  Eustachian  catheter.     Neglect  of  these  pro- 
cedures may  be  followed  by  a  chronic  adhesive  process  in  the  tympanic 
cavity.     It  is  a  remarkable  fact  that  the  middle  ear  cleft  makes  a 
better  natural  recovery  from  an  attack  of  acute  purulent  otitis  media 
than  from  one  of  mucous  catarrh.    In  more  chronic  cases  the  Eustachian 
bougie  is  often  required,  followed|by  the  usual  air  douche,  but  the 
value  of  electrols'sis  of  the  Eustachian  tube  and  of  inflations  of  hot  air 
through  the  Eustachian  catheter  (G^-y -French,  Wyllie,  Iljid.,  1909)  has 
probabh'  been  greatly  exaggerated.     Medicated  vapours  (iodine)  and 
solutions  of  potassium  iodide  or  pilocarpine  have  been  injected  through 
the  Eu.stachian  catheter,   but  without  much  success.      Kecently  the 
use  of  the  pharyngoscope  has  been  advocated  for  the  treatment  of 
affections  of  the  Eustachian  tube,  but  the  value  of  this  instrument  has 
not  as  yet  been  proved.     Lermoyez  {La  presse  afolurpii/ologupie  Behje, 
1906)  does  not   think   highly  of   these  methods   of   treatment,    and 
believes  that  the  good  eft'ects  are  due  to  suggestion,  as  most  of  the 
patients  believe  they  are  l)enefited  for  a  time  by  any  method  of  treat- 
ment.    A  few  years  ago  thiosinamin  and  fibrolysin  were  used  as  an  aid 
in  the  local  treatment  of  timiitus.     As  a  rule  the  injection  of  these 
drugs  was  combined   with   the   use  of   the  Eustachian   catheter   and 
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pneumo-massage  of  the  tympanic  membrane  and  ossicles ;  the  results 
reported  by  different  observers  vary  greatly,  but  as  usual  the  later 
records  were  much  less  favourable  than  the  earlier  ones.  Counter- 
irritation  over  the  mastoid,  below  the  ear,  or  in  front  of  the  tragus  is 
often  employed  in  the  treatment  of  tinnitus,  but  Politzer  and  others 
admit  that  in  cases  of  long  standing  the  use  of  blisters  does  little  good. 
Galvanism  has  also  been  emploj^ed.  The  positive  electrode  is  surrounded 
with  cotton-wool  soaked  in  saline  solution  and  introduced  into  the 
external  meatus,  the  cathode  is  held  in  the  hand  or  applied  to  the  back 
of  the  neck.  The  current  is  begun  at  zero  and  increased  to  1  to  3  isi.A. 
Before  removing  the  electrode  the  current  must  again  be  reduced  to  nil. 
If  the  patient  complains  of  pain,  bad  taste,  or  dizziness,  or  if  facial 
spasm  or  vomiting  occur,  the  current  must  at  once  be  diminished. 

3.    Operative    Treatment. — (a)    Operations   on    the   nose   and   naso- 
pharynx and  paracentesis  of  the  drumhead  have  already  been  referred 
to.     In  chronic  adhesive  cases  division  of  the  tendon  of  the  tensor 
tympani  or  of  the  posterior  fold  of  the  membrane  has  sometimes  given 
good  results,     (b)  Litmbar  jnmcture. — In    1 90-i  Babinski  reported  that 
he  had  relieved  33  per  cent,  of  cases  of  tinnitus  by  lumbar  puncture 
Recently  Barany  has  described  a  symptom  -  complex   in    which   the 
patient  suffers  from  a  sudden  attack  of  headache  over  the  posterior 
fossa  on  the  same  side,  accompanied  by  dizziness  and  deafness  in  one 
ear ;  the  deafness  is  of  the  inner  ear  type.     Barany  finds  that  most  of 
these  patients  have  previously  suffered   from   attacks  of  middle   ear 
catarrh  or  suiipuration,  and  regards  his  symptom-complex  as  a  localised 
meningitis  in  the  cisterna  pontis.     He  has  seen  about  thirty  cases,  and 
treats  them  by  the  withdrawal  of  10  c.c.  of  cerebro-spinal  fluid  by 
lumbar  puncture  with  good  results.    He,  however,  admits  that  occasion- 
ally the  patients  get  well  spontaneously  after  experiencing  a  feeling 
as  if  something  burst  in  their  heads,      (c)  Ligature  of  arteries. — Barr 
mentions  one  case  in  which  ligature  of  the  external  carotid  did  good, 
but  the  anastomosis  is  so  free  that  the  value  of  this  operation  is  douljt- 
ful.     Politzer  states  that  the  results  of  ligature  of  vessels  are  not  good, 
(d)  Operation  on  tltelatn/rinth. — Lake  reported  his  first  success  in  1904,^ 
and  a  few  years  later  recorded  three  good  results  out  of  four  cases. 
After  the  performance  of  the  radical  mastoid  operation  the  cochlea 
is  attacked  through  the  promontory  if  the  patient  suffers  only  from 
tinnitus.      Lake  holds  that   the  modiolus  of   the  cochlea  should   lie 
removed  along  with  its  spiral  ganglion,  the  cells  of  which  are  probably 
the  cause  of  the  tinnitus.     This  operation  is  followed  by  a  profuse  flow 
of  cerebro-spinal  fluid.     If  the  technique  be  good  there  is  little  danger 
to  the  facial  nerve.     Lake  gives  his  results  {Lancet,  10th  June  1911). 
It  is  interesting  to  note  that  in  one  unsuccessful  case  of  tinnitus  the 
patient  threatened  suicide  before  the  operation,  and  carried  out  her 
threat  after  the  operation  had  proved  a  failure.     In  cases  of  dizziness 
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associated  with  a  lesion  of  the  vestibular  apparatus  the  operation  of 
vestibulotomy  is  performed  :  the  A'estibule  is  opened  with  the  gouge 
behind  and  also  in  front  of  the  facial  nerve,  (e)  Section  of  the  eUjhth 
nerve  at  the  internal  axulitorij  meatus. — Dench  (Interstate  Med.  Journ., 
January  1912)  and  others  have  reported  cases  in  which  this  difficult 
operation  has  resulted  in  at  least  some  amelioration  of  the  patient's 
condition.  It  is  very  difficult  to 'see  why  this  operation  should  be 
followed  by  any  better  result  than  the  much  simpler  and  safer  opera- 
tions on  the  labyrinth  just  described.  In  1909  Lake  reported  the 
results  obtained  by  other  operators  from  division  of  the  auditory 
nerve  —  eight  operations ;  three  fatal,  two  failures,  one  success,  one 
not  fully  reported.  J.  S.  F. 

PATHOLOGY. 

rXDER    THE   CHARGE   OF 

THEODORE   SHEXXAX,  M.D.,  axd  .JAS.  MILLER,  M.D. 

Persisten'ce  of  Type  in  the  Tubercle  Bacillus. 

Recent  work  upon  the  strains  of  tubercle  bacilli  separated  from  lesions 
in  human  tuberculosis  shows  wide  divergence  of  results.  Thus  Burnet 
{AnnaJes  de  VInstitut.  Pasteur,  1912,  tom.  xxvi.  p.  868),  working  in  Paris, 
investigated  75  strains  of  tubercle  bacilli.  Of  these,  26  were  from  bone 
and  joint  lesions,  2.3  from  cases  of  gland  tuberculosis,  the  remainder 
from  skin,  lung,  kidney,  meninges.  In  not  a  single  instance  was  the 
bacillus  which  was  separated  of  the  boA'ine  type.  On  the  other  hand 
Fraser  (Journ.  of  E.rper.  Med.,  1912,  vol.  xvi.  p.  432),  working  in  Edin- 
burgh, and  publishing  the  results  of  an  investigation  into  70  cases  of 
bone  and  joint  tuberculosis,  finds  in  41  cases  the  bovine  type  of  bacillus 
present.  With  the  exception  of  three  strains,  which  were  from  adults, 
the  material  was  obtained  from  children  of  from  less  than  one  year 
up  to  12  years  of  age.  Steffenhagen  (Tuherkuh/-<e  Arbeiten  a.  d.  Kais. 
Gesundheitsamte,  1912,  H.  11,  p.  2-5),  working  in  Berlin,  finds  out  of 
17  cases  of  surgical  tuberculosis  only  one  strain  of  the  boA'ine  type 
from  a  case  of  cervical  gland  tuberculosis.  In  four  other  cases  where 
the  material  was  obtained  post  mortem  two  of  the  strains  separated 
proved  to  be  bovine  ;  both  of  these  were  cases  of  primary  bowel 
tuberculosis  in  children.  The  same  author  (Ilnd.,  p.  .52)  found  out  of 
40  cases  of  tuberculous  infection  in  infants  only  five  strains  of  the 
bovine  type.  Lindemann  (Rid.,  H.  12,  p.  11),  investigating  sputum 
from  41  cases  of  pulmonary  tuberculosis,  finds  40  of  these  due  to  the 
human  bacillus  and  only  one  due  to  a  mixture  of  human  and  bovine. 
P^xamining  a  series  of  171  children  post  mortem,  Ungermann  (Ihui., 
H.  12,  p.  109)  finds  tuberculosis  in  38  ;  in  only  two  of  them  was  the 
type  of  bacillus  bovine.  The  same  author  (Ibid.,  p.  213),  following  up 
a  series  of  cases  of  udder  tuberculosis  in  cows  as  regards  the  distribu- 
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tion  of  the  milk,  found  that  the  consumers,  who  numbered  687,  of 
whom  280  at  least  were  children,'  as  a  rule  enjoyed  good  health.  In 
only  two  cases  Avas  tuberculous  infection  due  to  a  bovine  bacillus 
proved,  although  in  fourteen  other  cases  there  was  a  suspicion  of 
such  infection. 

Before  analysing  these  results,  and  drawing  conclusions  therefrom, 
certain  points  require  consideration. 

In  the  first  place.  How  far  is  it  possible  to  make  a  distinction 
between  bovine  and  human  bacilli?  Malm  {Cenfralhl  f.  Bald.,  Bd.  Ixv. 
p.  42)  does  not  admit  the  distinction.  He  regards  all  sti-ains  that  are 
derived  from  human  material  as  human,  and  all  those  coming  from 
bovine  sources  as  bovine.  He  explains  the  variations  found  as  regards 
cultural  and  biological  characters  as  merely  representing  grades  in  viru- 
lence. It  must  be  stated  that  Malm  worked  with  laborator}'  strains 
and  not  with  material  from  lesions.  On  the  whole,  however,  the  con- 
sensus of  opinion  is  that  there  is  a  fairly  well-marked  line  between  the 
bovine  and  the  human  bacillus.  A.  Weber,  Director  of  the  Bacterio- 
logical Department  of  the  Kaiserliches  Gesundheitsamt  (CentralbJ.  f. 
Bakt.,  1913,  Bd.  Ixiv.  p.  243),  discusses  the  question  fully,  and  con- 
cludes that  by  cultui-al  and  inoculation  tests  it  is  possible  to  distinguish 
between  the  two  types  of  bacillus  tuberculosis.  He  gathers  together 
138  cases  of  human  tuberculosis  in  which  the  organism  was  definitely 
proved  to  be  of  the  bovine  type.  Of  these  117  were  cases  of  tuber- 
culosis in  children,  21  were  adults.  Of  the  117  cases  in  children  the 
source  of  origin  is  fully  given  in  105,  viz.  abdomen,  60;  glands  in  the 
neck,  25  ;  tonsils,  4 ;  bones  and  joints,  3  ;  lupus,  6  ;  generalised  tuber- 
culosis, 7.  Of  the  138  cases  56  had  already  proved  fatal.  One  is 
pleased  to  note  that  even  such  a  professed  folloM-er  of  Koch's  teaching 
on  this  matter  concludes  from  the  above  that  bovine  tuberculosis 
"forms  a  danger  to  the  public  health  which  must  not  be  uuder- 
estimated  and  which  certainl}^  demands  precautions  and  preventive 
regulations."  At  the  same  time  Weber  reminds  us  that  when  com- 
pared with  the  whole  mass  of  tuberculosis  the  proportion  of  cases 
proved  to  be  of  bovine  origin  is  small. 

The  second  point  upon  which  one  would  like  information  is  this  : 
Does  the  presence  of  the  bovine  bacillus  indicate  infection  of  bovine 
origin,  and  does  the  presence  of  the  human  type  indicate  infection  of 
human  origin  ?  In  other  words  does  the  organism  retain  its  type  in 
varying  environment,  or,  on  the  other  hand,  does  it  alter  from  the 
bovine  into  the  human  or  from  the  human  into  the  bovine  1  Some 
time  ago  Eber  {Mdndi.  med.  /roc/;., '1910,  j).  115)  reported  that  he  had 
transfoi-med  the  human  type  of  bacillus  into  the  bovine.  The  material 
used  b}^  him  was  obtained  post  mortem  from  cases  of  pulmonary  tuljer- 
culosis,  and  the  organism  which  was  separated  showed  all  the  characters 
of  the  human  bacillus.     Infected  material  from  guinea-pigs  was  inocu- 
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lated  into  the  peritoneal  cavity  of  calves,  and  in  3  cases  out  of  seven 
a  transformation  of  type  was  obtained. 

These  experiments  have  been  repeated  recently  by  Xeufeld,  Dold, 
and  Lindemann  {CentraJhJ.  f.  Baht.,  Bd.  Ixv.  p.  467),  who  ha^-e  entirely 
failed  to  confirm  Eber's  results.  They  consider  that  Eber  in  his  posi- 
tive experiments  must  have  been  dealing  with  mixed  strains  of  the 
human  and  bovine  bacilli.  Working  at  this  question  from  another 
point  of  view,  "Weber  and  Steffenhagen  {Tnbedulij.se  Arheiten,  1912, 
H.  11,  p.  1)  give  the  results  of  an  examination  of  material  obtained 
from  time  to  time  from  five  children  affected  with  tuberculosis  due  to 
the  bovine  type  of  bacillus.  Some  of  these  children  have  be-^n  under 
observation  for  over  10  years,  and  during  that  time  there  has  been  no 
evidence  of  alteration  of  type  in  the  strains  of  bacilli  obtained  at 
different  times.  Some  slight  variation  in  virulence  was  observed  in 
the  organisms  but  no  evidence  of  alteration  of  type.  Again,  Weber  and 
Dieterlen  made  repeated  observations  on  a  case  of  infection  of  the  lung 
with  the  bovine  type  of  bacillus  without  observing  any  alteration  of 
type.  An  interesting  case  of  bovine  infection  in  a  slaughter-house 
inspector  is  reported  from  Rome  by  Coseo,  Rosa,  and  de  Benedictis 
{CeniralU.  f.  BuU.,  1912,  Bd.  Ixvi.  p.  161).  Repeated  examination  of 
material  from  the  lesion  always  resulted  in  demonstrating  the  bovine 
type  of  bacillus. 

We  may  conclude  therefore  (1)  that  it  is  possible  to  draw  a  fairly 
hard-and-fast  line  between  the  bovine  and  human  types  of  the  tubercle 
bacillus  :  (2)  that  the  presence  of  the  liovine  bacillus  indicates  a  bovine 
source  of  infection. 

These  two  points  being  settled  so  far  as  is  possible  at  present,  we 
may  return  to  the  question  of  the  explanation  of  the  marked  divergence 
in  results  among  the  oljservers  in  Edinburgh  on  the  one  hand  and  Paris 
and  Berlin  on  the  other.  Is  it  due  to  any  variation  in  the  source  of 
the  material  ?  Certainly  the  Edinburgh  results  were  obtained  from  a 
more  restricted  source,  but  work  is  being  done  at  present  which  goes  to 
show  that  this  high  proportion  of  bovine  infection  is  not  confined  to 
bone  tuberculosis.  One  is  driven  to  the  conclusion  that  there  is  some 
local  factor  operative  in  producing  these  results.  This  local  factor  may 
be  one  of  two  things — (1)  it  may  be  increased  opportunity  of  bovine 
infection,  or  (2)  it  may  be  lowered  resistance  on  the  part  of  the  Edin- 
burgh child.  The  data  are  not  to  hand  at  present  for  the  decision  of 
this  matter.  J.  M. 
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3Ialingeriiig  and  Feigned  Sickness.  By  Sir  John  Collie,  M.D.,  J. P. 
Assisted  by  Arthur  H.  Spicer,  M.B.,  B.S.(Lond.),  D.P.H. 
London:  Edward  Arnold.  1913.  Price  10s.  6d. 
This  work  supplies  a  want,  for  all  authorities  are  agreed  that  since  the 
introduction  of  the  Workmen's  Compensation  Act  and  the  National 
Insurance  Act  malingering  and  valetudinarianism  have  become  much 
more  frequent  The  work  is  based  on  a  large  personal  experience. 
The  author  is  medical  officer  to  two  large  public  bodies,  and  to  some 
fifteen  or  twenty  insurance  companies,  which  send  sick  and  injured 
workmen  to  him  for  his  opinion  as  to  their  fitness  for  work  or  other- 
wise He  states  that  for  some  years  past  he  has  seen  approximately 
2000  such  cases  a  year,  and  that  2-5  per  cent.  (1  in  every  4)  were  reported 
to  be  fit  for  work.  The  majority  of  these  were  not  typical  malingerers, 
but  they  would  nevertheless,  from  various  causes,  have  unduly  prolonged 
their  illnesses. 

In  the  author's  opinion  the  best  means  of  preventing  malingering 
may  be  briefly  stated  as  follows: — "(1)  A  sj^stem  of  organised  lay- 
inspection.  (2)  Repeated,  periodical,  independent  medical  supervision. 
(3)  Complete  independence  of  the  medical  attendant.  (4)  Some 
system  of  registration  which  shall  make  apparent  what  is  the  full 
amount  of  sick-pay  and  other  benefit,  if  any,  that  the  patient  is  in 
receipt  of." 

In  illustration  of  the  value  of  periodic  medical  examination  the  author 
states  :  "  In  the  case  of  a  large  group  of  employees  in  a  public  service, 
all  of  whom  had  been  medically  examined  before  entering  the  service, 
and  were  entitled  to  medical  attendance  by  district  medical  officers  paid 
by  capitation  grant,  it  was  found  that,  prior  to  the  institution  of  the 
independent  medical  inspection  after  twenty-eight  days,  the  total 
number  of  days  men  were  on  the  sick-list  amounted  in  one  year 
to  14,400 ;  whereas,  subsec[uent  to  the  institution  of  the  new  rule, 
this  number  was  reduced  to  9600 — a  reduction,  in  a  well-organised 
and  disciplined  small  force,  of  no  less  than  4800  days  in  one  year, 
the  percentage  of  reduction  being  33i.  During  the  corresponding 
periods  the  total  number  of  men  sick  for  more  than  twenty-eight 
days  was  reduced  by  the  somewhat  surprising  figure  of  .50  per 
cent." 

In  order  to  detect  and  prevent  malingering  in  insured  persons  the 
author  states  :  "  It  is  therefore  advisable  that  medical  men  should  be 
appointed  to  whom  doubtful  cases  could  be  referred.  Such  men  should 
have  a  special  training  in  dealing  with  doubtful  cases  of  malingering ; 
they  should  have  no  local  associations,  and  each  one  should  have  a 
circuit  which  he  would  traverse  at  stated  periods.  If  such  appoint- 
ments were  made,  a  local  medical  man  who  is  in  doubt  as  to  whether 
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a  ceitain  individual  is  abusing  the  Xational  Insurance  funds  would 
have  the  opportunity  of  advising  a  consultation  with  the  medical 
referee  of  the  district. 

"  The  odium  of  sending  back  to  work  a  man  reluctant  to  resume 
would  thus  be  removed  from  the  shoulders  of  the  doctor  who  was 
actually  attending  him,  who  would  naturally  be  averse  to  performing 
such  an  unpleasant  dut}^.  The  mere  fact  that  such  inspectors  were 
appointed  would  tend  to  counteract  the  laxity  and  favouritism  which 
might  otherwise  be  shown. 

"  In  Germany  it  has  been  found  that  it  pays  the  administrators  or 
managers  of  pension  funds  (which  are  equivalent  to  our  approved 
societies)  to  appoint  special  doctors  to  examine  persons  in  receipt  of 
sickness  benefit.  Experience  shows  that  they  have  saved  the  funds 
more  than  the  amount  of  their  salaries." 

The  greater  part  of  the  work  is  devoted  to  the  medical  examination 
of  patients  who  allege  disability  as  the  result  of  accident  or  disease. 
As  the  result  of  his  large  practical  experience  the  author  makes  numer- 
ous shrewd  remarks  and  gives  many  valuable  hints,  which  cannot  fail 
to  be  of  great  use  in  dealing  with  cases  of  suspected  malingering. 
Scattered  throughout  the  book  there  are  niimerous  illustrative  cases. 
The  work  should  be  carefully  studied  by  the  general  practitioner. 


General  Paresis.  By  Professor  Emil  Kraepelix.  Translated  by 
J.  W,  Moore,  M.D.  Xo.  H  of  the  Nervous  and  Mental 
Disease  Monograph  Series.  Pp.  200.  1913.  Price  8-3. 
This  work  is  a  translation  of  a  chapter  from  the  last  edition  of 
Kraepelin's  Text- Book  of  Psychiatry.  In  it  we  have  a  very  full  and 
lucid  discussion  of  general  paralysis — as  regards  its  symptomatology, 
etiology,  post-mortem  findiiigs,  etc.  The  author  is  of  opinion  that  the 
disease  is  influenced  to  a  large  extent  by  the  use  of  alcohol.  He 
suggests  that  "  perhaps  the  general  deterioration  in  the  health  of  the 
race  through  alcoholic  intemperance,  still  more  than  the  personal 
alcoholic  habit,  may  increase  the  susceptibility  to  paresis."  Many  facts 
regarding  various  nations  are  given  in  support  of  this  conception. 
The  theory  of  Ford  Robertson  and  M'Rae  that  the  disease  is  due 
to  a  diphtheroid  bacillus  is  mentioned,  only  to  be  looked  on  as  being 
incompatible  with  all  established  experience  and  theory  regarding 
general  paralysis.  It  is  remarkable  that  in  a  book  so  recently 
published  no  mention  is  made  of  Xoguchi's  discovery  of  the  spiro- 
chaete  in  the  brain  of  those  dying  of  dementia  paralytica.  The 
chapters  dealing  with  the  diagnosis  and  post-mortem  findings  are 
especially  good.  The  book  can  be  recommended  to  physicians  as  one 
which  is  likely  to  give  them  a  clear  and  wide  conception  of  general 
paralysis. 


90  A^ew  Books 

The  DifficuJtks  and  Emergencies  of  Obstetric  Practice.  By  CoisiYNS 
Berkeley,  M.D.,  etc.,  and  Victor  Bonney,  M.D.,  etc. 
Pp.  787.  "With  287  Illustrations.  London  :  J.  &  A.  Churchill. 
191.3.  Price  24s. 
The  aim  of  this  work  is  an  excellent  one,  viz.  to  give  the  practitioner 
an  account  of  the  difficulties  and  emei'gencies  of  obstetric  practice. 
Some  of  the  rarer  complications  can  thus  be  given,  and  this  will 
supplement  the  accounts  of  our  ordinary  systematic  text-books,  where 
rare  conditions  are  often  omitted.  On  the  whole  the  subjects  treated 
of  are  well  done,  but  in  too  general  a  manner,  and  it  would  have  been 
better  for  the  authors  to  have  taken  up  only  difficult  forceps  cases, 
such,  for  instance,  as  deep  transverse  cases,  non-rotated,  and  cases 
where  forceps  had  to  be  applied  in  posterior  positions  where  no 
rotation  had  occurred.  These  complications,  however,  are  dis- 
missed in  five  lines,  although  special  methods  of  applying  forceps  in 
such  malpositions  have  been  described  and  practised. 

The  weak  point  of  the  book  is  that  any  explanation  of  the  pathology 
or  mechanism  unclerljang  pathological  states  is  occasionally  behind 
date.     Some  instances  of  this  may  be  given. 

In  rupture  of  the  uterus  all  that  is  said  is  as  follows  : — "  It  was 
pointed  out  by  T.  Hicks  that  spontaneous  rupture  of  the  uterus  is 
most  often  met  with  in  multigravidcB,  in  whom  more  or  less  degeueration 
of  the  uterine  wall,  due  to  repeated  child-bearing,  has  occurred.  The 
appreciation  of  this  fact  is  very  important,  because  current  teaching  has 
always  laid  most  stress  on  obstruction  as  the  first  factor  in  the  causa- 
tion of  rupture  "  (p.  422).  This  is,  of  course,  true,  and  if  the  authors 
believe  this,  why  not  discuss  the  degeneration  and  the  special  tissues 
affected— the  elastic  tissue  for  instance  1  No  notice  is  taken  of  the  great 
point  Bandl  established,  namely,  the  higher  position  of  the  retraction 
ring  above  the  pubes,  the  thinning  of  the  lower  uterine  segment,  and 
the  alterations  in  the  position  of  the  uterine  attachment  of  the  round 
ligaments.  It  is  this  that  enaljles  the  practitioner  to  recognise 
threatened  rupture,  and  the  omission  of  the  points  in  diagnosis  is 
serious. 

The  incompleteness  of  the  description  of  the  cause  of  the  separation 
of  the  placenta  in  placenta  prsevia  is  another  instance,  and  in  writing 
of  paraplegia  the  authors  have  not  availed  themselves  of  Eouth's  and 
A.  Bruce's  work.  These  points  and  several  others  should  be  more 
thoroughly  and  accurately  considered  and,  treated  of  in  a  future 
edition. 

The  illustrations  ai^e  boldly  and  Avell  done,  not  too  diagrammatic 
and  not  too  detailed.  The  statement,  however,  in  the  preface  that 
"  all  of  these  (the  illustrations)  are  original  "  is  too  sweeping.  Fig.  22, 
inversion  of  the  uterus,  is  based  on  an  illustration  in  Bumm's  G-riindriss 
(Fig.  498,  3rd  edition)  with  the  twist  of  the  inverted  organs  reversed, 
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and  Fig.  55  appears  to  owe  something  to  Bumm's  Fig.  480.  The  almost 
total  absence  of  any  literature  or  of  any  allusion  to  other  observers  is 
unfortunate,  as  it  does  not  allow  of  a  practitioner  following  up  the 
literature  of  any  case,  and  indeed  gives  him  the  idea  that  all  that  can 
be  said  has  been  said  in  the  special  section. 

The  publisher  and  artist  have  done  their  work  wt'll.  and   on  the 
whole  the  book  can  be  recommended. 


GJijcomria  and   Allied   Conditions.      By   P.    J.    Cajimidge.      Pp.   467. 

London:  Edward  Arnold.  1913.  Pricel6s.net. 
In  this  book  the  author  has  successfully  summarised  in  an  accessible 
form  one  of  the  most  complex  problems  of  medicine.  As  he  himself 
says,  it  is  a  subject  of  interest  to  the  physiologist,  the  pathologist,  the 
chemist,  and  the  physician,  and  as  a  result  the  literature  on  the  subject 
has  assumed  enormous  pi-oportions.  The  task  of  keeping  the  essentials 
of  the  subject  within  its  present  limits  can  have  been  no  light  one. 
The  book  may  be  cordially  recommended  from  two  points  of  view — as 
an  extremely  succinct  resume  of  the  literature  of  the  subject,  and  as  a 
valual)le  guide  to  the  diagnosis  and  treatment  of  the  condition  based 
upon  the  conclusions  at  which  the  author  has  arriAcd. 

The  book  is  one  which  will  appeal  to  the  practitioner  as  well  as  to 
the  specialist,  and  contains  many  useful  hints  in  diagnosis  and  treatment 
of  an  essentially  practical  nature.  The  major  half  of  the  book  is 
devoted  to  the  chemistry  and  physiology  of  the  condition.  It  is  in- 
teresting to  note  that  as  a  result  of  his  experience  the  author  prefers  to 
rely  on  Benedict's  test  as  a  preliminary  test  in  the  routine  examination 
for  sugar.  The  author  gives  a  modification  of  his  original  pancreatic 
reaction,  and  strongly  emphasises  the  importance  of  early  recognition 
of  pancreatic  diseases,  and  particularly  those  of  an  inflammatory  type. 
Even  as  it  stands,  the  exhaustive  nature  of  the  monograph  makes  it 
impossible  to  do  justice  to  it  within  the  limits  of  a  short  review. 


E  ip:  -  Si  rain  in  £i-eri/<Iai/  I'rarfia-.  By  Sydney  Stephenson,  CM., 
F.K.C.S.  Pp.  139.  London  :  The  Ophthalmoscope  Press.  191 3. 
Price  3s.  6d.  net. 
Thi.s  book  contains  reprints  of  articles  on  eye-strain  and  cognate 
subjects  which  have  appeared  at  various  times  during  the  last  decade 
in  the  columns  of  the  medical  press,  together  with  the  Middlemore 
Lectuie  delivered  at  Birmingham  in  1910.  The  author  is  well  known 
as  a  prominent  London  ophthalmologist  and  a  voluminous  writer  in  all 
departments  of  ophthalmic  science  and  practice.  It  con.sists  of  seven 
chapters  : — Eye-strain  and  its  detection  in  practice,  ocular  headaches, 
some  unusual  forms  of  migraine  in  children,  habit-spasm  and  eye- 
strain, a  common  appearance  of  the  optic  disc  liable  to  be  mistaken 
for    optic   papilliti-s,    cases    of    eye  -  strain    simulating  grave   organic 
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disease  of  the  central  nervous  system,  and  the  aftermath  of  eye- 
strain. Most  of  the  opinions  stated  coincide  with  our  own — for 
example,  the  necessity  for  the  use  of  atropine  to  produce  complete 
cycloplegia  in  correcting  minute  defects  in  refraction,  and  the  imports 
ance  of  low  forms  of  refractiA'e  errors  in  the  causation  of  headache. 
We  have  had  the  pleasure  of  reading  most  of  the  papers  before,  and 
are  glad  to  have  them  in  the  convenient  form  here  presented.  The 
author  is  to  be  congratulated  on  this  valuable  addition  to  ophthalmic 
literature,  and  we  heartily  recommend  its  perusal  to  all  concerned. 


A    Treatise   on  Pellagra.      By   Edward   Jenner   AVood,    S.B.,    M.I). 

Pp.  377.     New  York  and  London:    D.  Appleton  &  Co      1912. 

Price  16s.  net. 
This  volume  gives  a  very  full  description  of  the  disease.  Consideraljle 
prominence  is  given  to  the  scientific  work  which  has  been  done  with 
regard  to  the  etiology  of  the  disease,  and  the  different  theories  are  very 
fully  discussed  from  an  unbiassed  standpoint.  Although  it  is  primarily 
intended  for  the  general  practitioner  of  America,  the  practitioner  in 
this  country  would  do  well  to  make  himself  familiar  with  this  disease, 
which  has  recently  been  shown  to  occur  in  this  country.  The  illustra- 
tions of  the  skin  manifestations  give  as  good  a  representation  of  the 
appearances  as  it  is  possible  to  get  from  ordinary  photographs. 


Electro-Therapeutics  for  Practitioners.  By  Francis  Howard  Hu:mphris, 
M.D.(Brux.),  F.R.C.P.(Edin.).  Pp.  243.  Illustrated.  London : 
Edward  Arnold.  1913.  Price  8s.  6d.  net. 
This  book  is  not  a  compendium  on  electro-therapeutics,  but  rather  a 
series  of  essays  on  those  forms  of  electrical  and  of  light  treatment  which 
the  author  has  found  most  useful  in  practice.  It  will  therefore  be  of 
more  service  to  the  practitioner  than  to  the  student.  The  author  is  a 
believer  in  static  electricity  and  in  the  high-power  incandescent  light ; 
he  recommends  the  use  of  the  static-wave  current  for  dysjDepsia,  for 
enlarged  spleen,  for  enhirged  prostate,  and  for  pain,  even  that  due  to 
locomotor  ataxia.  There  is  a  chapter  on  the  treatment  of  obesity  by 
Bergonie's  method.  The  author  states  on  page  17  that  the  sparks 
passing  from  the  negative  electrode  are  brighter  and  whiter  than  those 
from  the  positive  ;  the  latter  are  said  to  be  more  violet.  Is  not  the 
reverse  the  case  ?  On  page  9  Guericke's  n^Cme  is  wrongly  spelt.  There 
is  an  interesting  chapter  on  "  Lessons  from  Failures,"  and  a  good  index. 
The  book  is  written  in  an  easy  style  and  is  well  printed,  and  it  can  be 
commended  to  those  who  are  interested  in  electro-therapeutics. 
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Geburt><hiJflic]ies  Vademecnm  fiir  Sfudierende  und  Arvfe.  You  Professor 
D.  A.  DuHRSSEN,  Berlin.  Mit  43  Abbildungeii.  Zehnte, 
verbesserte  und  vermehrte  Auflage.  Berlin.  1913.  Verlag 
von  S.  Karger.  Price  Mk.5.60. 
The  fact  that  Piofessor  Diihrssen's  Vademecum  has  lun  through 
ten  editions  in  thirteen  j^ears  in  Germany  is  sufficient  proof  of  its 
A'alue  to  the  German  student.  Special  care  has  been  taken  Avith  the 
sections  on  antisepsis  and  the  management  of  labour,  and  those  subjects 
on  which  the  author  is  an  authority,  viz.  the  dilatation  of  the  rigid 
portio  duiing  labour,  vaginal  Ca?surean  section,  etc.,  are  given  in  some- 
■\vhat  greater  detail.  A  fcAv  points  of  treatment  may  be  noted.  In 
the  third  stage  of  labour  he  recommends  the  hand-grijD  in  half  an 
hour  to  an  hour  after  the  second  stage  is  finished,  and  points  out  the 
dangers  of  too  early  use  of  Crede's  method.  He  opposes  early  rising 
in  the  puerperium,  on  the  ground  that  it  predisposes  to  uterine  and 
vaginal  prolapse.  As  to  the  ligature  of  the  pelvic  veins  in  puerperal 
pytemia,  he  advocates  complete  extirpation  of  the  broad  ligament  in 
unilateral  septic  thrombosis,  vaginal  drainage,  and  roofing  in  of  the 
cavit}'  with  bladder  peritoneum. 

Extra-peritoneal  Cesarean  section  is  shortly  described,  and  he 
jestingly  suggests  that  it  might  be  described  as  "  Buddhageburt," 
that  saint,  accoixling  to  the  Indian  legend,  having  been  born  through 
his  mother's  side  without  agony  or  pain. 

The  Vademecum  is  excellent,  and  the  senior  student  in  this  country 
might  read  it  with  profit  to  revive  his  German  and  gain  some  idea 
of  foreign  views. 

Medical  Electricity.  By  H.  Lewis  Junes,  M.A.,  M.D.,  etc.  Sixth 
Edition.  Pp.  xv.  +  551.  London:  H.  K.  Lewis.  191-3.  Price 
12s.  6d.  net. 
To  the  ever-increasing  number  of  those  interested  in  the  subject  of 
electro-theraiDeutics  in  one  or  other  of  its  numerous  branches  a  new 
and  thoroughly  revised  edition  of  this  well-known  and  useful  work 
will  be  welcome.  As  about  seven  years  have  elapsed  since  the  publica- 
tion of  the  fifth  edition,  it  will  be  readih"  understood  that  much  fresh 
material  has  had  to  be  introduced,  and  whilst  adhering  closely  to  the 
general  plan  of  former  editions,  the  author  has  taken  care  to  bring  the 
present  volume  up  to  date.  The  important  sul>ject  of  ionic  medication 
is  carefully  and  fully  dealt  with,  and  mention  is  also  made  of  the  use  of 
condenser  discharges  in  the  testing  of  muscle,  a  method  which  we 
agree  with  Dr.  Lewis  Jones  in  thinking  will  supersede  the  present 
one.  The  author  has  done  well  to  do  little  more  than  touch  on  the 
question  of  the  use  of    X-rays  in  diagnosis  and  in  the  treatment  of 
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skin  diseases,  as  this  is,  we  believe,  too  wide  a  subject  to  be  dealt 
with  in  a  volume  which  is,  after  all,  no  more  than  a  handbook, 
more  especially  as  the  space  thus  gained  has  been  more  usefull}'^ 
devoted  to  the  consideration  of  the  use  of  electricity  in  the  treat- 
ment of  general  and  systemic  diseases,  the  chapters  on  which  may 
be  read  with  advantage  by  all  electro-therapeutists.  The  ^ohune  is 
well  and  profusely  illustrated,  and  has  a  carefully-prepared  index. 
It  is  in  every  way  •worthy  both  of  the  author  and  the  publishers,  and 
we  are  sure  that  it  will  be  as  useful  as  its  predecessors  have  proved 
to  be. 

Retinoscopy.  By  James  Thorington,  A.M.,  ]\I.D.  Sixth  Edition, 
Revised  and  Enlarged.  Pp.  71.  London  :  Rebman,  Ltd.  1912. 
Price  4s.  6d. 
This  volume  is  the  sixth  edition  of  Professor  Thorington's  brochure 
on  JRetinoscojn/  or  the  Shadoiv  Test.  It  has  been  carefully  revised  and 
brought  up  to  date  by  alterations  in  the  text  and  by  the  addition  of 
new  illusti'ations.  The  subject-matter  is  presented  in  as  clear  and 
concise  a  manner  as  possible  ;  in  fact  we  know  of  no  book  in  which  the 
optics  and  principles  of  retinoscopy  are  better  or  more  clearly  described. 
The  author  deserves  the  utmost  praise  for  placing  such  a  relial)le  and 
useful  treatise  on  an  important  and  difficult  subject  at  the  disposal  of 
students  and  post-graduates. 


Lessons  in  Elementanj  Hygiene  and  Sanitation,  with  Special  Reference  to 
the  Tropics.  By  W.  T.  Prout,  C.M.G.,  M.B.,  C.M.(Edin.). 
Third  Edition.  Pp.184.  London  :  J.  &  A.  Churchill  1913." 
Price  2s.  6d.  net. 
A  COURSE  of  six  lectures  given  liy  the  author  has  here  been  extended 
and  illustrated  with  the  object  of  forming  an  elementary  text-book  for 
the  use  of  schools  in  the  tropics.  The  lecture  form,  with  its  attendant 
advantages  and  drawbacks,  has  been  retained  throughout.  The 
author's  aim  has  been  to  give  the  facts  in  as  simple  and  easy  a 
manner  as  possible.  He  has  professedly  written  for  those  who  are 
cjuite  ignorant  of  the  subjects  of  which  he  treats.  The  writer  has  been 
entirely  successful  in  achieving  the  olijects  sought.  The  book  is  well 
suited  for  its  purpose.  Any  capable  teacher  in  a  school  in  the  trojDics 
would  find  it  a  good  foundation  on  which  to  build.  The  facts  are 
clearly  put,  and  are  reliable  and  up  to  date'.  The  teaching  deduced  is 
sound.  The  type  and  paper  are  good,  and  the  illustrative  diagrams 
apt.  Apart  from  the  pupils  in  school,  lay  people  resident  in  the 
tropics  may  profit  by  many  useful  hints  throughout  the  book.  In  a 
future  issue  a  chapter  on  the  stings  and  bites  of  poisonous  insects  and 
I'cptiles  should  certainly  be  included.  The  omission  of  all  reference  to 
this  important  matter  is  a  striking  lack. 
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Dr.  Archibald  M'Kendrick  has  written  a  useful  little  work  on 
Muliiif/erinr/  and  its  Defection  (E.  &  S.  Livingstone,  1912,  price  Is.  6d.). 
It  deals  specially  with  those  forms  of  malingering  which  are  exhibited 
hy  persons  having  claims  under  the  AVorkmen's  Compensation  and 
other  Acts.  The  commoner  complaints  of  such  persons  are  carefully 
described  and  correlated  with  their  pathology,  and  A^arious  methods 
of  discriminating  between  real  and  fictitious  symptoms  ai^e  suggested. 
There  seems  to  be  just  a  danger  that  the  description  of  these  tests, 
together  with  the  moderate  cost  of  the  book,  may  give  the  work  a 
vogue  as  a  guide  to  how  to  avoid  detection  in  malingering. 

In  Haw  to  Cut  the  Drug  Bill  (London,  John  Bale,  Sons  &  Danielsson, 
Ltd.)  Dr.  Hart  preaches  economical  dispensing.  For  the  modest  sum 
of  half  a  crown  practitioners  who  compound  their  own  j^rescriptions 
may  learn  liow  to  obtain  "  the  floating  sixpences  "  under  the  Insurance 
Act.  We  do  not  know  whether  it  is  a  real  step  in  advancing  scientific 
medicine  to  educate  a  generation  of  practitioners  to  that  pitch  that 
when  an  infant  coughs,  the  mystic  sjmibol  M.T.I,  (mist  tus.  infant) 
.springs  to  the  mind ;  but  there  it  is,  and  unquestionably  the  replace- 
ment of  formal  prescriptions  by  such  contractions  as  M.A.P.,  M.S.S.,  or 
M.K.K.  is  a  labour-saving  device.  The  prescriptions  given  are  nearly 
all  standard  ones,  of  proved  value,  and  although  we  confess  to  a  pre- 
judice against  anything  savouring  of  "  penny-in-the-slot "  dispensino-,  it 
cannot  be  denied  that  Dr.  Hart  makes  a  good  case  for  stock  mixtures. 
The  chapters  on  proprietary  remedies  are  more  enthusiastic  than 
discriminating  in  their  praise. 

This,  the  second,  edition  of  Dr.  AV.  E.  Alderson's  Dental  Anasthetics 
(John  Wright  &  Sons,  price  3s.)  is  a  resume  of  the  author's 
lectures  at  the  Xewcastle-on-Tyne  Dental  Hospital,  and  gives  an 
account  of  the  methods  there  in  use.  It  is  strictly  orthodox ;  Edin- 
burgh methods,  for  instance,  receive  no  notice.  Being  very  condensed 
and  devoid  of  any  illustrations,  it  is  only  of  value  to  those  who  are 
undergoing  practical  training.  They  will,  however,  find  in  it  a  useful 
supplement  to  their  hospital  work.  Mr.  Bolam,  L.D.S.,  contributes  a 
chapter  upon  "analgesia,"  short,  but  very  good. 

Dr.  E.  P.  Minett's  little  book  on  Diagnosl-i  of  Bacteria  ami  Blood 
Parasites  (Bailliere,  Tindall  &  Cox,  1913,  price  2s.  6d.)  contains  a  series 
of  formulae  and  working  dii-ections.  There  is  little  to  connect  them, 
and  no  reference  to  guiding  principles.  We  should  have  thought  that 
anyone  capable  of  using  such  a  l)ook  would  have  been  familiar  with  the 
various  procedures,  Init  the  Inochure  may  be  of  occasional  service  in 
the  laboratory  as  an  aid  to  memory.  A  second  edition  indicates  that 
it  has  been  appreciated. 
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Transactions  of  the  jlinericaii  ,Surgical  Association,  vol.  xxx.  (Phila- 
delphia, Wm.  J.  Doriiaii,  1912).  In  these  Transactions  we  find  year  by 
year  the  cream  of  the  records  of  the  work  done  by  American  surgeons 
collected  into  a  convenient  volume.  Many  of  the  papers  have  already 
been  noticed  and  abstracted  in  our  columns  as  the}^  appeared  in  the 
current  journals.  It  is  only  necessary  here  to  sa}'^  that  the  present 
issue  is  as  indispensable  in  a  reference  library  as  its  predecessors. 

AVe  have  received  vol.  xvii.  (Suaheli-Testut)  (Second  Series)  of  the 
Index  Catalogue  of  the  Liliran/  of  the  Sur(ieon-GeneraVs  Office,  United  States 
Army.  This  work  of  reference  is  so  well  known  and  so  highly  valued 
by  all  who  have  occasion  to  search  through  medical  literature  that  we 
need  not  do  more  than  record  the  appearance  of  another  volume  and 
our  grateful  appreciation  of  its  worth. 

The  thirty-first  issue  of  the  Medical  Annual  (Bristol,  John  Wright 
&  Sons,  8s  6d.  net)  has  all  the  admirable  features  of  its  predecessors. 
It  is  a  most  excellent  and  comprehensive  digest  of  the  advances  of  the 
year.  The  Medical  Annual  is  so  well  known  that  it  needs  little  in  the 
way  of  commendation,  Ijut  we  may  call  attention  to  one  cause  at  least 
of  its  high  quality.  The  contributors  are  all  experts  and  men  of 
standing  in  their  specialties,  and  both  the  publishers  and  the  readers 
are  to  be  congratulated  on  being  able  to  obtain  really  critical  summaries 
from  such  competent  pens. 

AVe  have  received  the  new  issue  of  The  Medical  lllids  Who  (London 
and  Counties  Press  Association,  Ltd.,  1913,  price  10s.  6d.).  The  Avork 
has  been  considerably  enlarged  and  contains  more  than  twice  the 
number  of  particulars  published  in  the  1912  issue  It  is  perhaps  well 
to  call  attention  to  the  fact  that  this  is  in  no  sense  a  selected  list  of 
practitioners.  In  so  far  as  the  list  of  registered  practitioners  is  incom- 
plete, it  is  due  to  certain  members  of  the  profession  having  failed  to 
return  the  forms  sent  out  to  them. 
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Bernstein,  J.  JI.     Applied  Patliology  in  Diagnosis  and  Treatment 

(Frotrde,  Hoddcr  it  StcmgMon)  10s.  6d. 
Besson,  a.     Practical  Bacteriology,  Microbiology,  and  Senun  Therapy 

(Longvians,  Green  £■  Co.)  3(is. 

Bland-Sutton,  J.     Fibroids  of  the  Uterus (Science  Jieviews,  Ltd.)  4s.  6d 

Jones,  H.  Lewis.     Ionic  Medication (H.'K.  Leivis)  5s. 

Joseph  Bell  :  An  Appreciation  by  an  Old  Friend    .        .        (^llphunt,  Andersond:  Ferrier)  3s.  Od. 

Journal  of  Hygiene  (Plague  Settlement  II.),  January  101.3      .  (Cambridcie  University  Press)  7s. 

Lewis'  Pocket  Case  Book  for  the  Use  of  Students  and  Practitioners       .        .  {H.  K.  Lewis)  Is.  6d. 

RicHET,  C.     Anaphylaxis {TArerpool  University  Press)  3s.  6d. 

Robin,  A.    Treatment  of  Tuberculosis (J.  £  A.  Churchill)  18s. 

Sawyer,  James.     Ciprostasis:  Its  Causes,  Prevention,  and  Treatment        .  (Cornish  Bros.)  — 
Seventh   Report  of  the   Henry   Phipps    Institute,    University    of   Pennsylvania,    1913. 

Vol.  VII. (H.  Phipi^s  Institute)  — 

SlemonSjJ.  M.     Tlie  Prospective  Mother (Appleton  <t  Co.)  (is. 

Transactions  of  the  American  Gynecological  Society,  1912.     Vol.  XXXVII.  (IC  J.  Dornan)  — 

Veillard,  A.     La  Diabete  Arthritique (Lihrairic  Medicate,  Paris)  1  fr.  50 

Walsh,  D.     Diseases  of  the  Skin (Bailliire,  Tindall  £  Cox)  (is.' 


AUGUST  1913. 


EDIXBUllGH 
MEDICAL    JOURiYAL. 


EDITOEIAL    NOTES. 

New  Arrangements  for  ^J.^"  agreement  recently  come  to  between  the 
Clinical  Teaching  in  the  University  Court  and  the  Managers  of  the  Royal 

Royal  Infirmary.  Infirmary,  changes  have  been  eftected  which  we 
do  not  hesitate  to  say  mark  one  of  the  greatest  advances  that  have 
been  made  in  the  arrangements  for  clinical  teaching  in  the  history  of 
the  Edinljurgh  Medical  School. 

The  time  was  ripe  for  such  a  change,  and  a  careful  study  of  the 
agreement  leaves  the  impresi^ion  that  the  parties  have  approached  the 
question  with  the  single  object  of  providing  a  scheme  of  clinical  instruc- 
tion which,  without  breaking  from  the  best  traditions  of  the  school, 
will  be  fully  abreast  of  modern  recjuirements. 

It  is  not  necessary  to  have  been  behind  the  scenes  to  appreciate 
the  difficulties  which  faced  each  of  the  parties  to  such  an  agreement. 
When  we  bear  in  mind  that  on  each  side  vested  interests,  traditions, 
and  questions  of  patronage  had  to  be  respected  and  important  financial 
matters  adjusted,  it  is  easy  to  realise  that  success  was  only  possible 
by  the  exercise  of  much  reciprocal  conciliation  in  an  earnest  endeavour 
to  settle  matters  ec^uitably  and  with  good  judgment.  That  this  was 
the  spirit  which  animated  all  concerned  is  evident  on  the  face  of  the 
business-like  document  now  before  us,  and  the  scheme  as  here  presented 
is  remarkable  alike  for  its  completeness  and  for  its  adaptability  to  new 
circumstances  that  may  from  time  to  time  arise.  "While  all  who  have 
taken  part  in  formulating  the  scheme  are  to  be  congratulated  on  the 
results  of  their  labours,  it  is  an  open  secret  that  much  of  the  success  of 
the  negotiations  is  due  to  the  tact,  perseverance,  and  legal  knowledge 
of  one  of  the  representatives  of  the  Infirmary  Board,  to  whom  exevy 
member  of  the  Edinburgh  school  owes  a  deep  debt  of  gratitude. 

The  first  condition  imposed  by  the  agreement  is  that  the  University 
Court  shall  appoint  a  Professor  of  Clinical  ^Medicine,  to  whom  the 
wards  hitherto  in  charge  of  the  Professor  of  Pathology  shall  be  allo- 
cated. It  is  further  provided  that  when  the  Chair  of  Materia  Medica 
falls  vacant,  the  wards  at  present  under  the  charge  of  the  Professor 
of  Materia  Medica  shall  be  allocated  to  a  professor  or  professors  of 
Edinljurgh  University.  From  this  and  other  provisions  it  is  evident 
that  the  establishment  of  a  secoud  professorship  of  clinical  medicine  is 
adumbrated.  The  University  teaching  staff  will  be  further  augmented 
by  the  appointment  of  the  four  senior  ordinary  physicians  in  charge  of 
wards  to  be  "  Senior  Lecturers  in  Clinical  Medicine  in  the  I'niversity  " 
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with  academical  status,  and  to  act  as  examiners  in  clinical  medicine 
for  the  University  degrees. 

It  is  also  agi'eed,  and  this  we  consider  a  most  important  item  in 
the  new  arrangement,  to  enlist  the  services  of  the  assistant-physicians 
as  clinical  teachers,  and  to  assign  to  them  an  official  position  as  "  Uni- 
versity Lecturei's."  Hitherto  the  position  of  the  assistant-physician 
with  regard  to  teaching  has  not  been  altogether  satisfactoiy.  His 
work  was  not  clearly  defined,  and  A'aried  in  different  charges.  In  some 
he  might  have  a  disproportionate  amount  of  teaching,  in  others  none 
at  all.  Henceforth  he  will  occupy  a  recognised  position  on  the  teaching 
staff,  and  will  be  assigned  a  definite  share  in  the  work,  and  this  will  be 
to  the  mutual  advantage  of  the  physicians,  assistants,  and  students. 

Finally,  to  each  medical  charge  there  will  Ije  attached  a  "  Uni- 
versity Clinical  Tutor,"  whose  duty  will  be  to  assist  in  the  teaching 
of  "side-room"  work — urinary  analysis,  blood  examinations,  examina- 
tion of  sputa,  excretions,  etc. — and  generally  the  application  of 
laboratory  methods  to  clinical  investigation.  The  tutorial  demon- 
strations will  form  an  integral  part  of  the  clinical  course,  and 
to  admit  of  the  teaching  being  efficiently  carried  out,  extensive 
structural  alterations  are  to  be  made  at  the  expense  of  the  Uni- 
versity, to  furnish  proper  laboratory  accommodation  in  which  the 
students  can  do  practical  work  with  a  full  equipment  of  apparatus. 
The  tutors  will  be  kept  in  touch  with  patients  by  acting  as  clinical 
assistants  in  the  out-patient  department. 

To  ensure  that  the  duties  of  the  different  members  of  the  staff' 
.shall  be  co-ordinated,  and  to  secure  such  a  degree  of  uniformity  as  is 
desirable  and  possible  in  clinical  teaching,  the  professors  and  senior 
lecturers  wall  form  a  "  Clinical  Medical  Board,"  to  be  responsible  for 
the  arrangements  in  regaid  to  the  clinical  teaching,  which  shall  be 
under  its  direction  and  supervision.  "With  such  a  staff  in  each  medi- 
cal charge  it  should  be  possible  to  afford  the  student  a  very  thorough 
and  practical  training  in  clinical  medicine,  and  to  this  end  it  has  also 
been  arranged  that  the  students  shall,  so  far  as  practicable,  be  divided 
into  seniors  and  juniors,  and  taught  separately. 

It  appears  to  us  that  the  only  remaining  factor  necessary  to  the 
success  of  the  scheme  is  the  hearty  and  loyal  co-oiDcration  of  the  student. 
Hitherto  he  has  been  allowed  considenxble  latitude  in  arranging  his 
course,  and  has  not  always  arranged  it  wisely.  If  the  course  of  in- 
struction which  has  been  provided  by  the' authorities  is  to  succeed, 
the  student  must  adhere  to  it.  AVe  have  sufficient  faith  in  his  good 
sense  to  believe  that  he  will  do  so  without  compulsion. 

The  new  regime  has  to  some  extent  been  anticipated  in  the  >Surgical 
House,  as  for  some  years  the  majority  of  the  full  surgeons  have  acted 
as  University  Lecturers  on  Clinical  Surgery  and  as  Examiners.  So 
far  as  it  related   to  teaching,  the  arrangement  was  eminently  .satis- 
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factory,  and  doubtless  the  success  which  attended  the  experiment 
encouraged  the  authorities  to  extend  the  scheme  to  the  medical  side. 
It  is  now  proposed  to  place  the  assistant-surgeons  on  the  same 
footing  as  the  assistant-physicians  as  University  Lecturers,  and  to 
allot  a  University  Clinical  Tutor  to  each  charge.  The  Professor  of 
Clinical  Surgery,  the  Professor  of  Surgery,  and  the  four  senior 
ordinary  surgeons  will  form  a  "  Clinical  Sui'gical  Board.'' 

The  Gynecological  Department  is  in  future  to  form  a  unit  in  itself 
on  the  same  lines  as  the  Medical  and  Surgical  Departments. 

It  should  lie  added  that  these  changes  in  no  way  affect  the  position 
of  extra-mural  students  in  the  Inhrmaiy,  as  special  provision  is  made 
by  which  the  senior  lecturers  in  the  various  subjects  may,  as  hitherto, 
teach  the  extra-mural  students  along  with  the  University  students. 

Although  the  primary  object  of  this  scheme  is  to  improAc  the 
methods  and  to  raise  the  standard  of  clinical  teaching,  we  hope  that  it 
will  also  do  something  to  encourage  research.  The  more  highh'  educated 
the  student  is,  the  more  clearly  will  he  recognise  the  limits  of  existing 
knowledge  and  the  necessity  for  engaging  in  original  investigation  after 
graduation  We  shall  not  attempt  at  present  to  develop  this  idea,  but 
we  would  throw  out  the  suggestion  that  each  clinical  board  might  select 
from  its  numljer  a  "  Sub-committee  on  Eesearch,"  to  whom  an  v  member 
of  the  staff  or  other  worker  in  the  school  could  apply  for  facilities  to 
carry  out  particular  investigation.-^  throughout  the  whole  hospital.  Such 
a  committee  might  act  as  a  clearing-house  for  scientific  investigation  on 
clinical  lines,  suggesting  subjects  to  suitable  observers,  and  providing 
material  for  those  who  have  found  a  subject  for  themselves 

We  have  not  referred  to  the  financial  arrangements  of  the  scheme, 
as  these  do  not  concern  us.  They  appear  to  ha\e  been  most  carefully 
con.sidered,  and  show  that  the  Uni\ersity  authorities  have  approached 
the  (question  in  a  generous  spirit,  and,  so  far  as  we  are  able  to  judge, 
they  are  e  juitalile. 


The  Establisliment  of  a 


The  parties  to  the  agreement  have  arri\ed  at 
Pathological  Institute.    ''   "^^^^   satisfactory   solution   of    the    difficulties 

which  surrounded  the  establishment  of  a  "Patho- 
logical Institute"  in  the  Royal  Infirmary.  It  is  now  decided  that 
during  the  period  of  office  of  the  jiresent  pathologist,  Dr.  Sheinian,  the 
Professor  of  Pathology  shall  be  appointed  Consultant  Pathologist  to 
the  Infirmary,  and  tiiat  his  opinion  may  be  obtained  by  any  member 
of  the  staff  in  cases  in  which  a  pathological  investigation  is  required. 
The  arrangement  of  the  course  of  instruction  in  pathology  for  Univer.sitv 
students  will  be  under  the  control  of  the  professor,  who  will,  subject 
to  existing  rights,  have  the  use  of  such  material  as  the  Pathological 
Department  provides  for  purposes  of  teaching  and  research.  Di-. 
Shcnnan  becomes  Lecturer  on  Morbid  Anatomy,  and  will  continue  to 
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act  as  Pathologist  to  the  lufirmarv.  To  provide  suitahle  accommoda- 
tion, the  Pathological  Department  is  to  be  enlarged  and  equipped  at 
the  expense  of  the  Universit3^  It  is  proposed  that  when  the  othce  of 
Pathologist  becomes  vacant,  the  Managers  shall,  on  certain  conditions, 
appoint  the  Professor  of  Pathology  to  fill  the  vacancy. 

We  observe  that  at  the  present  stage  provision  has  not  been  made 
to  associate  the  Professor  of  Bacteriology  with  the  Pathological  Depart- 
ment of  the  Infirmary.  The  desirability  of  so  doing  is  so  obvious  that 
the  cpiestiou  cannot  have  escaped  the  notice  of  those  who  have  arranged 
the  new  scheme,  and  there  is  doubtless  good  reason  wh\-  the  matter 
should  have  been  delaj'ed.  The  Pathological  Department  will  not  be 
complete  unless  the  Professor  of  Bacteriology  is  on  the  staff,  and  we 
are  confident  that  his  services  will  ere  long  lie  placed  at  the  disposal 
of  the  Infirmary.  It  appears  to  us  desirable  also  that  the  assistant 
pathologists  should  obtain  official  recognition  on  the  teaching  staff 
of  the  department.  

Appointments     to    the     offices    of    Assistant- 
A  Selection  Committee    t-.i       •   •  *      •  ,      i     c<  i      »      • 

for  Appointments  to     Physician,    Assistant  -  ourgeon,    and    Assistant- 

the  Staff  of  tlie  Royal  Gynecologist  in  the  Royal  Infirmary  shall  in 
future  1)6  made  as  follows  : — A  Selection  Com- 
mittee of  seven  shall  be  nominated  by  the  Board  of  Management  from 
among  their  own  numl^er,  consisting  of  two  University  representatives, 
one  each  of  the  representatiACS  of  the.  Koj^al  College  of  Physicians  and 
the  Royal  College  of  Surgeons,  and  three  other  memliers  of  the  Board. 
This  Committee  shall  nominate  two  persons,  whose  names  shall  be  sub- 
mitted to  the  Board  for  any  appointment  which  shall  fall  vacant,  in 
order  that  the  Board  may  select  one  of  those  for  appointment. 

In  this  way,  while  the  appointments  to  the  staff  will  remain,  as 
they  should  and  must  remain,  in  the  hands  of  the  Board  of  Manage- 
ment, who  are  ultimately  responsible,  the  various  bodies  interested 
shall  have  a  voice  in  the  selection  and  nomination  of  suitable 
candidates.  

The    19th   Annual   Dinner    of    the    Edinburgh 
The  Residents'  Yvo\^\    Infirmarv   Residents'   Club   was   held    on 

Glut),    R.I.E.  '  ":  -^<  rr^        T.  T-   /-,  Ti 

27th  June.  >Sir  Creorge  i.  Beatson,  Iv.C.B., 
President,  occupied  the  chair,  and  was  accompanied  hy  three  of  his 
fellow  residents  in  the  mess  of  1873 — Alexander  James,  Henry  M. 
Church,  and  James  Ritchie.  The  toast  of  "  The  Residency  "  was  pro- 
posed by  the  President  in  a  speech  which  was  at  once  impressive  and 
brilliant.  Among  many  interesting  reminiscences  associated  with  the 
work  of  his  chief — Lister — he  recalled  the  fact  that  he  attended  the 
poet  Henley  while  he  was  a  patient  in  the  old  Infirmary.  The  reports 
of  the  secretary  and  treasurer  showed  that  the  club  is  in  a  prosperous 
condition. 


'The  Britisli  Journal 
of  Surgery." 
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\Ve  ofter  a  cordial  welcome  to  the  new  British 
JonntaJ  of  Surgeri/  which  appears  under  the 
direction  of  a  representative  Editorial  Com- 
mittee, the  Editorial  Secretary  of  which  is  Mr.  E.  W.  Hey  Groves  of 
Bristol.  It  is  strange  that  British  surgery  has  for  so  long  been  un- 
represented in  medical  journalism.  The  want  has  now  been  supplied, 
and,  if  we  may  judge  1:)V  the  excellence  of  the  first  issue,  in  a  worthy 
manner. 


^,  ^  Members   of   the  medical   profession   formed  a 

N6W  LIi  IDs 

considerable  proportion  of  those  selected  bv  the 
Senatus  Academicus  to  receive  the  degree  of  Doctor  of  Laws  at  the 
graduation  ceremonial  held  on  4th  July. 

The  only  representative  of  a  foreign  university  singled  out  for 
distinction  on  this  occasion  was  Geheimi-at  Professor  Strassmann,  who 
occupies  the  Chair  of  Forensic  Medicine  in  Berlin. 

The  Dominion  of  Canada  was  represented  by  Dr.  John  Stewart  of 
Halifax,  Xova  Scotia,  a  distinguished  alumnus  of  the  University,  who 
enjoyed  the  personal  frieiidship  of  Lister  from  the  time  he  served  as 
his  house-surgeon  till  the  end,  and  of  Avhom  the  master  said  :  "  He 
is  a  man  I  admire,  I  may  truly  say  reverence."  We  offer  our  hearty 
congratulations  to  Dr.  Stewart,  to  whom  we  Avere  recently  indebted 
for  the  appreciation  of  Lord  Lister  which  appeared  at  the  time  of  his 
death. 

The  Eegius  Professor  of  Xatural  History  in  the  L'niversity  of 
Aberdeen  wjis  also  honoured,  no  less  for  his  "broad  culture  and 
philosophic  outlook '"'  than  for  his  eminence  as  a  biologist.  The  extra- 
mural school  of  Edinburgh  will  ever  be  proud  that  Arthur  Thomson 
was  once  of  its  number.  The  degree  was  also  conferred  on  Emeritus 
Professor  Greenfield  in  recognition  of  his  services  to  the  University 
as  a  teacher  of  pathologv  and  clinical  medicine,  and  to  the  science 
of  pathology  as  an  investigator  and  trainer  of  teachers :  and  on 
Dr.  W.  Allan  Jamieson,  late  University  Lecturer  on  Diseases  of  the 
Skin,  whose  pioneer  work  in  establishing  and  developing  the  depart- 
ment of  dermatology  in  the  Royal  Lifirmary  and  whose  valuable 
contributions  to  the  literature  of  his  subject  are  thus  appropriately 
recognised. 

Although  we  cannot  claim  Mr.  Walter  B.  Blaikie  as  a  meml)er  of 
the  medical  profession,  he  has  loiig  been  identified  with  the  Edinburgh 
Medical  School  as  a  Manager  of  the  Royal.  Infirmary,  and  has  done 
\alual)le  work  in  promoting  the  facilities  for  clinical  teaching,  particu- 
larly in  connection  with  the  sui'gical  out-patient  department,  in  the 
re-oi-ganisation  of  which  he  took  an  active  part.  AVe  offer  our  con- 
gratulations to  Mr.  Blaikie. 
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Fkiends   of    the   late    Dr.    Geom-e    Alexander 
Memorial  to  the  late  A    ^  ^i 

Dr.  George  Alexander     Gil)Son  will   be  pleased  to  learn  that  the  recent 

Gibson.  appeal  for  a  fund  to  estaljlisli  a  "Gi1»son  Memorial 

Lectureship"  has  already  met  with  a  most  gratif3'ing  response 

A  meeting  of  those  subscribers  who  have  intimated  that  they  wish 
to  join  the  General  Committee  of  the  Memorial  Fund  will  be  convened 
in  October.  After  this  the  subscription  list  will  be  closed,  and  a 
copy,  together  with  the  resolutions  of  the  General  Committee,  will  l)e 
sent  to  each  suliscrilier. 

In  case  there  may  be  any  of  the  late  Dr.  Gibson's  friends  who  did 
not  receive  an  intimation  and  who  might  desire  to  subscribe,  we  are 
requested  to  state  that  the  Honorary  Treasurer  of  the  Memorial  Fund 
is  Mr.  A.  Gray  Muir,  W.8.,  19  York  Place,  Edinburgh. 


The    University     Court    have    appointed    Dr. 

James  Ritchie,  Sujierintendent  of  the  Laboratoiy 
of  the  Eoyal  College  of  Physicians,  to  be  Professor  of  Bacteriology 
in  the  University  of  Edinburgh. 

Mr.  L.  C.  Peel  Ritchie  and  Mr.  Denis  Cotterill  have  been  appointed 
Assistant-Surgeons  to  the  Royal  Infirmary. 


On  the  invitation  of  the  President  and  Council  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  Professor  Johnston  Symington, 
Belfast,  will  deliver  the  Sir  John  Struthers  Anatomical  Lecture  for 
19U. 


At  the  graduation  ceremonial  held  on  lltli  July  the 
Graduation. 


The  Summer  f.,llo\ving  received  the  degree  of  Doctor  of  Medicine  : 


Bell,  F.  G.,  New  Zealand  ;  «*-  Blacklay,  O.  H., 
Ireland  ;  Brown,  J.  F.,  New  Zealand  ;  Brown-Lester,  John,  India  ;  Bryson, 
L.  H.,  Scotland  ;  ••■■•*••■  Bullock,  AV.  E.,  England  ;  •-■•  Cargin,  H.  M.,  Ireland  ; 
Chambers,  W.  D.,  Ireland  ;  Coward,  X.  A.,  England  ;  Cram,  John,  Scotland  ; 
'■■■  Crocket,  James,  Scotland  ;  Dart,  G.  H.,  Canada  ;  Davis,  S.  B.,  England  ; 
■■••  Dickson,  I.  D.,  England  ;  Drummond,  John,  Xew  Zealand  ;  Evans,  W.  G., 
Wales  ;  Findlay,  John,  Scotland  ;  ••■*  Firth,  A.  H.,  Scotland  ;  •■■■  Gordon,  R.  G., 
Scotland  ;  Grant,  A.  G.  M'P.,  Scotland  ;  Gupta,  S.  C.  S.,  India  ;  "■•■"  Hender.^on, 
D.  K.,  Scotland  ;  -  Holmden,  H.  F.,  Xew  Zealand  ;  Horrax,  T.  H.,  Xew 
Zealand  ;  ■••■  Hunter,  A.  J.  G.,  Scotland  ;  Kirkwood,  AV.  D.,  Scotland  ; 
-:;:■■;:■  Krause,  R.  A.,  Germany  ;  **  Logan,  W.  R.,  Scotland  ;  Macartliur,  D.  H.  C, 
England  ;  ^I'Clintock,  S.  A.,  Ireland  ;  Macdonald,  F.  B.,  Scotland  ;  '■■Macdonald, 
Ranald,  Scotland  ;  *  M'Mullan,  George,  Ireland  ;  Macphail,  J.  M.,  Scotland  ; 
Mann,  X.  F.,  South  Africa ;  Morgan,  B.  B-?  England  ;  Mudie,  R.  F., 
Scotland  ;  ""■■  Xelson,  H.  G.  G.,  Scotland  ;  ■•'•■-•■  Xelson,  J.  J.  H.,  Scotland  ; 
"■••  Paterson,  Hugh,  Scotland  ;  Pearson,  J.  H.  H.,  Scotland  ;  *  Petrie,  A.  A.  W., 
England  ;  ■■■•"•■■  Prasad,  Kanta,  India  ;  ■■■  Pratt,  Dorothy  E.,  India  ;  Proudfoot, 
Robert,  Scotland  ;  ■■■  Raffan,  George,  Australia  ;  Richardson,  George,  Scotland  ; 
■■■•  Richardson,  G.  Y.,  Scotland  ;  Robertson,  G.  H.  W.,  Scotland  ;  «■■■■■■■  Robert- 
son, G.  ^L,  India  ;  •■•  Sliafto,  W.  A.,  Scotland  ;  "■•••■•  Shaw,  J.  J.  ]\I'L,  Scotland  ; 
Shepherd",  J.  I.,  Scotland  ;  Smerdon,  E.  W.,  England  ;  Smith,  H.  F.,  England  ; 
■-•••■■■  Snath,  W.  R.,  Scotland  ;  Stuart,  Alex.,  Scotland  ;  Tennent,  B.  C,  Xew 
Zealand  ;  Walker,  R.  C,  Scotland  ;  Waugh,  AV.  G.,  Ireland  ;  «-»» AAliyte, 
G.  D.,  England  ;  »*A\^illcox,  F.  M.,  Australia. 
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The  degree  of  Master  of  Siirf/ery  was  conferred  on  •■■"  Mackenzie,  Kenneth, 
Xew  Zealand  ;  ""•••-■■Mitchell,  A.  P.,  Scotland  ;  •■■  Ward,  L.  E.  Barrington, 
England. 

■'•■■■■••■■  Awarded  Gold^^Iedal  for  Thesis.     *®  Highly  Conuuended  for  Thesis. 
■•  Commended  for  Thesis. 

The  degrees  oi  Bachelor  of  Medicine  and  Barhelor  of  Surr/try  were  conferred 
on  Adcock,  E.  "\V.  (1st  class  Hon.)  ;  Addis,  W.  R.  ;  Anand,  H.  S.  ;  Anderson, 
R.  P.  ;  Armistead,  W.  H. ;  Austin,  F.  C.  K. ;  Baeza,  J.  I.  ;  Bahadur,  T.  ;  Balkin, 
I.  J.  ;  Barclay,  W.  ;  Barron,  D.  C.  ;  Beckley,  E.  0.  ;  Bremner,  Alexander  ; 
Brookes,  H.  A.  ;  Brown,  F.  R.;  Brown,  R.  M.  ;  Campliell,  Donald  ;  Carlsson, 

C.  P.  ;  Cesari,  S.  M'A.  ;  Childs,  T.  W.  J.  ;  Christie,  G.  AV.  ;  Clarke,  T.  W.  ; 
Cowe,  Archiliald  (2nd  class  Hon.)  ;  Craig,  E.  S.  ;  Cumming,  J.  H.  ;  Davies, 
Laura  K.  ;  Dundee,  Charles  ;  Dunlop,  A.  J.  ;  Edington,  J.  W.  (2nd  class 
Hon.)  ;  Elliot,  J.  S.  ;  Elphinston,  Isabella  ;  Falconer,  K.  D.  ;  Ferguson,  G.  D.  ; 
Foster,  F.  G.  ;  Fry,  A.  S.  ;  Gitford,  John  ;  Giles,  A.  C.  ;  Grant,  Andrew  ; 
Hartley,  J.  X.  J.  (1st  class  Hon.)  ;  Henderson,  H.  B.  L.  ;  Hepple,  R.  A.  : 
Honeyman,  Stanley  ;  Hood,  .J.  H.  ;  Inch,  T.  D.  (1st  class  Hon.) ;  Jackson,  T.  W. ; 
Khaw  Go  Kek,  I.  J.  ;  Ivirkness,  F.  J.  :  Laird,  D.  A.  ;  Lawson,  J.  I.  ; 
Llewellyn,  R.  P..  ;  Lloyd,  R.  L.  ;  Low,  J.  B.  ;  Lunan,  G.  H.  ;  M'Adoo,  Robert  ; 
^lacCalluni,  ^Margaret  X.  :  M'Connell,  A.  E.  P.  ;  ^I'Kehej-,  Daniel ;  Mackenzie, 
William  i2nd  class  Hon.)  ;  MacXeil,  Celia  M.  C.  ;  Marie,  J.  G.  ;  Martin,  C. 
de  C.  :  Martin,  Douglas  ;  Martin,  G.  E.  ;  Montgomery,  Robert  ;  Morrison, 
W.  K.  ;  O'Xeill,  H.'O'H.  ;  Parker,  Wyndham  (2nd  class  Hon.);  Percival, 
Edgar  (2nd  class  Hon.)  ;  Pollock,  A.  X.  ;  Pottinger,  David  ;  Pullar,  Thomas 
(1st  class  Hon.)  ;  Rankine,  George  ;  Rao,  K.  G.  ;  Reenen,  J.  W.  van  ; 
Robertson,  D.  S.  ;  Robertson,  W.  J.  ;  Rogers,  C.  D.  ;  Ronn,  H.  A.  von  ;  Ross, 
M.  S.  ;  Scales,  Cuthbert  :  Sharpies,  L.  R.  ;  Shiels,  P.  M'L.  ;  Sinclair,  A.  F.  ; 
Smith,  R.  W.  (2nd  class  Hon.)  ;  Stedeford,  E.  T.  A.  ;  Steel,  J.  W.  ;  Stenhouse, 
Isabella  ;  Stewait,  A.  ^il.  ;  Thatcher,  F.  G. ;  Thwaites,  W.  St.  C.  ;  Tikku, 
H.  L.  ;   Turiansky,  M.  C.  :   "Walker,  Joseph  ;   Washbourn,  H.  0.  ;    Watson, 

D.  G. ;  Williams,  Gomer  ;  Wilson,  George  ;  Wilson,  H.  W. 

The  Biphrina  in  Tropical  Medicine  and  Hijgiene  was  awarded  to  Stewart, 
A.  D.  (Capt.  I. M.S.).  The  Diploma  in  Psiichiatn/  was  awarded  to  Bedford, 
P.  W.  P.  ;  Russell,  William  ;  Skene,  L.  H.'  Thens  Gold  Medals  were  awarded 
to  Oliver  Henry  Blacklav,  M.D.  ;  William  Ewart  Bullock,  B.Sc,  M.D.  ; 
Alexander  Philp  Mitchell,'  M.D.,  Ch.M.  ;  George  Matthew  Robertson,  M.D.  ; 
George  Duncan  Whyte,  ^I.D.  The  following  Honours  were  also  awarded  : — 
The  Goodsir  Memorial  Fcllovship — Francis  Gordon  Bell  ;  The  Ellis  Prir^e 
in  Physioloffy — Willi.im  Ewart  Bullock,  B.Sc,  M.D.  ;  The  Gunning  Victoria 
Jubilee  Prize  in  Thysiology  —  Marjory  Macnaughton,  B.Sc;  The  Milner 
Fothergill  Gold  M<dal  iu  llierapeutics^ John  Gordon  Sharp,  M.D.,  CM.  ; 
The  Chiene  Medal  in  Surgery — Lancelot  Edward  Barrington-Ward,  M.B.,  Ch.M.  ; 
The  Ettles  Scholarship — James  Xorman  Jackson  Hartley,  M.D.,  Ch.B.  ;  The  Allan 
Fellon-ship  in  Clinical  Medicine  and  Clinical  .S;n-(/fr(/  — Ernest  William  Adcock, 
M.B.,  Ch.B.  ;  The  Freeland  Barho»r  Fellouship—ThomAS  Douglas  Ineh,  M.B., 
Ch.B.  ;  The  M^Cosh  Graduate's  and  Medical  Bursaries — David  ( 'uthbert  Barron, 
B.Sc,  M.B.,  Ch.B.  ;  TJie  Murchison  Memorial  Scholarship  in  Clinical  Medicine — 
Alan  William  Stuart  Sichel,  B.A.,  M.B.,  Ch.B.  ;  The  Beaney  Prize  in  Aiiatomy 
and  Surgery — James  William  Edington,  M.B.,  Ch.B.  ;  The  Mouat  Scholarship  in 
the  Practice  of  Physic — Douglas  Martin,  M.B.,  Ch.B.  ;  Tlie  Conan  Doyle  Prize — 
Jacolj  William  van  Reenen,  M.B.,  Ch.B.  ;  The  Annandale  Gold  Medal  in  Clinical 
Surgery —James  Xorman  Jackson  Hartley,  ]\I.B.,  Ch.B.  ;  The  Buchanan 
Scholarship  in  Giinecolog}i—JAn\es  Xorman  Jackson  Hartle}',  M.B.,  Ch.B. ;  The 
James  Scott  Scholarship  \'n  Midicifery— Thomas  Pullar,  :M.A.,  M.B.,  Ch.B.;  Tlie 
Dorothy  Gilfillan  Memorial  Prize — Isabella  Stenhouse,  il.B., Ch.B. ;  TJte  JFellcome 
Medals  in  the  Historn  <jf  Medicine-Ooh\  Modal— Thomas  Pullar,  M.A.,  MB., 
Ch.B.  ;  Silver  Medal— Karl  Frederick  Sonntag,  M.D.,  Ch.B.  ;  The  Pottison 
Prize  in  Clinical  Surgery — John  Mitchell  Watt  ;  llie  Cunningham  Memorial 
Medal  in  Anatomy — John  Lewis  Owen  ;  The  Whiteside  Bruce  Bursary — Robert 
Mailer. 
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THE  PSYCHOLOGICAL  COXCEPTIOX  OF  DLSEASE. 

By  ARTHUR  J.  BROCK,  M.D., 
Medical  Officer,  Xew  Town  Dispensary. 

"  Life  is  the  cause,  and  not  the  consefjuence,  of  organisation." 

— JOHX    HUXTER. 

In  recent  times  a  growing  number  of  psychiatrists  have  begun  to 
admit  the  utility  of  dealing  with  certain  forms  of  insanity  from 
the  standpoint  of  mind  rather  than  from  that  of  brain.  This 
method,  moreover,  they  consider  not  as  a  mere  temporary  expedient 
to  be  employed  until  the  minute  anatomy  or  chemistry  of  the 
cerebral  processes  shall  have  been  more  completely  investigated; 
they  believe  the  psychological  approach  to  the  cpiestion  to  be  in 
itself  perfectly  valid. 

This  movement  seems  to  be  fraught  with  no  small  possibilities 
in  respect  to  the  future  development  of  the  whole  art  of  medicine, 
but  it  is  doubtful  whether  the  full  implications  of  the  principle 
here  accepted  have  as  yet  occurred  to  more  than  a  few.  For, 
after  all,  is  the  difference  between  "  mental "  and  organic  diseases 
so  fundamental  that  certain  conceptions  admitted  as  regards  the 
one  group  can  properly  be  rejected  in  the  case  of  the  other  ? 

In  the  first  place,  let  us  consider  what  this  "psychological" 
conception  is,  as  applied  to  the  class  of  diseases  commonly  called 
'mental."  An  excellent  epitome  of  certain  recent  developments 
in  the  study  of  this  subject  is  to  be  found  in  a  small  volume  lately 
published — The,  Psychology  of  Insanity,  by  Bernard  Hart.^  This 
writer  points  out  that,  while  recent  discoveries  in  cerebral  anatomy 
and  physiology  (as,  notably,  regarding  the  localisation  of  motor 
and  sensory  cortical  areas)  had  raised  great  hopes  that  similar 
methods  of  research  would  soon  lay  bare  the  causes  of  insanity, 
these  hopes  have  been  largely  falsified  by  events.  "  The  opinion," 
he  adds,  "  is  rapidly  gaining  ground  that,  although  the  value  of 
the  physiological  method  cannot  be  disputed,  there  is  ample  room 
for  some  other  mode  of  approaching  the  problem  of  insanity." 
The  new  "  psychological "  conception  "  is  based  on  the  view  that 
mental  processes  can  be  directly  studied  without  any  reference 
to  the  accompanying  changes  which  are  presumed  to  take  place 
in  the  brain."  To  the  oljjection  that  psychological  terms  (such 
as,  e.g., '"  complexes,"  "  repression,"  "  unconscious  mental  processes," 
and  the  like)  are  mere  concepts,  without  objective  existence, 
Ijernard  Hart  very  properly  replies  that  exactly  the  same  objec- 
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tion  may  be  taken  to  the  fundamental  teiins  employed  by  the 
orthodox  physicist  and  pliysiologist  {e/j.,  "atoms,"  or  "ether 
waves").  The -only  tests,  he  reminds  us,  which  any  scientific 
formula  is  required  to  satisfy  "is  the  test  of  utility;  it  must 
explain  the  facts  which  we  actually  find,  and  it  must  enable  us 
to  predict  the  occurrence  of  future  facts."  "  Complexes "  and 
"  repression  "  are  "  conceptions  devised  to  explain  the  phenomena 
wliich  are  observed,  just  as  in  physical  science  the  concepts  of 
'  force '  and  '  energy '  are  devised  to  explain  the  phenomena  of 
motion." 

Xow,  if  psychological  concepts  are  being  found  so  useful  in 
helping  us  to  understand  these  problems  of  insanity,  is  there  any 
a  jrriori  reason  wliy  their  use  should  be  considered  inadmissible  in 
the  case  of  physical  disease  ? 

To  give  an  illustration  of  my  meaning  I  may  here  refer  to 
a  view  of  tumour-formation  which  I  have  already  developed 
at  some  length  in  two  previous  papers- — I  mean  to  the  con- 
ception of  this  process  as  being  fundamentally  a  "  dissociation 
of  personality."  Xumerous  observers  have  been  recently  coming 
to  realise  tliat  the  essential  standpoint  from  which  the  cancer  cell 
is  to  be  approached  is  the  developmental  or  genetic  one.  This 
cell  becomes  only  really  understandable  when  considered  with 
reference  to  the  evolution  of  the  stock  to  which  the  affected 
individual  belongs.  Cancer  is  seen  to  be  a  reversion  to  a  past 
historical  epoch,  or,  more  exactly,  it  is  a  failure  on  the  part  of 
certain  cells  to  recapitulate,  as  they  should  normally  do,  the 
course  taken  by  their  ancestors  subsequent"  to  that  epoch.  The 
cells  may  be  looked  on  as  having  "  forgotten  "  all  the  more  recent 
racial  acquisitions.  They  have  ceased  the  movement  towards 
increasing  individuation,  with  its  correspondingly  increasing 
mutual  interdependence,  wliich  was  manifested  by  their  pre- 
decessors. Eemaining  at  a  low  pre-social  level,  the  cancer  cells  not 
merely  fail  to  co-operate  with  the  rest  of  the  cells  in  body-building, 
but,  by  virtue  of  the  rapacious  greed  and  the  reproductive  activity 
which  characterise  such  protozoal  or  amrnboid  forms  of  life,  they 
actually  b'ecome  parasitic  upon  their  neighbours.  The  same  state 
of  affairs  is  to  be  seen  in  certain  diseases  of  the  blood,  as,  c.;/.,  in 
leuka.nnia,  which,  in  its  most  malignant  forms,  is  nothing  more  or  less 
than  a  "  cancer  of  the  blood."  Tiiere  is  in  these  cases,  as  it  were, 
a  partial  disintegration  of  the  physical  personality — a  break-away 
of  some  of  the  structural  elements  from  the  ground  plan ;  it  is  a 
failure  of  what  Sir  Alfred  Pearce  Gould -^  calls  "fundamental  cell- 
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law,"  and  Mansell  Moullin  ^  "  the  controlling  power  of  hereditar}' 
transmission." 

This  view,  then,  of  cancer,  which  more  than  any  other  appears 
to  elucidate  the  suljject,  postulates  the  existence  in  the  cell  of  some 
sort  of  "  unconscious  memory,"  conveying  a  tradition  of  ancestral 
behaviour.*  It  seems  impossible  to  suppose  that  even  the  minutest 
description  of  all  tiie  chemical  and  physical  changes  involved  in 
the  performance  of  these  actions  will  really  help  us  to  "  under- 
stand "  them  any  better ;  the  "  psychological "  point  of  view,  on  the 
other  liand,  at  once  lets  in  a  flood  of  light  on  tlie  proldem. 

iSTow,  having  myself  had  considerable  experience  among 
patients  suffering  from  tlie  more  common  types  of  psycho- 
neurosis,  I  have  come  to  look  on  many  of  these  as  people  who 
have  failed  to  assimilate  and  to  appropriate  the  more  recent 
specifically  human  acquisitions  of  their  race  or  stock,  and  whose 
minds,  as  the  result  of  relatively  slight  traumata,  become  tempor- 
arily dominated  by  atavistic  modes  of  thought.  They  are  people, 
in  a  word,  who  have  "  failed  to  grow  up "  properly.  Further, 
having  arrived  at  this  conclusion,  I  more  recently  became  struck 
with  the  apparent  parallelism  between  this  "  historical "  aspect 
in  nervous  disease  and  that  upon  which  the  pathologists  were 
laying  increasing  stress  in  regard  to  cancer.  Was  there  not  to 
be  distinguished  in  both  of  these  groups  a  common  element  ? 

One  illustrative  example  froui  the  nervous  field  which  comes 
to  hand  as  I  write  may  be  here  given.  At  a  recent  meeting  of 
the  Society  for  Internal  Medicine  at  Berlin  ^  a  paper  was  read  on 
"  The  Migratory  Impulse  in  Children."  A  number  of  cases  were 
related  of  children  who  had  left  their  homes  in  the  city  and  had 

■■■■  Tliis  conception,  M^hich  has  occurred  from  time  to  time  to  various 
independent  thinkers,  received  a  more  or  less  popular  presentation  over 
thirty  years  ago  in  two  works  by  the  English  writer,  Sanniel  Butler — Life,  and 
Habit  (1878)  and  Unconscious  Memory  (1880)  (new  editions  of  both,  A.  C. 
Fifield,"  1910).  The  most  recent  scieutitic  exposition  of  the  same  idea  is 
Richard  Semon's  Die  Mneme  ah  erhaltendes  Prinzip  im  JFechsel  des  orcjanischen 
Geschehens  (Leipzig,  Wilhelm  Engelmann,  3rd  ed.,  1911).  Semon  has  devised 
an  imposing  terminology,  of  Greek  origin,  and  his  work  has  been  elaborated 
with  characteristic  German  thoroughness.  Although  he  is  anxious  to  rebut 
any  charge  of  "  vitalism,"  and  insists  that  his  "  en'gram  "  is  essentially  some- 
thing "  material"  {eine  dauernde  materielle  Vercinderunrj  der  reizbaren  Suhstan:.), 
still,  inasmuch  as  he  makes  no  attempt  to  show  hov:  the  nuiemic  phenomena 
could  be  related  to  this  hypothetical  Verdnderung,  his  theory  seems  to  be 
really  as  much  a  "  psychological "  one  as  is  Butler's.  He  supports  his  views 
by  a  great  wealth  of  illustiation,  and  has  done  excellent  service  in  helping 
to  give  a  final  quietus  to  the  fiction  of  the  absolute  non-transmissil)ility  of 
acquired  characters.     His  book  is  eminently  worth  reading. 
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wandered,  in  an  apparently  aimless  way,  for  long  distances.  They 
could  give  little  account  of  themselves  or  "  why  they  did  it," 
though  sometimes  unkind  treatment  at  home  or  the  like  seemed 
to  have  had  some  determining  influence.  There  was  obviously  a 
deeper  underlying  cause,  tliough  apparently  the  nearest  that  the 
lecturer  came  to  it  was  to  say  that  certain  of  tlie  cases  miglit  be 
"  psychopathic."  Tlie  suggestion  that  these  children  were  re-enact- 
ing in  inappropriate  surroundings  some  important  nomadic  phase  of 
civilisation  passed  through  l»y  their  ancestors  seems  never  to  have 
been  so  much  as  hinted  at.  And  yet,  how  illuminating  such  a 
suggestion  seems ! 

Xow"  many,  I  know,  who  are  quite  prepared  to  accept  such 
explanations  of  functional  and  psychasthenic  conditions  will  laugh 
at  any  suggestion  of  applying  the  principle  to  organic  disease.  They 
will  not  agree  that  such  resemblances  as  I  have  drawn  between 
abnormal  "mental"  and  physical  phenomena  are  anything  more 
than  chance  ones.  They  do  not  see  how  any  general  principle  can 
be  expected  to  be  at  work  in  both  groups. 

But  let  me  again  ask,  AVhere,  after  all,  is  the  difference  ?  Do 
not  both  classes  of  phenomena,  in  last  analysis,  come  under 
Dr.  Ciiarles  Mercier's  definition  of  insanity,  as  "  disorders  of 
conduct  ? "  What  we  actnally  observe-  in  both  are  certain 
unusual  movements  of  living  matter.  In  the  case  of  organic 
disease  these  movements  are  often  microscopic,  cellular,  or 
molecular,  or  involve  the  non-striped  "  involuntary "  muscles. 
In  "mental"  disease,  on  the  other  hand,  the  abnormal  move- 
ments are  more  evident  to  the  eye.  They  are  carried  out  rather 
by  the  "voluntary"  muscles,  and,  above  all,  the  specifically  cere- 
bral element  of  consciousness  or  intelligence  enters  into  their 
execution.  A  rough-and-ready  definition  would  be  that  organic 
disease  manifests  itself  in  abnormal  subconscious  life  processes, 
whereas  in  "  mental "  disease  the  abnormal  processes  are 
performed  consciously.  We  are  quite  wrong,  however,  in  sup- 
posing (as  is  commonly  done)  that,  because  an  action  is  instinc- 
tive or  subconscious,  it  cannot  have  any  fundamental  psychic 
quality.  This  common  faulty  reasoning  on  our  part  is  due  to 
the  difficulty  we  experience  in  thinking  of  any  "p.syche"  apart 
from  a  brain,  or  at  least  a  nervous  system.  We  sliall  have,  how- 
ever, to  make  ourselves  clear  on  this  point.  The  behaviour  of  the 
unicellular  anuoba,  of  the  fertilised  ovum,  or  of  the  growing  plant 
is  no  less  "psychical"  in  essence  than  the  highest  artistic  ex}>res- 
sion  of  human  genius.     The  only  real  point  of  difference  is  this : 
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the  higher  forms  of  life,  havmgto  deal  with  an  environment  whicli 
is  constantly  increasing  in  complexity,  have  been  driven  to  invent 
for  themselves  a  new  weapon  of  adjustment.  This  weapon  is 
thought — produced  by  means  of  a  brain.  What  is  apparently, 
however,  at  fault  in  much  so-called  "  mental "  disease  is  not 
primarily  this  mentality  or  thought  itself,  nor  even  the  Ijrain 
which  produces  it;  what  is  at  fault  is,  rather,  those  underlying 
psychic  impulses  which  employ  the  brain  to  elaborate  for  them 
this  thought-instrument.  In  mental  disease  it  has  at  no  time  been 
supposed  that  the  abnormal  movements  observed  denoted  any 
actual  disease  in  the  limbs,  etc.,  which  executed  these  move- 
ments, AYe  have  been  accustomed  to  look  on  the  mentality  (or, 
more  exactly,  on  the  brain  which  produces  this  mentality)  as  the 
seat  of  the  trouble,  but,  as  I  say — in  many  cases  at  least — we 
must  go  further  back,  and  blame  not  the  instrument  but  the 
wielder  of  the  instrument,  the  psyche.*  So  in  organic  disease, 
among  whose  sequences  no  element  of  thought  is  interpolated, 
we  have  been  wont  to  see  mere  physical  processes,  and  to  look 
for  the  essence  of  the  malady  in  these  alone.  But,  as  I  suggest, 
in  the  organic  no  less  than  in  the  functional  diseases  there  is  a 
fundamental  psychic  element  which  is  primarily  at  fault. 

This  underlying  element  or  principle,  then,  whicli  acts  both 
consciously  and  subconsciously,  is  the  "  will "  or  life-impulse 
itself.  Objectively  we  cannot  Irtion-  it  at  all,  but  only  its 
phenomenal  manifestations.  Subjectively,  however,  we  fed  it 
to  some  extent  in  that  inward  impulse  which  drives  us  towards 
self-expression — the  "  will  to  power."  We  also  experience  some- 
thing of  the  "  past "  aspect  of  the  same  principle  when  our 
emotions  are  stirred  by  the  remembrance  of  our  racial  tradi- 
tions. It  is  especially  to  be  noted  that  both  past  and  future 
aspects  have  reference,  in  last  analysis,  not  to  tlie  welfare  of  our 
"  selves "  considered  as  separate  beings,  but  to  that  of  the  com- 
munity of  whicli  we  form  part.     Toward  some  such  conception  of 

■•••  It  goes  without  saying  that  a  physically  damaged  brain  uill  "secrete" 
thought  less  efficiently  than  an  unimpaired  one,  though  even  here  the 
principle  that  "where  there's  a  wjU  there's  a  way"  holds,  to  some  extent, 
true  ;  the  really  gifted  artist  can  express  himself  with  wonderfully  unpromis- 
ing tools.  Secondly,  a  bi-ain  which  has  been  badly  used  for  a  long  time  may 
eventually  become  organically  unsound,  and  so  prove  an  ineffective  instrument, 
even  when  "the  best  will  in  the  world"  is  brought  to  bear  on  it.  Our  difficulties 
have  mostly  arisen  from  our  confounding  the  will  with  its  manifestations 
in  thought,  and  therefore  supposing  it  to  be,  like  thought,  a  product  of  the 
brain. 
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the  inner  nature  of  life  psychological  and  bioluuieal  thought  has 
now  for  some  time  been  feeling  its  way.  The  subordination  of 
individual  to  racial  interests  has  been,  for  instance,  recognised  by 
Sigmund  Freud,  though  he  has  given  this  principle  a  ridiculously 
narrow    interpretation    in    speaking    of  it    as   "a  sublimation    of 

It  is  probably  some  such  vivid  personal  experience  as  that 
just  referred  to,  especially  in  its  "future,"  " aspirational,"  or  "self- 
expressive  "  aspect,  which  first  convinces  us  of  the  existence 
of  a  fundamental  organising  and  initiating  impulse  in  life,  and 
the  resemblance  of  the  behaviour  called  forth  by  this  impulse 
in  ourselves  to  that  which  we  obser^■e  in  other  living  creatures 
suggests,  l)y  analogy,  that  these  are  animated  by  a  like  principle. 
"We  notice,  however,  that  the  actions  of  animals,  though  obviously 
understandable  primarily  in  reference  to  the  history  and  destiny 
of  their  species,  do  not  include  so  large  an  element  of  conscious- 
ness, or,  at  least,  of  "  intelligence,"  as  do  our  own  actions.  "NVe  are 
thus,  by  a  confusion  of  thought,  apt  to  look  on  the  lower  animals 
as  mere  automata,  and  to  deny  to  their  activities,  as  Descartes 
did,  any  psychic  quality  whatever.  This  is,  without  doubt,  an 
error.    . 

As  with  the  physiological  conditions,  so  with  the  pathological 
aberrations  from  them.  Some  distorted  working  of  the  life- 
impulse  apparently  lies  at  the  root  of  both  insanity  and  cancer. 
Moreover,  in  both  classes  we  get  a  series  of  gradations  between 
health  and  disease.  For  example,  in  the  mental  group  we  may 
find  the  perfect  equipoise  of  the  philosopher  giving  way  to  a 
"  tendency  to  worry,"  and  that,  if  unchecked,  developing  into 
hysterical  dissociation,  and  eventually  complete  mental  collapse 
— the  patient  has  entirely  "  lost  a  grip  of  himself."  In  the  same 
way  in  the  organic  series  we  get  normal  tissue-growth,  local  tem- 
porary hypertrophy  {e.g.,  adenoids),  simple  tumour,  and  finally 
malignant  neoplasm.  In  the  mental  and  the  physical  group 
alike  the  patient  is  afflicted  by  his  own  creations,  taking  shape 
in  the  one  case  through  his  body  and  in  the  other  tlu'ough  his 
brain. 

"  x\.ud  now  he  Hed  astray 
With  feeble  steps  oer  the  world's  wilderness, 
And  his  mm  thoughts,  along  that  rugged  way, 
Fnisucd,  Uh  raging- houiid.%  their  father  and  their  jirt//.'' 

— Shelley  (Adonai><). 

For  "  thoughts  "  in  the  above  substitute  '"cells,"  and  we  have  a 
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picture  of  the  fuiKlainental  aspect  of  cancer.  In  both  cases  the 
essential  structural  units  (cells  or  thoughts)  demit  more  or  less 
their  normal  function  of  co-operation  in  the  building  up  of  the 
personality.  They  become  relatively  less  symbiotic  and  more 
parasitic.  And  as  the  thouglits  which  grow  and  proliferate  in  the 
mind  of  the  psychasthenic  may  have  been  originally  either  "  Ids 
own  "  thoughts,  or  thoughts  "  put  into  his  head  "  by  other  people, 
so  in  the  physical  series  we  find  parasites  either  of  exogenous  or 
endogenous  origin.  The  endogenous  parasites  are  tlie  tumour 
cells,  developing  aberrantly  from  the  patient's  own  tissues.  It 
is,  however,  the  cells  of  exogenous  origin  which  we  are  most 
accustomed  to  speak  of  as  parasites.  These  are  the  ordinary 
1»acteria  and  other  micro-organisms  which  cause  infectious  disease. 
Furthermore,  as  in  the  case  of  the  endogenous  tumour  cells,  the 
bacteria  show  all  stages  between  harnilessness  and  extreme 
pathogenicity.  Thus  the  diphtheroid  bacillus  at  one  end  of  the 
alimentary  canal  and  the  coliform  bacillus  at  the  other  ought 
never  to  be  judged  l)y  their  face  value  alone,  as,  we  fear,  they  not 
infre([uently  have  been  by  some  of  our  over-zealous  hygienists  1 

Now,  as  it  is  the  condition  of  the  psychic  background,  the 
strength  of  the  "  conscious  will,"  which,  cceferis  iiarihus,  determines 
whether  such  ideas. as  pass  from  time  to  time  through  the  mind 
shall  be  made  to  contribute  to  the  welfare  and  upbuilding  of  the 
l)ersonality,  or  shall  be  allowed  to  gain  nuistery  over  it,  and  per- 
haps even  to  destroy  it,  so,  no  less,  does  the  strength  of  the  "sub- 
conscious will "  (the  so-called  "  soil ")  determine  whether  a  given 
micro-organism  which  has  been  leading,  let  us  say,  the  luunble  but 
useful  life  of  a  scavenger  on  its  host's  surface  shall  retain  this 
ministering  saprophytic  function  indefinitely,  or  shall  suddenly 
become  pathogenic  and  begin  to  prey  upon  his  vitals.  Meeting  in 
this  latter  case  with  little  resistance,  the  microbe  may  eventually 
develop  such  extreme  virulence  that,  if  it  pass  into  another  host 
whose  relationship  with  his  own  bacterial  flora  is  satisfactorily 
equilibrated,  it  may  without  difficulty  beat  down  his  defences  and 
infect  him  with  disease.  This  would  explain  why  many  quite 
healthy  people  fall  victims  to  epidemic  diseases,  though  they  are 
perfectly  well  adjusted  to  the  conditions  of  their  ordinary  and 
immediate  environments. 

Similarly  it  may  be  supposed  that  the  somatic  cells  take  oh 
cancerous  properties  as  a  result  of  some  defective  acting  in  the 
"  subconscious  "  will ;  and  when  such  a  cell  has  acquired  in  this 
way  a  sufficient  virulence  or  pathogenic  momentum  it  is  capable, 
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when  tiansfen-eil  to  a  lieallliy  host  of  the  same  species  (as  has 
been  demonstrated  experimentally  in  mice),  of  there  maintaining 
for  a  long  time  its  malignant  properties,  or  even  of  bringing  its 
new  host  eventually  to  the  ground.  In  the  same  way  in  sociologi- 
cal matters  the  invasion  of  a  country  by  parasitic  aliens  is,  more 
often  than  is  recognised,  essentially  due  to  inadequate  development 
of  that  country's  own  resources ;  and  the  treatment  of  this  condi- 
tion by  protective  tariffs,  immigration  acts,  and  so  forth,  cannot, 
accordingly,  be  looked  on  as  having  more  tlian  a  temporary  or 
l»alliative  value.  The  restrictive  or  punitive  laws  designed  to 
crush  social  parasites  of  native  origin  are  open  to  a  similar 
criticism.  As  provisional  makeshifts  they  often  possess  value, 
but  it  is  hopeless  to  expect  tliat  the  millennium  will  be  reached, 
or  even  approached,  by  any  extension  of  such  merely  antiseptic 
measures. 

I  have  thus,  1  hope,  shown  how  several  large  classes  of  disease 
may  be  usefully  associated  with  the  general  conception  of  "  para- 
sitism " ;  and  how  this  conception  is,  in  its  essence,  a  psychological 
one. 

What  primarily  and  essentially  characterises  the  phenomena  of 
endogenous  parasitism,  as  here  understood,  is  a  failure  on  the  part  of 
the  structural  elements  to  advance  beyond  a  certain  past  epoch  in 
their  racial  evolution;  and  the  mental  parasitism  of  the  psych- 
asthenias  is,  as  it  were,  a  domination  of  the  mind  by  ideas  which 
may  have  held  sway  in  the  childhood  of  the  race,  but  which  have  been 
outgrown  or  properly  subordinated  by  the  patient's  contemporaries. 

AYe  may  suppose  that  liealthy  li^'ing — the  real  prophylactic 
against  disease — consists  (in  the  first  place,  at  all  events)  in  a  due 
recapitulation  by  every  individual  of  the  main  stages  of  his  ances- 
tral past.  Even  the  merest  dabbler  in  science  nowadays  knows 
that  embryological  develo})ment  is  a  resume  of  racial  history.  It 
is  possibly,  however,  less  obvious  to  many  people  that  even  in 
post-natal  life — from  infancy  to  maturity — this  historical  drama 
continues,  normally,  to  be  enacted.  Every  developing  child  and 
adolescent  should  at  least  briefly  repeat  the  main  occupational 
and  cultural  activities  of  his  human  ancestors.  The  embryonic 
or  pre-human  stages  are  performed  subconsciously,  and  are  not 
(directly,  at  all  events)'  under  our  conscious  control.  As  the 
individual's  intelligence  begins  to  dawn,  however,  his  own  power 
and  our  power  to  make  or  mar  him  increases  rapidly.  •  Above  all 
things,  we  should  have  the  greatest  hesitation  in  interfering  with 
the  instinctive  activities  of  the  growing  child.     As  he  passes  "  in 
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imagination"  throngb  the  stages  of  soldier,  sailor,  "  Eed  Indian," 
and  the  rest  he  is  undergoing  a  much  more  perfect  education  than 
the  most  "scientifically"  conceived,  State-administered  system  can 
ever  force  into  liim.  His  best  friend  will  be  the  one  who  will  take 
part  most  sympathetically  in  this  game  of  make-believe  with  him, 
and  thus  help  him  more  clearly  to  enter  into  his  historic  human 
heritage.  ISTo  less  than  the  developing  embryo  does  the  growing 
child  "  climb  up  his  own  genealogical  tree,"  and  we  incur  a  more 
serious  responsibility  than  we  realise  if  we  lightly  interfere  with 
him  at  this  most  essential  of  all  his  tasks.* 

The  importance  to  children  of  an  "occupational  education," 
corresponding  in  its  outlines  to  the  main  cultural  stages  passed 
througli  by  their  human  ancestry,  has  been  emphasised  more  par- 
ticularly l)y  Professor  Patrick  Geddes,  who,  here  as  elsewhere,  has 
brought  his  biological  knowledge  to  bear  upon  the  problems  of 
social  advancement.  In  America,  too,  the  epoch-making  work  of 
President  Stanley  Hall  of  Clark  University  has  had  special  reference 
to  this^jhylogenetic  aspect  of  psychology.'^ 

As  that  dissociation  of  personality,  that  break-up  of  the 
organic  symbiosis,  which  is  known  as  cancer  is  seen  to  result  from 
some  cellular  neglect  of  this  ancestral  tree-climbing,  is  it  not  plain 
that  the  stability  of  the  higher,  consciously  directed  functions  will 
depend  upon  the  perfection  with  which  the  "  human  "  stages  of 
that  ascent  are  carried  out? 

Now,  though  teratology  supplies  us  with  many  instances  of 
aberrant  growths  occurring  in  the  foetus  in  v.tero,  we  know  that 
tlie  worst  forms  of  neoplasm  are  met  with  in  adults.  Throughout 
extra-uterine  life  cells  of  all  sorts  of  tissues  continue  to  pass 
through  the  regular  life-cycle,  growing  from  a  stage  of  relative 
simplicity  to  one  of  more  or  less  high  differentiation ;  the  organs 
and  tissues  of  the  new"  individual  are  by  no  means  formed  once 
and  for  all  by  the  period  at  which  his  birth  takes  place.     At  the 

■•■■  The  caution  again.st  too  ready  inleifereiice  uitli  the  chilJ'.s  self-edueatioii 
may  probably  be  extended  to  our  treatment  of  his  characteristic  diseases.  It 
is  possible  that  the  comparatively  mild  exanthemata  from  which  children  sufi'er 
are  the  representatives  of  more  serioiis  diseases  ^Avhich  afHicted  their  adult 
ancestors  when  they  were  at  the  stage  of  civilisation  which  the  descendants 
are  now  recapitulating.  It  would  therefore  probably  be  better  for  the  race, 
and  perhaps  also  for  most  of  the  children  individually,  if  they  were,  in  this 
respect  also,  allowed  to  "fight  their  battles  o'er  again."  It  is  difficult  to  see 
how  the  elaborate  precautions  taken  l)y  our  present-day  municipalities  against 
the  spread  of  these  simple  feljrile  infections  are  going  in  the  future  to  stand 
the  test  of  enlightenefl  biological  o^iinion. 
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same  time  it  may  be  supposed  that  the  more  uninterruptedly 
and  naturally  the  process  of  tissue-building  occurs"  in  embryonic 
life,  the  greater  the  likelihood  that  all  additions  and  repairs  to  the 
structure  that  may  be  needed  as  time  goes  on  will  be  carried  out 
systematically  and  in  full  accordance  with  the  original  "  builder's 
plan.'  We  can  best  secure  this  normal  development  during  the 
intra-uterine  period  of  existence  by  attention  to  the  health  of  the 
pregnant  mother.* 

Again,  while  no  doubt  it  is  particularly  during  the  years  of 
childhood  and  adolescence  that  education  (in  the  ordinary  sense 
of  the  term)  is  necessary,  and  while  the  thoroughness  with  which 
the  proper  historical  recapitulation  is  performed  at  that  time  will 
largely  determine  the  quality  of  the  individual's  behaviour  (his 
so-called  "mental  health")  during  adult  life,  still  it  is  almost 
certainly  true  that  for  normal  living  this  same  sort  of  education 
ought  to  be  repeated  from  time  to  time  throughout  the  years  of 
maturity.  To  keep  our  mental  structure  in  repair,  and  to  prevent 
it  from  undergoing  hopeless  sclerosis  or  calcification,  we  ought 
frequently  to  retrace  in  imagination  the  main  stages  of  that 
historic  past  which  has  made  us  what  we  are. 

This  simply  means  that  the  best  provision  for  the  future  is  a 
knowledge  of  one's  own  potentialities,  and  that  these  can  only  be 
properly  understood  by  a  study  of  their  origins.  Hence  the  value 
of  all  methods  which  help  us  more  clearly  to  envisage  the  essential 
chapters  in  the  story  of  our  race.  Here  a  special  word  of  com- 
mendation may  be  allowed  to  those  historical  masques  and 
pageants  which  are  nowadays  coming  so  much  into  popular 
favour.  Our  leading  modern  psychotherapists  now  agree  that 
the  basis  of  most  of  the  ailments  which  they  are  called  upon  to 
treat  is  an  imperfect  development  of  the  patient's  capabilities — 
in  short,  a  neglected  "  education  " ;  accordingly,  in  their  treat- 
ment "  re-education  "  is  more  and  more  taking  precedence  of  all 
other  methods,  hypnotic  or  otherwise. 

There  is  also  reason  to  believe  that  a  due  and  orderly  unfold- 
ing of  the  individual's  "  mental "  faculties  has  a  guiding  and 
stimulating  effect  on  the  more  "  subconscious  "  processes,  and  that 
thus  our  physical  health  may  be  even  more  under  our  conscious 
control  than  we  have  heretofore  realised. 

This,  then,  is  my  thesis.     Health  consists  in  an  effective,  disease 

■'■  The  interaction  of  the  embryo  and  its  mother  is  a  complex  one.     It  is 

a  mistake  to  look,  as  is  often  done,  on  the  embryo  as  a  parasite  on  its  mother  ; 

there  is  no  such  thing  as  physiological  parasitism.      Before  the  child's  birth 

it  and  its  mother  form  one  organism. 
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in  an  ineffective,  reaction  of  the  organism  to  its  environment.* 
Organisms  moving  in  highly  complex  environments  have  developed 
a  unique  instrument  of  adjustment — viz.  intelligence — to  help 
them  to  deal  adequately  with  such  environments.  Much  of  what, 
by  a  confusion  of  thought,  is  called  "  mental  disease  "  is  simply  an 
abnormal  reaction  of  such  an  organism  to  its  environment — a  mis- 
use by  it  of  this  intellectual  instrument  of  adjustment.  Isatura 
noil  facit  saltum.  Life  proceeds  cautiously,  repeating  again  and 
again  the  reactions  she  has  found  serviceable,  before  proceeding 
to  experiment  further.  The  repetition,  however,  is  for  the  sake  of 
the  advance ;  an  organism  which  contents  itself  with  marking  time 
is  doomed. 

My  aim  in  the  present  paper  has  been  to  demonstrate  that 
certain  diseases  are  best  understood  from  a  genetico-psychological 
standpoint,  and  that,  accordingly,  it  is  first  and  foremost  by  the 
employment  of  educational  methods  that  we  can  best  ensure 
the  prevention  of  these  diseases  in  the  future. 

*  Some  of  tlie  acconipaniniu'iits  of  disease  are  not  themselves,  strictly 
speaking,  pathological.  Thus  inHammation  may  be  looked  on  as  a  perfectly 
healthy  and  "normal"  reaction  to  an  extraneous  stimulus  of  relatively 
infrequent  occurrence.  Or  again,  in  the  "mental"  field,  certain  conduct 
on  the  part  of  highly -gifted  and  far-seeing  individuals  is  often  branded  as 
•'cranky,"  or  even  insane,  when,  as  a  matter- of  fact,  it  may  have  been  necessi- 
tated by,  or  at  least  may  form  a  quite  healthy  and  useful  protest  against, 
certain  pathological  manifestations  in  the  social  environment. 
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TRAUMA  IN^  THE  AGGRAVATIOX  OF  PEE-EXISTING 

DISEASE. 

By  .J.  GRAHAM  M'BRIDE,  M.B.,  F.R.C.S.(Edin.). 
For  some  time  back  a  number  of  new  laws  have  been  passed 
which  have  for  their  object  the  betterment  of  the  social  conditions 
of  the  people.  The  Legislature  is  at  times  inclined  to  ignore 
the  opinions  of  experts,  even  when  dealing  with  technical  subjects, 
and  no  more  marked  example  of  this  can  be  found  than  the 
manner  in  which  the  Insurance  Act  was  passed.      It  is  often 
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difficult  to  foresee  the  far-reaching  effects  of  a  piece  of  legislation, 
and  sometimes  the  new  law  is  actually  found  to  harm  some  of 
the  class  which-  it  was  originally  intended  to  benefit.  Social  laws, 
however  good  they  may  be  for  the  majority,  often  cause  hardship 
by  the  application  of  general  principles  to  exceptional  cases,  and 
if  such  cases,  which  are  not  to  be  expected,  occur  in  sufficient 
numbers,  then  there  is  a  reason  for  some  amendment  to  the  Act 
which  works  unfairly  in  those  specific  instances. 

The  "Workmen's  Compensation  Act  originally  became  law  in 
1897,  and  its  scope  was  extended  in  1906  to  include  practically  all 
classes  of  employment,  so  that  we  have  had  sufficient  time  to 
observe  how  it  affects  both  employer  and  employee.  For  some 
years  past  I  have  acted  as  Medical  Inspector  to  the  Xorth-Eastern 
Kailway  Company.  My  duties  include  the  examination  of 
entrants  into  the  service,  and  the  reporting  on  eases  of  sickness 
and  accident.  I  have  therefore  had  considerable  experience  as  to 
the  effects  of  the  Act  as  at  present  administered,  and  some  of  the 
hardships  that  have  come  to  my  notice,  both  to  master  and  man, 
are  my  reasons  for  writing  this  paper. 

One  of  our  leading  medical  authorities  on  the  Workmen's 
Compensation  Act,  Sir  John  Collie,^  has  recently  published  a  work 
in  which  he  deals  at  length  with  some  of  the  difficulties  and 
injustices  which  occur  in  the  working  of  our  laws  on  compensation 
for  industrial  accidents.  Among  his  suggestions  for  alterations  are 
to  be  found  some  which  refer  to  the  aggravation  of  disease  or 
senility  by  injury.  To  these  I  wish  in  this  paper  to  add  some 
propositions  of  my  own,  but  first  it  will  be  well  to  explain  exactly 
how  the  hardships  occur,  and  to  give  some  instances  from  my  own 
observation  which  may  help  to  emphasise  them. 

As  the  law  stands  at  present,  if  death  or  incapacity  for 
work  can  be  proved  to  have  been  accelerated,  or  to  be  even  in 
a  measure  due  to  the  accident,  compensation  must  be  paid.  No 
matter  how  diseased  or  enfeebled  the  worker  may  have  been,  the 
employer  is  responsilile  for  all  the  consequences  of  the  trauma, 
whether  direct  or  indirect.  The  laws  of  France  and  Germany 
are  on  this  point  similar  to  our  own,  but  in  the  former  country 
there  has  been  a  certain  amount  of  agitation  to  get  some  alterations 
made  in  this  respect. 

Lenoir,-  who  is  principal  medical  officer  to  the  Paris-Orleans 
Eailway  Company,  discusses  the  matter  very  thoroughly,  and 
quotes  an  opinion  expressed  by  the  French  Congress  of  Surgery 
held  at  Montpellier   in    October  1907,  the  chief  supporters   of 
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which  were  Segond  and  Jeanbrau.  It  reads  as  follows  : — "  It  is 
desirable  that  the  law  of  1898  should  be  modified  in  such  a  way  as 
not  to  exclude  entirely  the  part  played  by  predisposition  and  pre-ex- 
isting illnesses  in  arriving  at  the  pecuniary  benefit  to  be  awarded 
to  the  injured  man.  The  modification  will  lessen  the  vexatious 
consequences  of  the  indemnity  and  forfeiture  in  permitting  one  to 
take  count  of  the  lessened  responsibilities,  and  to  award  compensa- 
tion exactly  proportional  to  the  damage."  Lenoir  says  that  in 
Trance  few  medical  authorities  have  attempted  to  combat  these 
views.  The  opponents  of  any  such  suggestion  would  naturally 
be  the  members  of  the  legal  profession.  They  realise  how  difficult 
it  would  be  to  show  in  a  Court  of  law  how  much  of  an  applicant's 
incapacity  is  to  be  put  down  to  disease  or  old  age,  and  how  much 
to  the  accident  itself.  Balthazard,  who  was  the  most  active 
medical  adversary  of  the  opinions  expressed  by  the  French 
Congress  of  Surgery,  himself  admits  that  if  the  accident  only 
draws  the  man's  attention  to  some  defect  which  had  previously 
escaped  notice,  it  can  hardly  be  put  down  as  a  cause  of  that 
condition. 

Collie  suggests  that  a  medical  referee  should  be  asked  to  decide 
the  extent  to  which  an  injured  man's  incapacity  can  be  attributed 
to  industrial  accident,  and  if  either,  party  feels  aggrieved  at  his 
decision  there  should  then  be  a  right  of  appeal  to  a  higher  medical 
board.  Probably  this  would  be  the  fairest  and  most  satisfactory 
way  of  dealing  with  such  difficulties.  It  is  hard  for  the  lay  mind 
to  grasp  the  fact  that  a  man  with  some  serious  disease  may  be  able 
to  do  his  work  quite  satisfactorily  up  to  the  date  of  a  slight 
accident,  and  then  die  shortly  afterwards,  without  that  injury 
having  had  much  to  do  with  determining  the  fatal  issue.  As 
the  law  stands  in  this  country,  in  France,  and  in  Germany,  if  the 
accident  has  even  somewhat  accelerated  the  death,  full  compensa- 
tion is  awarded. 

An  employer  is  supposed  to  know  all  the  physical  weaknesses  and 
defects  of  his  staft',  and  must  take  the  risk  of  employing  persons 
whose  condition  is  such  that  the  results  of  a  trivial  accident  may 
be  serious.  The  following  case  which  -came  to  my  notice  is 
typical  of  the  hardships  that  may  occur  : — A  workman,  aged  about 
fifty,  while  at  work  fell  several  feet  and  landed  on  his  back.  He 
was  taken  home,  and  began  to  vomit  large  quantities  of  blood.  As 
this  continued  he  was  taken  into  hospital,  where  an  exploratory 
laparotomy  revealed  extensive  malignant  disease  of  the  stomach. 
Nothing  more  could  be  done  for  the  patient,  who  died  a  few  days 
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later.  Of  course  death  would  in  all  probability  have  followed  in 
the  ordinary  course  in  a  few  months,  quite  apart  from  the  fall  and 
the  consequent  hiemorrhage.  It  would  therefore  be  fair  to  assume 
that  justice  might  have  been  met  by  giving  the  dependants  an 
amount  equal  to  six  months'  wages.  Legal  authorities,  however, 
look  at  such  a  case  in  quite  another  light.  In  their  view  we  have 
a  workman  performing  his  duties  satisfactorily  up  to  the  time 
of  the  accident ;  the  injuries  set  up  a  severe  haemorrhage  from  the 
stomach  admittedly  already  extensively  diseased  ;  for  the  bleeding 
he  underwent  a  severe  operation,  which  was  followed  by  death. 
The  conclusion  they  arrived  at  is  that  death  was  therefore  caused 
by  the  accident,  and  the  employers  had  to  settle  the  case  on  this 
basis. 

Some  large  employers  of  labour  now  ha^^e  their  workmen 
examined  on  entry  into  their  service,  so  that  those  suffering  from 
defects  which  may  be  aggravated  by  accident  are  excluded. 
There  are  even  a  few  wdio  submit  their  men  to  periodical  medical 
examinations.  As  regards  candidates  for  employment  on  the 
Xorth-Eastern  Eailway,  we  attempt  to  exclude  those  suffering 
from  hernia  or  any  tendency  to  this  condition,  varicose  veins, 
varicocele,  and  affections  of  the  heart  and  lungs.  My  experience 
leads  me  to  believe  that  there  is  prol)ably  more  imposition  with 
regard  to  hernia  as  the  result  of  industrial  accident  than  with 
regard  to  any  other  condition,  and  this  view  is  borne  out  by  the 
statements  of  Barnard  and  Sherrin,^  who  have  written  on  the 
subject  in  Knocker's  text-book.  There  is  no  doubt  that  hernia 
is  usually  of  gradual  onset,  but  if  one  specific  effort  or  strain  is 
alleged  to  have  caused  or  even  aggravated  the  condition  it  is 
almost  impossible  to  disprove  this.  It  is  therefore  considered 
judicious  to  reject  men  wlio  have  patent  inguinal  canals.  Of 
course  they  may  be  advised  to  have  the  condition  cured,  but  there 
are  not  many  workmen  in  search  of  employment  who  are  willing 
or  can  afford  the  time  to  remain  idle  long  enough  to  undergo  the 
operation. 

As  regards  the  risks  of  accepting  candidates  for  employment 
who  suffer  from  varicosity  of  the  veins  of  the  legs,  it  is  only 
necessary  to  recall  the  large  number  of  varicose  ulcers  in  elderly 
men  which  are  attributed  to  injuries,  often  of  a  very  trivial 
character.  I  have  also  come  across  several  instances  in  which 
attacks  of  phlebitis  have  been  put  down  to  accidents  at  work.  I 
also  reject  men  with  varicocele  for  the  following  reasons : — A 
certain  number  of  cases  of  inveterate  neuralgia  testis,  in  which 
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a  varicocele  is  present,  and  in  which  the  condition  is  said  to  have 
resulted  from  trauma,  have  come  before  me.  The  same  difficulties 
again  present  themselves  as  occur  in  cases  of  hernia  when  operation 
is  advised  before  the  candidate  can  be  admitted  to  the  service 
— he  does  not  like  the  idea  of  an  operation,  or  he  has  not  the 
wherewithal  to  support  himself  and  perhaps  a  family  while  he 
is  undergoing  the  period  of  enforced  idleness  which  is  necessary 
after  the  varicose  veins  or  varicocele  have  been  removed. 

Of  course  any  applicant  for  work  who  has  scars  indicating 
former  tuberculous  bone  disease  should  be  rejected.  As  showing 
the  necessity  for  this,  let  me  shortly  give  the  following  case : — A 
carriage  gasman  fell  from  tlie  roof  of  a  vehicle  on  which  he  was 
attending  to  the  lamps.  He  struck  the  lower  part  of  his  spine  in 
falling,  and  had  to  cease  work  at  once.  I  saw  him  some  months 
later,  and  one  of  the  first  things  that  struck  me  was  the  sear  from 
an  old  psoas  abscess,  from  which  he  had  suffered  as  a  lad.  The 
fall,  it  turned  out,  had  relit  the  tuberculous  disease  of  the  spine. 
This  set  up  a  myelitis  from  which  he  never  recovered,  and  he  lias 
never  been  able  to  work  again.  In  such  a  case  the  man  ought 
not  to  have  been  admitted  to  the  service  at  all.  He  had,  however, 
started  in  the  days  before  the  medical  examination  of  candidates 
for  employment  was  enforced. 

Numerous  instances  of  heart  dilatation  occur  which  are  put 
down  to  some  strain  or  accident  at  work.  Some  of  these  are 
uncomplicated  by  valvular  disease,  but  in  most  there  is  a  history 
of  a  former  attack  of  rheumatic  fever  and  perhaps  endocarditis. 
On  investigation  it  is  found  that  the  patient  has  sufiered  for 
some  time  from  precordial  pains  or  uneasiness  and  attacks  of 
dyspnoea.  One  day  while  doing  some  extra  laborious  piece  of 
work  he  has  to  give  up,  and  to  this  strain  or  accident  his  incapacity 
is  attributed. 

Employers  object  nowadays  to  take  on  a  workman  who  has 
lost  an  eye,  and  although  one-eyed  men  are  often  quite  efficient, 
this  is  hardly  to  be  wondered  at.  They  are  usually  engaged  in 
some  trade,  such  as  boiler-making,  fitting,  etc.,  in  which  the  eyes 
run  considerable  risk  from  fiying  sparks 'and  scraps  of  metal. 
The  following  instance  gives  some  idea  of  how  an  employer  may 
be  mulcted  for  his  consideration  in  employing  a  man  who  has  lost 
an  eye : — A  painter's  labourer  had  one  eye  badly  injured  in  early 
youth,  so  that  the  globe  was  atrophied.  In  the  course  of  his  work 
the  sound  eye  was  injured  by  a  foreign  body,  and  a  corneal  ulcer 
resulted.     This  was  very  slow  in  responding  to  treatment,  and 
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later  a  certain  amount  of  hypernietropia  was  discovered.  The 
man  refused  to  return  to  any  work  whatever,  and  was  quite 
consistent  in  his  statements  as  regards  loss  of  sight.  Finally,  the 
case  was  disposed  of  by  the  payment  of  a  lump  sum  far  greater 
than  the  actual  injury  itself  justified. 

In  the  same  way  a  man  who  has  had  an  injury  to  his  hand 
resulting  in  stiffness  or  total  loss  of  one  or  more  fingers  mav  claim 
excessive  damages  for  a  further  injury  to  the  part.  Employers 
are  therefore  very  chary  in  these  days  of  taking  on  a  workman 
who  has  not  the  complete  use  of  all  his  fingers.  It  is  not  because 
such  a  man  may  not  be  a  very  useful  workman,  but  rather  that 
results  of  industrial  accidents  may  be  so  much  more  serious 
to  him.  It  has  been  held  that  a  man  who  has  some  shortening 
of  a  limb  after  a  fracture  of  the  leg  is  greatly  handicapped  in 
his  search  for  work.  Collie  quotes  a  case  in  which  an  award  of 
compensation  at  the  rate  of  os.  a  week  for  life  was  made  in  case 
a  workman  should  not  be  able  to  get  employment. 

Pre-existing  disease  may  either  aggravate  an  injury  or  itself 
1)6  accelerated  by  the  accident.  As  examples  of  these  two  pro- 
positions the  following  cases  of  diabetes  may  be  cited  : — 

1.  Injury  Agaravated  hy  Diabetes. — A  goods  loader,  aged  55, 
in  September  1907  had  the  third,  fourth,  and  fifth  toes  of  his 
right  foot  injured  by  a  forequarter  of  beef  which  he  was  handling 
falling  on  his  foot.  He  was  off  work  for  a  few  days,  but  remained 
under  medical  treatment  some  weeks.  In  February  1908  he 
again  went  off  work,  and  I  examined  him  on  the  28th  of  that 
month.  The  nail  of  the  fourth  toe  had  been  removed,  revealing 
an  unhealthy-looking  ulcer,  while  the  nails  of  the  two  neighbour- 
ing toes  showed  signs  of  injury.  On  12th  March,  as  there  were 
signs  of  necrosis  of  bone,  the  toe  was  removed,  but  shortly  after 
this  gangrene  set  in.  He  was  taken  to  hospital,  where  the  leg 
was  amputated,  and  it  was  discovered  that  the  man  suffered  from 
diabetes  mellitus.  The  operation  was  performed  on  16th  March 
and  the  patient  died  three  days  later.  The  relatively  slight 
accident  of  September  1907  was  indirectly  the  cause  of  death 
in  a  man  whose  system  was  enfeebled  by  the  disease,  and  the 
employers  had  to  accept  full  responsibility. 

2.  Diabetes  Agyravatecl  by  Injury  to  the  Head. — An  engine- 
driver,  aged  45,  was  examined  by  me  on  11th  September  1907. 
He  had  been  off  work  since  December  1906,  suffering  first  from 
influenza  and  then  from  diabetes.  He  said  he  felt  able  to  resume 
work,  and  in  spite  of  my  advice  to  the  contrary  was  allowed  to 
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do  so  upon  a  shunting  engine.  On  3rd  February  1908  the  engine 
on  which  he  was  working  was  derailed,  and  he  was  thrown  about 
in  the  cab,  striking  the  back  of  his  head  with  considerable 
violence.  He  was  unconscious  for  some  minutes,  and  was  taken 
home.  He  never  worked  again,  and  from  the  date  of  the  accident 
complained  of  headache  and  giddiness.  He  died  on  24th  December 
1909.  From  September  1907  up  till  February  1908  he  did  his 
work  satisfactorily  and  regularly,  so  that  he  must  have  felt  fairly 
well.  On  17th  February  1908,  when  I  saw  him,  he  looked 
extremely  ill,  and  was  much  emaciated.  It  is  well  known,  of 
course,  that  diabetes  mellitus  can  be  brought  on  by  head  injuries, 
and  in  the  same  way  it  must  be  admitted  that  the  disease,  if 
already  present,  may  be  aggravated. 

Probably  Feilchenfeld  ■*  is  right  in  his  statement  that  tlie 
results  of  chronic  alcoholism  are  the  most  typical  instances  of 
disease  which  may  be  accelerated  by  trauma.  The  workman  thus 
affected  certainly  runs  more  risk  of  accident,  and  the  conse- 
quences are  also  likely  to  be  more  serious.  The  tissues  are 
unhealthy  and  repair  of  wounds  is  slow,  while  infection  is  liable 
to  occur.  .Everyone  knows  how  prone  the  drunkard  is  to  ery- 
sipelas, which  sometimes  ends  in  death.  After  severe  injuries  or 
operations,  moreover,  alcoholic  delirium  is  especially  liable  to  set 
in,  and  the  patient  may  do  himself  great  harm  by  disturbing  his 
splints  and  dressings.  Though  of  course  the  trauma  is  a  deter- 
mining cause  of  the  delirium,  it  is  the  man's  abuse  of  alcohol 
that  makes  the  ultimate  results  so  serious.  The  employer  has 
therefore  to  pay  an  increased  amount  of  compensation  because 
the  injured  worker  has  been  a  drunkard.  What  has  been  said 
as  regards  alcoholism  may  also  be  applied  to  syphilis.  "With  the 
disease  in  the  system  it  often  only  requires  some  slight  trauma  to 
light  up  serious  complications.  The  specific  lesions  most  fre- 
(juently  met  with  in  workmen  as  the  result  of  trivial  injuries 
are  ulcers  of  the  leg,  which  are  very  slow  to  heal,  and  chronic 
periostitis  of  the  tibia,  following  a  slight  blow.  Though  specific 
disease  may  be  the  predisposing  factor  in  such  conditions  tis 
general  paralysis  of  the  insane  and  tabes  dorsalis,  trauma  may  at 
times  be  the  exciting  cause. 

It  should  not  be  forgotten  in  this  connection  that  sometimes 
the  disease  which  is  said  to  have  been  brought  on  by  injury  has 
itself  been  the  cause  of  the  accident.  The  following  is  the  history 
of  a  case  of  locomotor  ataxia  which  was  alleged  to  be  of  traumatic 
origin.      The   claimant,   however,   had  his    application   for  com- 
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pensation  dismissed  Ijefore  the  County  Court :  —  A  middle-aged 
labourer  was  engaged  to  carry  bags  of  grain.  While  carrying  the 
first  bag  along  a  plank  he  fell  and  the  bag  rolled  over  him.  He 
attempted  to  carry  another,  but  failed,  and  had  to  give  up  work. 
The  description  of  the  fall  by  onlookers  was  that  the  man's  legs 
seemed  to  give  way  under  him.  Xothing  further  was  heard  of 
the  matter  until  '2h  months  later,  when  a  claim  for  compensation 
was  made.  I  examined  the  man  and  found  him  suffering  from 
well-advanced  tabes  dorsalis.  There  were  present  marked  ataxic 
o-ait,  inco-ordination,  loss  of  tendon  reflexes,  and  Arsyll-Eobertson 
pupils.  He  gave  a  history  of  specific  infection  as  a  youth.  In  the 
subsequent  arbitration  proceedings  the  applicant  failed  entirely  to 
show  that  he  was  able  to  work  immediately  before  the  accident, 
and  the  County  Court  judge  dismissed  the  case,  as  the  employers 
had  l:)een  prejudiced  by  the  length  of  time  that  had  elapsed 
between  the  alleged  accident  and  the  claim  for  compensation. 
To  my  mind  it  is  perfectly  obvious  that  the  man's  fall  was  due 
to  the  locomotor  ataxia,  which  made  it  impossible  for  him,  to 
walk  along  the  plank  carrying  a  load  on  his  back. 

Probably  a  certain  number  of  cases  of  general  paralysis  of  the 
insane,  in  which  the  exciting  cause  of  the  disease  is  injury  to 
the  head  from  a  fall,  come  under  the  same  category.  The  so-called 
congestive  attacks  which  are  met  with  in  the  early  stages  may  l^e 
the  real  cause  of  the  fall,  although  the  allegation  that  the  diseased 
man  simply  slipped  cannot  easily  be  refuted.  At  least  one 
such  case  has  come  to  my  notice,  but  in  the  arbitration  proceed- 
ings which  ensued  he  was  awarded  compensation. 

An  engine-driver,  aged  49,  while  doing  something  to  the 
engine,  fell  from  the  footplate  to  the  ground,  cutting  the  back 
of  his  head.  Xo  one  saw  the  fall,  and  little  was  thought  of  the 
matter  as  he  was  only  absent  from  duty  three  days.  Five  months 
later  he  ceased  work  and  went  away  for  a  change  of  air,  but  while 
absent  became  suddenly  acutely  maniacal,  and  was  confined  in  an 
asylum,  where  the  symptoms  of  general  paralysis  of  the  insane 
became  evident.  Besides  examining  the  man  I  had  the  privilege 
of  hearing  the  case  tried,  and  the  evidence  which  the  various 
doctors  gave  in  Court.  Tlie  significant  feature  of  the  case  to 
my  mind  was  that  the  claimant,  in  giving  the  history  of  tlie 
accident  to  one  of  the  medical  men,  stated  that  while  at  work 
he  suddenly  felt  his.  legs  give  way  under  him.  I  know  that  at 
least  one  of  the  lunacy  experts  engaged  on  the  case  was  quite 
convinced  that  the  fall  was  due  to  the.  disease.     There  were,  how- 
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ever,  obvious  signs  of  early  specific  infection,  and  the  claimant 
obtained  judgment  on  the  grounds  that  though  the  predisposing 
cause  was  syphilitic,  the  exciting  cause  was  the  injury  to  the  head. 

It  is  not  only  the  diseased  or  maimed  who  are  at  a  great 
disadvantage  in  their  search  for  work  because  of  the  risks  in 
employing  them,  but  nowadays  masters  look  askance  at  applicants 
who  are  over  middle  age.  It  is  a  recognised  fact  that  sometimes 
a  comparatively  slight  trauma  in  a  man  over  fifty  years  of  age 
may  be  followed  by  what  may  best  be  deseriljed  colloquially  as 
"  a  general  break  up."  Until  the  injury  the  man  does  his  work 
as  well  and  as  expeditiously  as  his  fellows,  but  by  the  time 
the  local  manifestations  have  disappeared  he  has  become  a  really 
old  man — "v(^ritaUe  veillard"  are  the  words  used  by  Vibert,'^ 
who  goes  on  to  describe  two  classes  of  such  cases.  The  first 
is  characterised  chiefiy  by  general  weakness,  emaciation,  and 
atrophy  of  the  muscles ;  in  the  second  the  predominating  features 
are  mental,  such  as  we  see  in  senile  dementia  and  cerebral  soften- 
ing.    Examples  of  eacli  class  have  come  under  my  notice. 

Thus  we  see  that  one  result  of  the  Workmen's  Compensation 
Act  is  to  help  to  increase  the  numbers  of  the  unemployed  through 
employers  of  labour  not  wishing  to  run  undue  risks.  Many  of  the 
men  who  are  thus  thrown  on  the  rates  are  quite  eapal)le  of  doing 
good  and  useful  work,  but  are  not  given  the  opportunity.  It  is 
not  uncommon  to  hear  a  man  who  has  been  refused  a  position 
because  of  some  physical  disability  say  how  he  wishes  he  were 
allowed  to  "  contract  out."  He  is  quite  willing  to  give  an  under- 
taking not  to  claim  compensation  should  the  incapacity  for  work 
be  directly  or  indirectly  due  to  the  special  trouble  from  which 
he  suffers,  but  there  is  no  provision  under  the  Acts  to  permit  him 
to  do  so.  Collie  mentions  that  contracting  out  has  been  adopted  in 
New  Zealand  and  Queensland,  and  it  may  perhaps  be  the  solution  of 
this  problem.  It  is  of  course  obvious  that  the  system  could  only 
be  applied  in  exceptional  cases,  and  that  some  form  of  official 
control  should  be  kept  of  tliose  which  do  occur,  otherwise  the 
labour  market  would  be  seriously  affected,  and  employers  might 
give  preference  to  men  who  agreed  ngt'to  claim  compensation. 
A  diseased  or  maimed  man  seeking  work  might  be  allowed  to 
"  contract  out "  on  producing  a  certificate  to  the  effect  that  his 
case  is  suitable  from,  say,  the  factory  surgeon  or  the  medical 
'  referee  for  the  district.  In  my  own  opinion,  if  these  suggestions 
were  adopted,  many  hardships  which  affect  both  employer  and 
employee  might  be  obviated. 
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One  other  proposal  may  be  worth  considering,  and  it  is  made 
feasible  by  the  fact  that  the  Xational  Insurance  Act  is  now  in 
operation.  If  Collie's  plan  of  referring  cases  to  medical  referees 
or  special  medical  boards  were  adopted,  it  could  be  made  the  duty 
of  these  officials  to  decide  the  exact  percentage  of  the  incapacity 
due  to  the  accident.  A  proportionate  amount  of  compensation 
would  be  awarded.  For  instance,  if  25  per  cent,  of  the  inability 
to  work  is  due  to  the  injury,  and  the  compensation  under  the  Act 
as  at  present  administered,  that  is,  half  wages,  amounts  to  the 
maximum  £1  per  week,  then  the  award  would  be  5s.  This 
sum  would  then  be  made  up  to  10s.  by  contributions  from  the 
Xational  Insurance  Fund,  as  is  done  at  present  when  the  weekly 
sum  received  under  the  Workmen's  Compensation  Act  is  under 
that  amount.  Ten  shillings  is  the  maximum  weekly  payment 
under  the  Insurance  Act,  and  it  might  be  possible  further  to  alter 
the  latter  Act  so  that  the  contributor  could  get  the  exact  propor- 
tion of  the  weekly  10s.  to  which,  what  I  may  be  allowed  to 
call  the  balance  of  his  incapacity,  might  fairly  entitle  him.  This 
is  perhaps  a  little  involved,  but  if  we  refer  to  the  instance  above 
mentioned  my  meaning  will  be  made  clear.  Here  suppose  75  per 
cent,  of  the  inability  to  work  is  due  to  ordinary  disease,  then,  in 
addition  to  his  proportion  of  compensation,  the  injured  workman 
would  receive  7s.  6d.  from  the  National  Insurance  Fund. 

A  much  more  drastic  alteration  in  the  present  laws  may 
ultimately  be  made  which  will  bring  payments  under  the  "Work- 
men's Compensation  Act  into  line  with  those  under  the  Xational 
Health  Insurance.  As  in  the  latter  Act,  the  costs  might  be  borne 
by  the  State,  the  employer,  and  the  workman,  and  if  the  various 
bodies  could  agree,  the  health  insurance  and  compensation 
funds  might  be  amalgamated.  A  workman  who  is  suffering  from 
ordinary  illness  through  no  fault  of  liis  own  would  then  receive 
half  wages,  just  as  when  laid  up  by  an  industrial  accident.  It  is 
of  course  obvious  that  there  are  many  interests  involved,  and 
much  opposition  would  be  forthcoming  from  friendly  societies 
and  insurance  companies.  One  of  the  chief  difficulties  would  be 
to  arrange  the  representation  of  the  parties  involved  on  the 
administrative  bodies  which  would  control  the  funds.  I  am  sure, 
however,  that  if  the  costs  of  payment  of  compensation  were  in 
part  borne  by  the  men  themselves  there  would  be  less  malinger- 
ing. The  question  of  deciding  whether  a  man  may  be  incapacitated 
by  disease  or  accident,  which  is  often  determined  with  mucli  diffi- 
culty, would  not  need  to  be  discussed.     I  quite  realise  that  it  will 
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be  some  years  before  such  changes  can  come  to  pass,  but  modern 
legislation  is  tending  all  in  this  direction,  and  I  feel  sure  that  it 
is  the  real  solution  to  the  difficulties  in  the  working  of  the  present 
Act,  both  as  regards  the  aggravation  of  pre-existing  disease  by 
injury  and  the  other  important  question  of  malingering. 

Finally,  let  me  hope  that  in  discussing  the  question  of  acci- 
dent and  pre-existing  disease  I  have  shown  how  some  of  the 
injustices  of  the  Workmen's  Compensation  Act,  as  at  present 
framed  and  administered,  hit  both  master  and  man,  the  first 
directly,  and  the  second  indirectly.  Eemedies  to  overcome  these 
difficulties  satisfactorily  are  not  easily  found,  but  probably  more 
suggestions  would  be  forthcoming  if  the  hardships  were  Ijetter 
known.  My  own  feeling  is  that  these  matters  have  not  in  this 
country  been  given  all  the  attention  they  deserve. 

Referexces. — ^  Collie,  Medico-Legal  Examinations  and  the  IVorhnen^s 
Comjjensatiofi  Act,  London,  1912.  ^  Lenoir,  Conferences  sur  les  Accidents  du 
Travail  et  les  Affections  Traumatiques,  Paris,  1909.  ^  Barnard  and  Sherrin, 
Accidents  in  their  Medico-Legal  Aspect,  edited  by  Douglas  Knocker,  London, 
1910.  ^  Feilchenfeld,  "  Uber  die  Verschlimmerung  Konstitutioneller  Krank- 
heiten  durch  V niall,"  Moyicttschrift  filr  Unfallheilkunde,  Marcli  1907.  '"  Vibert, 
Les  Accidents  du  Travail,  Paris,  1906. 
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and 
J.  D.  GUNX,  B.A.(Cantab.),  M.B.,  Cli.B. 

The  present  communication  deals  with  some  work  which  is  being 
undertaken  by  us  in  the  Clinical  Eesearch  Laboratory  of  the  Eoyal 
Infirmary  of  Edinburgh. 

It  is  first  necessary  to  give  a  brief  description  of  the  apparatus 
employed.  It  is  the  so-called  "  Universal -liegistrier-apparat" 
(Bock-Thoma  model),  and  consists  essentially  of  three  parts : — 

1.  An  oscillograph. 

2.  An  arrangement  of  microphones. 

3.  A    table   on    which   is  placed  the  necessary  apparatus  for 

recording  the  movements  of  the  strings. 
Possessing,    as    it    does,    four    different    strings,  not  only  are 
electro-cardiograms  readily  recorded,  but  also  electrical  tracings 

■■'•■  From  the  Clinical  IMedicine  Research  Laboratory  of  the  Royal  Infirmary 
of  Edinburgh.     (Received  for  publication,  30th  April  1913.) 


Elect }'o-  and  Phono-Cardiograms  125 

of  the  heart  sounds,  and,  if  desired,  of  the  mechanical  movements 
of  the  apex  beat  or  of  the  brachial  or  jugular  pulse  are  simul- 
taneously obtained. 

The  oscillograph  is  an  electro-magnet  in  the  field  of  which  four 
strings  are  placed,  one  for  the  electro-cardiogram,  one  for  tlie 
phono-cardiogram,  while  the  other  two  may  be  used  for  recording 
any  of  the  mechanical  movements  above  mentioned. 

The  strings  are  slung  over  small  glass  hooks  which  are  attached 
to  spiral  springs.  By  this  means  the  tension  of  the  strings  can  l.)e 
altered  at  will. 

Each  string  carries  a  minute  mirror  which  reflects  the  light 
from  an  arc  lamp  on  to  the  sensitised  paper,  which  is  set  in  motion 
by  means  of  a  motor,  the  speed  of  which  can  be  adjusted  as  desired. 

An  important  point  to  observe  is  that  the  strings  are  not  aperi- 
odic, but  for  all  practical  purposes  they  are  perfectly  satisfactory. 

To  record  an  electro-cardiogram  the  patient  places  his  arms 
and  feet  (according  to  the  derivation  required)  in  insulated  zinc 
baths  filled  with  normal  saline  solution.  The  action  currents  of 
the  heart  are  led  off  from  these  to  the  oscillograph,  passing  on 
their  way  through  a  condenser  which  automatically  compensates 
for  all  slow  alterations  of  potential.  A  testing  key  is  introduced 
into  the  circuit,  and  when  this  reveals  a  string  deflection  of  1  cm. 
the  string  possesses  the  requisite  degree  of  tension. 

For  the  phono-cardiogram  either  a  phonendoscope  or  a  special 
instrument  introduced  by  Groedel  is  applied  over  the  desired  area 
of  the  pra?cordia,  and  is  connected  by  rubber  tubing  to  the  micro- 
phone. Here  the  sound  waves  are  transformed  into  electrical 
energy. 

The  current  through  the  microphones  is  supplied  by  a  dry 
cell  (1  volt).  An  arrangement  of  sliding  resistances  is  provided 
(two  for  each  string)  which  together  with  the  microphones  and 
the  galvanometer  forms  a  "Wheatstone  bridge.  By  means  of  these 
resistances  the  extent  of  the  deflections  of  the  string  can  lie 
controlled. 

It  is  not  advisable  to  attempt  to  record  maximal  deflections  of 
the  string.  Such  an  attempt  will  inevitably  result  in  the  distortion 
of  the  tracing  by  accidental  vibrations.  The  deflections  of  the 
string  should  rather  be  reduced  so  far  as  is  consistent  with  a 
perfectly  distinct  tracing. 

In  a  similar  manner  mechanical  movements  are  transmitted 
from  tambours  or  receivers  along  rubber  tubing  to  the  micro- 
phones, where  they  are  transformed  into  electrical  energy. 
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The  time  is  recorded  in  tenths  of  seconds  in  the  following 
manner  :_Part  of  the  light  from  the  arc  lamp  is  reflected  from  a 
mirror  on  to  a  second  mirror  revolving  by  clockwork.   This  revolving 
mirror  casts  a  reflection  every  tenth  of  a  second  on  the  sensitised 
paper.     For  a  full  description  of  the  instrument  reference  may  be 
made  to  the   writings  of  Bock  ^  and  Gerhartz.^     An  interesting 
comparison  of  the  merits  of  the  oscillograph  and  the  string  galvano- 
meter, so  far  as  their  electro-cardiograms  are  concerned,  is  to  be 
found  in  an  article  by  Groedel  and  Meyer-Lierheim.^     Suffice  it 
to  say  that  although  with  the  oscillograph  it  is  more  difficult  to 
In-mg  out  the  finer  points  of  an  electro-cardiogram  owing  to  the 
tact  that  the  string  is  not  aperiodic,  still  all  the  deflections  are 
usually  readily  discernible.     This  is  at  once  seen  in  the  accom- 
panying normal  electro-cardiogram  (Fig.  1,  Derivation  2). 
Fig.  2  is  a  phono-cardiogram  from  the  normal  heart.  " 
Turning  now  to  simultaneous  electro-  and  phono-  cardiograms 
of  the  normal  heart,  the  exact  relationship  in  point  of  time  of  the 
first  and  second  sounds  to  the  peaks  of  the  electro-cardiogram  can 
be  at  once  determined.     The  vibrations  due  to  the  first  sound 
begin  at  a  point  corresponding  to  the  peak  S  of  the  electro-cardio- 
gram.    Allowance  must,  however,  be  made  for  the  time  taken  in 
the  transmission  of  the  sound  waves  from  the  chest  wall  to  the 
microphone.     This  was  found  to  be  almost  exactly  O'Ol  second 
Further,  the  majority  of  our  phono-cardiograms  were  taken  from 
the  second  intercostal  space,  to  eliminate  as  far  as  possible  the 
mechanical  movements  of  the  chest  wall,  and  Fahr^  has  shown 
that  the  first  sound  at  the  base  begins  0-02  to  0-04  seconds  after  the 
first  sound  at  the  apex.     This  oljserver  lias  also  drawn  attention 
to  the  occurrence  of  certain  small  vibrations  which  he  terms  the 
''initial  vibrations,"  and  which  are  usually  not  recorded  in  tracinag 
from  the  second  intercostal  space.     These  "  initial  vibrations  "  a?e 
seldom  evident  in  our  tracings.     Fahr  believes  they  correspond  to 
the   period  of   rising   tension   in   the   ventricles.      Taking   these 
factors  into  consideration,  we  conclude  that  the  beginning  of  the 
first  sound  corresponds  very  nearly  to  the  peak  E,  but  may  occur 
as  late  as  the  middle  of  its  katacrotic  limb. 

Lewis  5  finds  that  the  time  relation  of  the  first  vibrations  is 
variable,  but  that  they  usually  begin  shortly  before  or  after  the 
peak  li. 

With  regard  to  the  second  sound,  we  have  found  from  com- 
parison of  a  large  number  of  tracings  that  the  initial  deflections 
due  to  It  begin  0-05  second  after  the  summit  of  T      The  delay  in 
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Fig.  1. — Xonnal  electio-caidiogiam  (Uerivation  2). 


Fig.  -2. — Phono-cardiogram  from  ba.se  of  healthy  heart. 


NinnkiUji-ous  ^l>-ctiu-eaMliij:;iam  ( li'-iivatiun  2) and  phono-canli'i-iaiii  tiom  base. 
Normal  heart.     1.  =  lst  sound  ;  II.  =  2nd  sound. 


Fig.  4. — Simultaneou-s  electro-cardiograni  (Uerivation  2)  and  phono-cardiogiam  from  apex. 
Mitral  .stenosis,  showing  purely  diastolic  murmur.     DM  =  diastolic  murmur. 
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Fio.  -1. — Klcctiu-taiii'i^iani  (Derivation  2)  and  phono-cardiogram  from  2nd  intercostal  space. 
Congenital  pulmonary  stenosis.     SM  =  systolic  murmur. 
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the  transmission  of  the  sound  waves  must  again  be  taken  into 
consideration. 

The  frequency,  of  the  vibrations  due  to  the  first  sound  varies 
in  normal  hearts  from  70  to  85  per  second,  that  of  the  vibrations 
due  to  the  second  sound  from  80  to  100  per  second. 

Fig.  3  is  a  simultaneous  electro-  and  phono-cardiogram  from  a 
normal  heart  (Derivation  2).  The  phonendoscope  was  placed  over 
the  base  of  the  heart. 

Fig.  4  shows  the  appearance  of  the  phono-cardiogram  in  a 
case  of  mitral  stenosis,  the  murmur  being  purely  diastolic.  The 
tracing  corresponds  exactly  with  what  was  heard  on  auscultation. 
The  frequency  of  the  vibrations  due  to  the  murmur  is  60  per 
second.  The  tracings  clearly  show  that  the  string  is  absolutely  at 
rest  during  the  period  of  auricular  systole. 

Fig.  5  was  taken  from  a  boy  aged  15,  the  su1;»ject  of  congenital 
pulmonary  stenosis.  It  shows  the  first  sound  immediately  followed 
by  a  series  of  deflections  of  great  amplitude,  corresponding  to  the 
loud  systolic  murmur  which  was  present.  The  vibrations  due  to 
the  second  sound  are  distinctly  seen  in  their  normal  position. 

Our  grateful  thanks  are  due  to  the  trustees  of  the  Clinical 
Eesearch  Laboratory  for  making  this  work  possible.  AVe  also 
have  pleasure  in  expressing  our  thanks  to  those  members  of  the 
staff  of  the  Eoyal  Infirmary  who  have  kindly  placed  their  material 
at  our  disposal. 

Referexces. — ^  Bock,  G.,  Mihich.  nied.  Woch.,  1910,  Ivii.  526.  ^  Gerliartz, 
Die  Registrierung  des  Hei-zschalles,  Berlin,  1911.  ^  Groedel,  T.,  and  [Meyer- 
Liei-heim,  Bed.  Min.  Woch.,  1911,  1082.  ^  Fahr,  G.,  Heart,  1912,  iv.  147. 
■^  Lewis,  T.,  Brit.  Med.  Journ.,  1912,  ii.  1700. 


CASE  OF  COXGEXITAL  DEFECT  OF  ABDOMIXAL 
MUSCLES,  WITH  AXO:\IALY  OF  UEIXAEY  APPAEATUS. 

By  LEWIS  THATCHER,  M.D.,  M.R.C.P., 
University  Tutor  in  Clinical  Medicine. 

The  following  case  seems  worthy  of  record,  on  account  of  its  rarity 
and  the  extremely  interesting  nature  of  its  pathology  : — 

A  boy  aged  three  weeks  Avas  sent  to  the  Sick  Children's  Hospital  by 
Dr.  Thomas  Finlay  for  advice  about  the  abdomen,  which  had  been  noticed 
to  be  flat  and  flaccid  since .  birth.  He  was  well  otherwise,  and  had 
thriven  satisfactorily  on  the  breast.  Both  parents  were  healthy,  the 
mother  being  .36  and  the  father  37  years  old.  This  was  the  seventh 
pregnancy.  There  was  nothing  to  note  about  the  other  children,  and 
there  had  been  no  miscarriages.  The  labour  was  normal,  there  being 
no  hydranmios.     The  front  of  the  chest  was  noticed  to  be  quite  flat  at 
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birth,  but  had  within  a  few  days  assumed  its  present  prominence. 
Nothing  abnormal  had  been  noticed  by  the  mother  as  regards  the  func- 
tions of  the  bladder  and  rectum ;  there  had  been  no  constipation,  and 
the  urine  had  been  voided  freely  without  any  apparent  pain. 

The  following  notes  were  taken  at  the  time  of  admission  : — 

The  baby  is  fairly  well  developed,  the  weight  with  clothes  being 
6  lbs.  12  ozs.  The  nose  is  broad  and  flat,  and  there  is  slight  asymmetry 
of  the  pinnae  of  the  ears. 

The  thorax  looks  short,  and  is  wide  below.  The  anterior  wall  is 
markedly  prow-shaped,  and  the  range  of  respiratory  movements  imper- 
ceptible.    The  nipples  are  normal  in  position  and  appearance. 

The  appearance  of  the  abdomen  is  very  striking,  the  wall  l^eing 
slack  and  l:)aggy,  plastered  down  on  the  organs,  and  bulging  over  the 
flanks.  When  the  baby  is  set  up  this  redundancy  of  the  abdominal 
wall  shows  as  transverse  creasing  (Fig.  1),  and  there  are  also  permanent 
longitudinal  furrows  of  varying  depth  which  cannot  be  completely 
smoothed  out  (Fig.  2).  This  is  because  each  has  a  line  of  vrhite  scar 
tissue  along  the  bottom,  resembling  very  closely  a  marked  degree  of 
striae  gravidarum.  The  umbilicus  is  represented  b}^  one  of  the  longest 
and  deepest  of  these  furrows  in  the  middle  line,  midway  between  pubes 
and  xiphisternum.  There  is  no  resistance  whatever,  even  when  the 
baby  cries,  although  the  movements  of  the  diaphragm  can  be  made  out. 

The  outline  of  the  solid  abdominal  organs  can  be  easily  seen  and 
felt,  the  lower  border  of  the  liver  and  spleen  respectively  reaching  three 
linger-breadths  below  the  costal  margin  (Fig.  2).  The  bladder,  when 
full,  shows  as  an  abdominal  organ,  reaching  almost  to  the  umbilicus  and 
a  little  inclined  to  the  right.  It  is  about  the  size  of  a  hen's  egg,  taper- 
ing above  and  below.  "When  empty  it  is  felt  as  a  spindle-shaped  body 
lying  deeply  in  the  middle  line,  and  in  both  states  is  very  firm.  In 
front  of  the  lower  part  of  the  bladder,  in  the  middle  line,  but  more 
superficial,  a  small,  round,  fluctuating  body  can  be  made  out.  It  is  about 
half  an  inch  across,  freely  movable  within  moderate  limits,  and  it  does 
not  vary  in  size  with  evacuation  of  urine.  The  ureters  cannot  be  seen 
or  felt,  the  coil  in  the  left  flank  being  later  shown  to  be  small  intestine. 
Both  kidneys  are  easily  made  out,  and  do  not  seem  enlarged.  Both 
testicles  are  undescended.  Mr.  Stiles  examined  the  hip-joints,  and 
found  a  slight  degree  of  congenital  dislocation  on  to  the  dorsum  present 
on  both  sides. 

The  child  throve  well,  and  gained  weight  steadily  at  the  rate  of 
an  ounce  a  day.  On  several  occasions  he  passed  water  while  being 
examined,  without  any  apparent  pain  or  difficulty.  The  stream  looked 
of  about  the  usual  size,  and  the  amount  of  urine  did  not  seem 
excessive. 

When  tAvo  months  old  he  died  somewhat  suddenly  Avith  sjmiptoms 
of  broncho-pneumonia. 
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Fig.  4. 
Similar  section  from  normal  bladder,     x  10. 
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Fig.  5. 

Longitudinal  section,  anterior  wall  of  bladder,   x  10. 
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The  post-mortem  examination,  ^vhich  was  limited  to  the 
abdomen,  was  made  on  the  folio sving  day  in  a  cottage  in  the 
country. 

On  reflecting  the  skin  of  the  ahdominal  wall  one  was  at  once  struck 
by  the  almost  complete  absence  of  muscular  tissue  in  the  usual  situa- 
tions. Only  for  an  inch  or  so  below  the  costal  margin  was  there  any 
trace  of  the  recti,  each  being  represented  by  a  thin  indefinite  band  of 
fibres.  Transverse  sections  through  the  normal  position  of  the  recti 
above  and  l)elow  the  umbilicus,  and  also  through  the  anterior  part  of 
the  lumbar  region,  were  stained  by  van  Gieson's  method,  and  no  mus- 
cular tissue  could  be  recognised  in  them.  The  psoas  and  other  posterior 
abdominal  muscles,  the  thoracic  and  perineal  muscles,  and  the  diaphragm 
seemed  normal. 

The  apex  of  the  bladder  was  attached  to  the  region  of  the  umbilicus 
by  the  remains  of  the  urachus,  which  was  only  half  an  inch  long,  and 
took  the  form  of  a  longitudinal  band  of  fibrous  tissue.  There  was  also 
another  cord-like  band  about  one  inch  long  which  connected  the  anterior 
wall  of  the  bladder  to  the  anterior  abdominal  wall,  and  in  this  part  the 
cyst  palpated  during  life  was  developed. 

The  bladder,  turned  down  in  the  photographs,  was  seen  to  be  enor- 
mously dilated  and  hypertrophied  (Fig.  3).  It  measured  three  inches 
from  apex  to  base,  and  two  inches  across  at  its  widest  part.  On  open- 
ing it  by  an  anterior  incision,  the  wall  was  found  to  be  between  \  and  f 
of  an  inch  in  thickness,  and  was  very  firm.  The  urethral  and  ureteral 
orifices  were  not  dilated  in  any  way,  and  a  large  probe  passed  easily 
from  the  bladder  through  the  urethra,  and  vice  versa.  A  fine  probe 
could  with  difliculty  be  passed  into  the  ureteral  openings,  and  there 
was  no  sign  of  kinking.  It  had  previously  been  found  impossible  to 
regurgitate  urine  from  the  bladder  into  the  ureters  by  pressure  over 
the  viscus,  although  it  could  easily  be  expressed  from  the  urethra. 
Similarly,  on  pressing  over  the  ureters,  the  resistance  was  so  marked  that 
it  was  doubtful  whether  any  urine  passed  on  into  the  bladder  or  not. 

Sections  cut  from  the  bladder  wall  in  a  longitudinal  direction  were 
compared  with  those  from  a  normal  child  (Figs,  i  and  -5).  Thev 
showed  a  great  increase  in  the  fibrous  tissue  elements  in  all  three  coats, 
especially  the  submucous.  The  muscular  coat  was  much  broken  up  by 
this  fibrous  tissue,  the  stroma  penetrating  it  from  the  subperitoneal  and 
submucous  layers.     The  lining  epithelium  showed  catarrh. 

Both  ureters  were  greatly  dilated  and  tortuous,  closely  resembling 
both  in  size  and  general  appearance  the  small  intestine  which  la}'  over 
them  (Fig.  3).  The  walls  were  thinned,  and  the  dilatation  ended 
abruptly  at  the  liladder,  for  the  intra-mural  portion  was  very  narrow. 
The  ureters  entered  at  their  usual  situation.  They  showed  no  sign  of 
kinking,  and  were  patent  throughout. 
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The  right  Iddney  was  small,  with  marked  hydronephrosis,  the  left 
about  the  usual  size,  with  the  pelvis  but  little  dilated.  In  both  the 
foetal  lobulation  was  Avell  marked.  The  suprarenals  appeared  healthy, 
and  the  relations  between  bladder  and  rectum  showed  no  abnormality. 
Both  testicles  were  found  lying  free  just  below  the  kidneys,  and  seemed 
normal  in  every  way. 

The  stomach  was  narrow  and  contracted,  the  bowel  and  pancreas 
normal,  Avith  no  dilatation  of  any  part  of  the  former.  The  liver 
and  spleen  showed  no  change.  There  was  no  sign  of  recent  or  old 
peritonitis. 

In  the  right  lung  there  were  considerable  patches  of  broncho-pneu- 
monia and  collapse  in  all  three  lobes,  this  being  the  cause  of  death. 

To  sum  up,  then,  there  was  marked  hypertrophic  dilatation  of  the 
urinary  bladder,  with  dilatation  of  the  ureters  and  hydronephrosis, 
without  any  organic  obstruction  to  the  urinary  flow.  The  abdominal 
wall  was  very  lax,  the  abdominal  muscles  Avere  completely  absent  in 
their  lower  and  antero-lateral  parts,  and  the  thorax  markedly  prow- 
shaped  anteriorly.  The  testicles  were  undescended.  There  was  some 
asymmetry  of  the  face  and  pinnae  of  the  ears,  and  slight  congenital  dis- 
location of  the  hips.  The  urinary  functions  had  been  carried  on  cj[uite 
satisfactorily,  and  the  child  had  thriven  well  until  it  developed  broncho- 
pneumonia, of  which  it  died  at  the  age  of  two  months. 

This  case  illustrates  typically  a  group  of  malformations  which 
has  been  but  seldom  described,  for  I  have  only  been  able  to  collect 
thirteen  other  examples  from  the  literature.  Of  these  the  first 
three those  of  Frohlich,  von  Amnion,  and  Henderson — are  incom- 
plete and  quite  unsatisfactory.  The  remainder  fall  into  line  with 
the  case  now  described,  and  a  scrutiny  of  these  eleven  cases  shows 
the  following  characteristics  : — 

The  age  of  death,  if  this  occurred,  was — within  a  few  days, 
1  case  (Parker);  about  one  month,  1  case  (l>olton);  within  two 
months,  3  cases  (Guthrie,  Garrod  and  Davies,  and  the  present  one) ; 
about  nine  months,  2  cases  (Bolton  and  Hall,  liatten). 

Of  the  others  there  were  alive — at  two  years,  1  case  (Piatt) ; 
at  three  years,  1  case  (Mollison);  at  six  years,  1  case  (Osier);  at 
seventeen  years,  1  case  (Stumme). 

These  figures  show  at  once  that  some-  degrees  of  the  condition 
are  compatible  with  life,  and  in  only  one  case  was  anything  noted 
amiss  with  the  functions  of  the  bladder.  Here  there  was  fre- 
C|uency  of  micturition,  with  the  passage  of  between  60  and  80 
ounces  of  urine  per  day  (child  aged  6  years).  Catarrh  of  the 
vesical  mucous  membrane  was  found  in  the  present  case.  Specially 
interesting  was  Stumme's  case,  where  laparotomy  was  done  at  the 
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age  of  seventeen  years,  in  order  to  separate  the  apex  of  the  bladder 
from  the  umbilicus.  Cystoscopic  examination  had  shown  the 
bladder  wall  to  be  unduly  thrown  into  folds,  and  the  orifices  of 
the  ureters  to  be  displaced  somewhat  from  their  usual  situations. 
It  was  therefore  considered  possible  that  the  ureters,  and  also  the 
urethra,  might  be  kinked,  causing  obstruction.  After  the  opera- 
tion the  bladder  wall  presented  a  more  normal  appearance,  and  it 
was  concluded  that  the  obstruction  had  been  relieved.  As,  how- 
ever, the  patient  had  lived  until  the  age  of  seventeen  years,  some 
rearrangement  must  have  been  arrived  at  long  before  the  opera- 
tion was  done  at  all. 

All  the  cases  reported  have  been  males. 

Some  asrjmmetry  of  the  skull  and  of  the  pinnje  of  the  ears  was 
also  noted  by  Garrod  and  Davies,  and  in  their  case  there  w^as 
double  talipes  equinus  in  addition. 

The  irrov^slia'pecl  deformity  of  the  thorax,  together  with  the 
widening  of  its  lower  margin,  can  be  accounted  for  by  the  absence 
of  the  usual  mooring  down  of  the  chest  wall  by  the  recti  and  other 
abdominal  muscles.  The  thorax  is  flat  at  birth,  and  becomes 
deformed  with  the  onset  of  respiratory  movements. 

The  testicles  were  described  as  undescended  in  all  the  cases 
except  one,  and  in  it  the  point  was  not  mentioned.  This  would 
be  caused  by  actual  blocking  up  of  their  path  by  the  enormous 
bladder,  interfering  with  the  formation  of  the  gubernacula. 

The  great  shortening  of  the  urochv.s,  so  that  the  bladder  is 
fixed  almost  directly  to  the  anterior  abdominal  wall,  is  striking 
It  is  accounted  for  by  the  early  dilatation  of  the  bladder.  In  this 
way  the  organ  comes  to  be  formed,  not  only  from  the  central  third 
of  the  intra-embryonic  portion  of  the  allantois,  as  is  usual,  but 
also  from  the  outer  third  up  to  the  body  wall.  This  is  important, 
because  the  pull  of  the  V)ladder  when  it  empties  itself  is  now  direct 
on  the  abdominal  wall,  and  not  exerted  on  the  lax,  cord-like  con- 
nection of  the  normal  urachus.  In  one  case  tlie  urachus  remained 
patent. 

The  appearance  of  the  ahdomcn  is  af  once  very  suggestive  of 
great  previous  distension,  which  had  always  disappeared  before 
birth  (Figs.  1  and  2).  In  no  case  has  any  sign  of  previous  ascites 
been  found.  The  longitudinal  furrows,  with  the  umbilicus  re- 
presented in  the  bottom  of  one  of  them,  can  best  be  explained 
in  the  following  manner  : — Owing  to  the  extreme  intra-abdominal 
tension  in  earlier  life  the  deeper  layers  of  the  skin  are  ruptured. 
When  this  pressure  is  removed  the  pull  of  the  contracting  bladder, 
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now  direct,  would  naturally  throw  the  lax  abdominal  wall  into 
longitudinal  folds,  and  these  would  fall  aloug  the  lines  of  weakness. 

The  microscopical  examination,  fully  described  by  Batten,  may 
be  summarised  as  follows  :— The  oblique  and  transverse  muscles 
are  comparatively  well  developed  at  the  periphery  posteriorly  and 
below  the  costal  margin.  Elsewhere  there  is  nothing  to  show  that 
the  muscular  tissue  has  ever  been  present.  The  fibres  of  the 
aponeurosis,  which  form  a  striking  feature  in  normal  sections, 
are  here  almost  entirely  absent.  The  few.  muscle  fibres  present 
resemble  unstriped  muscle,  or  striped  muscle  at  a  very  early  stage 
of  development.  There  is  nothing  to  show  that  atrophy  of 
previously  formed  muscular  tissue  had  taken  place,  and  the  spinal 
cord  was  found  to  show  no  deviation  from  the  normal.  Guthrie, 
and  also  Garrod  and  Davies,  described  the  quadrati  lumborum 
as  thin,  imperfect  sheets  of  muscle.  Apart  from  these,  no  other 
muscular  defect  has  been  described.  MoUison's  case,  when 
re-examined  after  one  year,  was  thought  to  show  more  resistance 
in  the  middle  line,  apparently  due  to  further  development  of  the 
recti. 

The  condition  of  the  urinary  trad  is  typical  of  these  cases,  and 
in  none  of  them  was  there  ever  found  any  organic  obstruction  to 
the  How  of  urine. 

Congenital  hypertrophic  dilatation  of  the  bladder,  associated 
with  dilatation  of  both  ureters  and  hydronephrosis,  is  often  found 
without  co-existing  changes  in  the  abdominal  musculature. 

Firstly,  when  secondary  to  an  organic  obstruction  of  the 
urethra.  If  a  congenital  malformation,  this  is  usually  about 
the  posterior  part,  presumably  because  of  a  more  complicated 
origin  from  the  urogenital  sinus.  This  obstruction  may  be  valve- 
like, and  therefore  not  impede  the  passage  of  a  catheter.  Exces- 
sive phimosis  has  also  been  considered  a  determining  cause. 

Secondly,  without  any  organic  obstruction  of  this  sort,  Arzt 
ascribed  it  to  hydramnios,  with  consequent  upsetting  of  normal 
balances.  The  amniotic  fluid,  however,  has  frequently  been, 
observed  to  be  scanty.  As  an  alternative  he  agrees  with  the 
theory  of  previous  temporary  obstruction,^such  as  kinking  of  the 
ureters,  the  neck  of  the  bladder,  or  the  penis.  John  Thomson 
suggested  that  this  obstruction  is  caused  at  the  neck  of  the 
bladder,  and  is  functional.  There  is  a  developmental  defect  of 
the  nervous  mechanism  governing  the  co-ordination  of  the  muscle, 
and  therefore  the  sphincter  fails  to  open  when  the  distension  of 
the  viscus  reaches  a  certain  pitch.     This  results  in  hypertrophic 
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dilatation,  which  may  become  very  great.  Later  on  the  bladder  is 
able  to  empty  itself,  and  the  excretion  of  urine  continues,  even 
although  the  anatomical  changes  are  so  marked.  In  this  way  the 
condition  shows  analogies  to  other  congenital  affections — hyper- 
trophic stenosis  of  the  pylorus,  and  idiopathic  dilatation  of  the 
colon. 

It  is  possible  that  the  ureteral  dilatation  and  hydronephrosis 
may  be  a  later  effect,  and  due  to  partial  occlusion  of  the  intra-mural 
portion  of  the  ureters  by  the  greatly  hypertrophical  bladder  wall. 
If  caused  by  direct  back  pressure,  the  ureteral  openings  would 
be  dilated,  which  is  not  found  to  be  the  case.  It  has  been  shown 
experimentally  that,  under  normal  conditions,  the  intra-ureteral 
pressure  is  very  slight.  A  comparatively  small  increase  results  in 
complete  stoppage  of  urinary  secretion. 

Tlie  occasional  association  of  these  changes  with  mal-develop- 
ment  of  the  abdominal  wall  musculature  has  been  explained  in 
several  ways.  Bardeen,  from  a  purely  embryological  standpoint, 
suggested  two  possibilities: — First,  that  the  condition  of  the  muscles 
is  primary,  and,  owing  to  this  lack  of  resistance,  when  the  bladder 
begins  to  fill  with  urine  it  tends  to  expand  rather  than  to  expel 
its  contents  through  the  urethra  into  the  amniotic  cavity.  Second, 
that  both  conditions  are  due  to  a  common  cause,  viz.  an  abnormal 
arrangement  ni  the  blood-vessels  of  the  embryo,  whereby  the 
formation  of  the  membrana  reuniens  —  the  early  covering  of 
the  abdominal  cavity — is  interfered  with.  Consequently,  the 
growth  of  the  Hat  enclosing  muscles  does  not  occur.  At  the 
same  time  circulatory  disturbances  give  rise  to  abnormal  con- 
ditions found  in  the  bladder  and  ureters.  A  third  and  more 
practical  explanation  is  that  first  accepted  by  Stunnne.  It  is  that 
the  muscular  defect  is  secondary  to  the  greatly  increased  intra- 
abdominal tension  caused,  during  some  period  of  intra-uterine  life, 
by  the  enormous  size  of  the  bladder. 

This  suggestion  is  the  most  feasible  for  the  following  reasons  : — 

(1)  The  appearance  of  the  abdomen  is  in  every  w^ay  very  suggestive 
of  previous  great  distension.  The  presence  of  the  furrows  and 
the  abnormality  of  the  umbilicus  have  already  been  accounted  for. 

(2)  Nothing  has  been  found  to  account  for  this  except  the  enor- 
mously hypertrophied  bladder,  which  has  also  expanded  to  its 
furthest  limits  up  to  the  .anterior  abdominal  wall.  (3)  It  is 
evident,  from  the  extent  of  their  connections,  that  the  anterior 
abdominal  wall  and  the  anterior  wall  of  the  bladder  have  been,  at 
one  time,  in  very  intimate  contact.      (4)  The  area  over  which  the 
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muscles  are  absent  is  roughly  one  which  would  be  subjected  to 
direct  pressure  by  a  tumour  in  the  lower  part  of  the  abdomen,  and 
anchored  to  the  umbilicus.  Elsewhere  they  are  comparatively 
well  developed. 

It  is  therefore  probable  that  these  muscles  are  prevented  from 
growing  forward  in  the  usual  manner,  for  it  has  been  shown  that 
there  is  not  an  atrophy,  but  a  complete  lack  of  development  of  the 
muscular  tissue.  I  can  find  no  record  of  any  other  instance  of 
symmetrical  absence  of  parts  of  several  pairs  of  muscles.  More- 
over, there  is  a  possible  parallel  to  this  mal-development  from 
pressure  in  those  cases  of  congenital  unilateral  pectoral  defect. 

In  conclusion,  I  wish  to  express  my  indebtedness  to  Dr.  John 
Thomson  for  permitting  me  to  publish  the  case,  and  also  to  Dr. 
Thomas  Finlay  for  much  valuable  information. 
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LITEEATUEE   AND    MEDICINE.* 

By  .J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E. 

There  is  a  literary  side  of  medicine  and  there  are  medical  aspects 
of  literature.     Apollo  was  god  both  of  medicine  and  of  poetry. 

In  these  words,  or  in  other  words  with  a  similar  meaning,  I 
spoke  to  myself  some  years  ago ;  and  with  this  idea  as  a  starting- 
point  I  went  forward  in  thought  to  the  inevitable  goal  of  a  journal- 
istic age  like  the  present,  a  periodical  which  sliould  busy  itself 
with  the  literary  aspects  of  medicine  and  the  medical  aspects  of 
literature.  Why  should  these  two  high  and  beneficent  arts  not 
find  their  representation  within  the  same  pair  of  boards  ?     Why 

■■••  An  address  to  the  Edinburgh  Women  Students'  Medical  Society  on  31st 
January  1913. 
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should  their  close  connection  not  be  made  obvious  to  the  world  at 
large  and  to  the  medical  and  literary  worlds  in  particular  ?  "Why 
should  not  poets^-and  by  poets  I  meant  all  literary  men  who  could 
write  with  grace,  elegance,  truth,  and  power,  whether  in  metrical 
or  in  non-metrical  composition — and  physicians  both  find  enjoy- 
ment, interest,  and  even  improvement  in  the  contemplation  of 
that  borderland,  so  to  say,  which  lies  between  their  now  separated 
but  once  conjoined  spheres  of  activity  ?  Why  should  there  not 
be,  to  waste  no  more  words,  a  Journal  of  Literary  ^Medicine  or  a 
Magazine  of  Medical  Literature  '. 

It  was  a  fascinating  notion,  and  the  more  I  thought  on  it  the 
more  it  attracted  me.  My  mind  having  raised,  so  to  speak,  this 
idea,  proceeded  to  chase  it  pertinaciously  and  .with  alacrity ;  and 
the  idea,  like  a  chased  creature  which  dreads  not  the  hunter  and 
has  no  fear  of  being  caught,  gambolled  on  in  front  of  me,  curvet- 
ing, turning,  twisting,  doubling  as  the  manner  of  such  things  is. 
I  followed  hard  after  it,  my  mind  happening  to  be  alert,  swift,  and 
untiring.  I  was  in  no  hurry,  however,  to  catch  the  idea,  for  there 
was  pleasure  in  the  pursuit  greater  perhaps  than  any  joy  I  could 
have  got  from  the  capture.  In  the  end,  after  running  almost  side 
by  side  for  a  time,  my  idea  and  I  lay  down  together  in  mutual 
satisfaction  ;  we  were  ready  to  compare  our  sensations. 

I  had  already  in  my  mind's  eye  the  picture  of  the  first  part  of 
the  journal.  It  must  have  a  title  of  course,  and  one  which  should 
clearly  indicate  its  contents  and  purpose.  I  thought  at  first  of 
Medical  Notes  and  Queries,  but  found,  somewhat  to  my  disajDpoint- 
ment,  that  my  friend,  Dr.  Cattell  of  Philadelphia,  had  annexed 
that  name  for  his  bright  little  journal ;  his  periodical,  it  is  true, 
was  along  other  lines,  although  along  lines  that  were  both  good 
and  interesting.  But,  obviously,  I  could  not  have  it ;  and  after  all 
that  is  not  lost  which  a  friend  gets.  I  then  thought  of  a  title  with 
a  fine  ring  about  it,  such  as  Literanj  Annals  of  Medicine ;  but  it 
sounded  to  me  a  little  solemn  and  reminiscent  of  Gray's  Short 
and  Simple  Annals  of  the  Poor,  or  of  Gait's  Annals  of  the  Parish. 
I  tried  next  a  Latin  one,  Acta  Medica  Literaria,  having  perhaps 
Coleridge's  Biographia  Literaria  in  my  thoughts,  but  it  looked 
terribly  lieavy,  and  I  felt  sure  I  should  not  be  able  to  write 
brightly  under  that  banner,  so  I  threw  it  down  too,  for  I  wished 
above  all  things  to  write  brightly.  My  journal  was  to  interest  the 
wearied  medical  man  and  to  give  novel  thought  to  the  literary 
fellow,  so  of  course  it  could  not  be  suffered  to  be  dull.  Acta 
Medica  Literaria  sounded  dull,  very  dull.     Finally,  I  left  the  title 
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unsettled,  although  I  was  inclining  to  Literary  Medicine,  with 
perhaps  the  sub-title  Medical  Aspects  of  Literature,  and  went  on 
to  the  contents. 

The  contents  presented  no  difficulty.  Many  interesting  sub- 
jects sprang  quickly  into  my  mind.  I  had  no  hesitation  in  giving 
first  place  to  a  scholarly  (I  hoped  it  would  be  scholarly)  article 
entitled,  Was  Dante  a  doctor  ?  It  should  consist  of  a  careful 
investigation  of  all  the  evidence,  both  in  Dante's  works  and  out- 
•side  of  them,  bearing  upon  the  question  of  the  great  Florentine 
poet's  knowledge  of  medical  matters.  Was  his  acquaintance  with 
medical  things  so  profound  and  so  correct  as  to  justify  the  con- 
clusion that  his  belonging  to  the  Guild  of  the  Physicians  and 
Apothecaries  was  more  than  an  empty  form  ?  That  would  make 
very  well  the  j^iece  de  resistance  of  the  first  number  of  my  journal. 

Then  I  thought  to  myself  there  should  be  a  series  of  articles 
on  old  English  works  on  surgery,  medicine,  and  midwifery,  and  I 
planned  that  the  leader  of  them  should  be  Eaynalde's  Bijrth  of 
Mankynde,  that  strange  sixteenth  century  manual  which  found  its 
way  into  the  palace  of  the  Queen  and  into  the  hovels  of  the  poor 
in  the  days  of  bluff  King  Hal  and  his  many  wives.  These  were  to 
be  thoroughly  literary  in  stamp ;  the  editions  were  to  be  carefully 
described,  and  the  leading  differences  in  matter,  in  typography, 
in  illustrations,  and  the  like  set  forth ;  the  medical  knowledge 
revealed  in  them  was  to  be  compared  with  that  of  to-day ;  the 
literary  style  was  to  be  put  alongside  of  the  best  authors  of  the 
time;  and  sidelights  were  to  be  caught  from  non-medical  books  of 
the  same  period  or  thrown  upon  such  from  this  book. 

I  passed  next  to  the  less  bulky  articles.  I  should  have  a 
series  of  easily-read  papers  telling  some  of  the  things  that  literary 
men  had  said  about  doctors,  and  perhaps  another  series  giving 
hints  of  what  doctors  had  thought  about  their  literary  patients. 
I  foresaw  under  this  heading  the  possibility  of  letters  to  the 
editor  arriving  with  fresh  information  on  the  relationships  which 
had  existed  between  the  two  bands  of  the  followers  of  Apollo,  the 
poets  or  makers  and  the  doctors  or  remakers.  My  mind  leapt  on 
to  the  commencement  of  a  discussion  in  the  pages  of  the  journal 
on  such  a  question  as,  Had  Shakespeare  chorea  when  a  child  ? 
or  What  doctors  did  Dr.  Johnson  consult  when  writing  his 
Dictionary?  But  the  prospect  in  that  direction  was  boundless, 
and  "  the  mental  eye  grew  large  with  such  a  vast  circumference 
'  of  thought." 

Then  there  might  very  well  be  a  series  of  articles  on  medical 
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proverbiology.  I  was  convinced  that  this  subject  contained  rich 
finds  for  those  who  were  ready  to  dig  deep  enough  down  into  it. 
There  were  many  proverbs  in  dispraise  of  the  doctor,  and  possibly 
prolonged  search  might  discover  a  few  proverbs  in  his  honour,  but 
of  course  the  latter  would  be  reckoned  as  almost  priceless  pearls. 
There  were  proverbs  about  food  and  others,  mostly  ambiguous  in 
tenor,  about  drink,  and  some  of  the  diseases  had  proverbs  all  to 
themselves.  Oh,  there  could  be  no  douljt  al)Out  it,  this  would  be 
an  attractive  part  of  the  journal. 

I  imagined  next  some  researcli  work  into  the  question  of  how 
far  a  training  or  a  partial  training  in  medicine  iutluenced  the  after- 
life, and  especially  the  literary  output  of  such  men  as  had  once 
been  medical  students  and  had  then  gone  over  to  literature, 
become  poets  (although  no  one  can  become  a  poet,  for  is  he  not 
born  ?),  novelists,  historians,  or  philosophers.  It  would  be  a  most 
interesting  task  to  re-read  witli  such  a  purpose  the  well-known 
works  of  such  men  as  Sir  Arthur  Conan  Doyle  (the  creator  of 
Sherlock  Holmes),  who  was  at  the  University  in  my  time ;  of 
Campion  the  poet,  who  was  first  a  doctor ;  of  Samuel  Smiles,  who 
studied  medicine  in  Edinburgh  and  practised  it  in  the  little  sleepy 
town  of  Haddington  before  he  wrote  Sdf-Hdi),  Thrift,  and  the 
Lives  of  the  Engineers ;  of  Goldsmith,  who  was  once  a  member  of 
the  Eoyal  Medical  Society  of  Edinburgh ;  of  James  Hutchison 
Stirling,  who  wrote  a  l)ook  on  cholera  (as  seen  by  him  in  practice 
in  "Wales)  long  before  he  discovered  and  interpreted  for  British 
ears  the  secret  of  Hegel ;  of  Dr.  Andrew  Wilson,  whose  previously 
acquired  medical  knowledge  came  to  the  surface  in  almost  every 
popular  lecture  that  he  gave ;  of  Gordon  Stables,  who  was  "William 
Stables,  M.D.,  CM.,  of  Aberdeen,  before  he  was  heard  of  as  the 
author  of  Kidnapped  hj  Cannihcds ;  and  of  many  others  who  were 
perhaps  "  stickit "  doctors  but  who  certainly  shone  out  as  bright 
ornaments  of  the  profession  of  letters.  It  would  be  a  most 
fascinating  research  to  try  to  make  out  how  far  these  men  had 
managed  to  divest  themselves  of  the  robes  of  tlie  doctor  when 
they  put  on  the  livery  of  the  servants  of  the  Pluses. 

Yet  again  there  would,  of  course,  be  articles  on  tlije  works  of 
the  men  who  continued  to  practise  medicine,  surgery,  and  even 
obstetrics,  and  nevertheless  attained  to  positions  of  literary  alti- 
tude such  as  might  well  cause  pangs  of  envy  in  the  breasts  of 
those  whose  hands  grasped  the  quill  but  had  never  guided  the 
lancet.  Into  my  mind  there  came  the  names  of  Sir  Tliomas 
Browne,  the  learned  knight  of  Norwich,  with  his  armful  of  books, 
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his  brilliant  Beligio  Medici,  his  erudite  Vulgar  Errors,  his  heart- 
searching  Christian  Morals,  and  his  tender  Txtter  to  a  Friend  ; 
of  Oliver  Wendell  Holmes,  the  discoverer  of  tlie  contagious  char- 
acter of  puerperal  fever  as  well  as  the  parent  of  the  Autocrat,  the 
Professor,  and  the  Poet  at  the  Breakfast- T(d)le,  and  the  creator  of 
the  weird  Elsie  Vernier;  of  Dr.  John  Brown,  the  genial  author 
of  Pab  and  his  Friends,  of  Horce  Sitbsecivce,  and  of  the  Letters ; 
of  Mark  Akenside,  the  Edinburgh  medical  student  and  the  London 
physician,  who  scored  so  great  a  success  with  his  didactic  poem, 
Pleasures  of  the  Imagination  ;  and  of  many  others  whose  names  and 
achievements  were  hovering  around  the  outskirts  of  my  memory. 
In  tliis  connection  I  remembered  that  it  was  not  so  long  ago  since 
Sir  Douglas  Maclagan,  the  Professor  of  Medical  Jurisprudence  in 
Edinburgh  University,  wrote  poems  which  we  used  to  applaud 
when  he  sang  them  at  our  College  dinners  and  other  functions ; 
that  the  late  Professor  of  Practice  of  Physic  penned  a  play  on 
Queen  Mary ;  and  that  the  present  President  of  the  College  of 
Physicians  had  written  a  novel. 

My  mind  next  passed  by  one  of  these  real  but  often  quite 
untraceable  links  of  thought  to  the  literary  men  who  had  only 
had  a  smattering  of  medical  knowledge,  wlio  had  been  no  more 
than  first-  or  second-year  students,  but  who,  nevertheless,  had 
carried  memories  with  them  into  their  books  which  could  be 
easily  recognised  as  relics,  perhaps  useless  relics,  of  their  early 
professional  studies.  Keats  and  Southey  at  once  came  into  the 
range  of  my  mental  vision.  I  imagined  an  article  on  Southey, 
the  poet  laureate  of  his  day,  "  with  eyes  running  at  full  gallop," 
as  Caiiyle  described  him,  pointing  out  how  he  had  grievously 
disliked  the  dissecting-room,  and  had  fled  from  its  confines  to  the 
slopes  of  Parnassus,  indicating  also  that  the  medical  strain  in 
him  had  never  been  quite  eradicated,  and  pointing  to  some  of  his 
poems  and  prose,  such  as  "  The  Surgeon's  Warning "  and  The 
Doctor,  in  proof  thereof.  I  thought  also  of  a  paper  on  the  medical 
element  in  the  life  of  Abraham  Cowley,  the  admired  poet  of  the 
Caroline  period,  with  his  clever  conceits  and  his  far-fetched 
similes.  One  would  have  to  consider  whether  his  M.D.  of  Oxford 
was  simply  a  blind  to  conceal  his  real  purpose  in  being  in  England 
in  the  years  before  the  Kestoration,  or  was  a  true  indication  of 
the  presence  in  his  brain  of  medical  as  well  as  metrical  know- 
ledge. I  inclined  to  the  latter  view,  for  his  six  books  Of  Plants 
really  constituted  a  sort  of  Gerarde's  Herhcd  in  rhyme,  and  con- 
tained a  great  deal  of  information  about  simples  which  might 
very  readily  pass  nowadays  for  materia  medica. 
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I  had  now  got  together  in  thought  a  sufficient  number  of 
articles  dealing  with  the  medico-literary  borderland  to  fill  not 
one  but  many  parts  of  my  prospective  journal,  and  as  yet  I  had 
only  approached  the  subject  from  the  one  side.  So  far  I  had 
been  thinking  of  the  contributions  made  by  medical  men  to 
literature.  I  had  considered  the  doctors  who  had  given  up 
medicine,  wholly  or  nearly  so,  for  literature,  and  those  who  had 
continued  to  practise  their  profession  and  had  at  the  same  time 
distinguished  themselves  in  lidUs  Idtrcs  and  in  poetry ;  and  I  had 
cast  a  glance  at  the  men  who  had  had  a  sprinkling  of  medical 
knowledge,  enough  to  tinge  their  subsequent  writings  to  such 
an  extent  as  to  be  recognisable  by  anyone  on  the  lookout  for  it. 
I  had,  however,  paid  no  attention  to  the  doctors  who  had  written 
works  on  medicine  which  weie  also  literature  and  not  merely  the 
loosely  constructed  and  jejune  cram  books  of  the  pre-examination 
weeks  of  misery.  Xeither  had  I  given  a  thought  to  the  medical 
missionary  literature  which  was  beginning  to  come  back  to  us 
from  the  ends  of  the  earth ;  but  I  ought  to  have  thought  of  it, 
for  I  had  had  the  privilege  of  reading  in  manuscript  descriptions 
of  foreign  lands  and  customs,  tales  of  Eastern  life  full  of  humour 
and  pathos,  narratives  of  hairbreadth  escapes  from  peril,  of  ad- 
ventures and  magnificent  heroism,  and  stories  of  those  touches 
of  Xature  which  make  the  whole  world  kin,  all  of  them  more 
worthy  of  perusal  than  the  majority  of  the  ephemeral  books  and 
pamphlets  which  crowd  our  library  tables,  and  some  of  them 
entitled  to  a  place  beside  the  classic  writings  of  past  ages. 

But,  as  I  have  already  said,  these  were  only  aspects  of  one 
side  of  the  sul;)ject ;  my  mind  had  still  to  roam  over  the  other 
side.  I  had  been  drawing  upon  the  literary  aspects  of  medicine, 
and  had  not  so  far  touched  the  medical  aspects  of  literature. 
By  this  I  meant  several  things.  I  meant,  for  instance,  the 
use  of  medical  figures  of  speech  in  general  literature.  I  could 
foresee  an  article  on  the  proper  and  appropriate  employment  of 
metaphors  and  similes  drawn  from  medicine,  surgery,  and  the 
other  departments  of  professional  life  illustrated  by  apt  quota- 
tions from  Shakespeare,  Milton,  Browning,  and  other  poets,  not 
to  name  prose  writers  of  essays,  history,  philosophy,  fiction,  and 
adventure.  It  would  be  necessary  to  warn  the  young  author 
against  the  too  frequent  use  of  medical  metaphors,  and  to  point 
out  to  him  the  extreme  care  which  would  be  required  if  he  were 
not  to  make  his  writing  grotesque  or  even  offensive.  The  ancient 
Hebrew  prophets  were  able    to  make  their  utterances  bold  and 
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striking  and  arrestijig  by  the  introduction  of  medical  and  even 
of  obstetrical  comparisons  which  in  the  hands  or  from  the  pens 
of  the  men  of  to-day  would  be  simply  repulsive.  Even  the 
Puritan  divines  must  liave  strained  the  powers  of  appreciation 
of  their  hearers  in  the  seventeenth  century  with  tlie  quaint  and 
uncouth,  if  liomely  and  grapliic,  medical  phraseology  of  many  of 
their  analogies  and  titles.  Sibbes  was  a  special  offender  in  this 
path  of  conduct,  and  one  is  almost  afraid  to  have  his  books  in 
open  view  on  the  table  or  in  the  shelves  of  the  bookcase. 

But,  on  the  other  hand,  how  apt  a  medical  metaphor  or  simile 
may  be  in  the  writings  of  such  a  master  as  Shakespeare  I  There 
are  many  such,  but  here  are  one  or  two  taken  at  random.  In 
Richard  II.  the  Duchess  pleads  for  the  life  of  her  son,  but  the 
Duke  says  to  Bolingbroke  : 

"  This  fester'd  joint  cut  off,  the  rest  rest  sound  ; 
This  let  alone  will  all  the  rest  confound." 

In   Hamlet,  the   King  of  Denmark,  apostrophising  England, 

says : 

"  Since  yet  thy  cicatrice  looks  raw  and  red 
After  the  Danish  sword." 

and  again  a  few  lines  lower  down,  speaking  of  Hamlet,  he  cries 

out — 

"  For  like  the  hectic  in  my  blood  he  rages 
And  thou  must  cure  me." 

In  all  these  comparisons  one  sees  the  meaning  in  a  moment,  and 
without  any,  at  least  with  very  little,  special  medical  knowledge. 
Even  Shakespeare,  however,  goes  sometimes  very  near  the  limit 
in  the  tecluiicality  of  his  medical  allusions.  Not  to  leave  Hamlet 
there  is  that  description  (in  the  fifth  scene  of  the  first  book)  of 
the  effect  of  poison  on  the  murdered  king — 

"  And  a  most  instant  tetter  bark'd  about, 
Most  lazar-like,  with  vile  and  loathsome  crust, 
All  my  smooth  body." 

only  one  must  note  that  Shakespeare  was  not  here  speaking 
figuratively ;  he  was  describing  real  appearances  in  the  medical 
language  of  his  time,  and  was  probably  perfectly  well  understood 
by  his  contemporaries. 

Still,  an  author  should  be  careful  not  to  make  his  medical  com- 
parisons too  technical,  for  the  moment  the  mind  of  the  reader 
goes  off'  hunting  down  the  meaning  of  the  phrase  he  has  lost  his 
attention.     For  instance,  in  a  recent  writing,  Sir  James  Crichton- 
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Browne's  introduction  iaKev:  Letters  and  Memorieds  of  Jane  Welsh 
Carlijle,  a  description  is  given  of  Mrs.  Carlyle's  dislike  of  Lady 
Ash  burton,  in  which  it  is  said:  "This  was  jealousy,  and  as 
jealousy  is  a  malignant  and  metastatic  growth,  we  need  not  be 
surprised  to  find  her  soon  giving  way  to  more  unworthy  suspicions, 
and  to  bitterness  and  despondency,"  Xow  the  comparison  of 
jealousy  to  a  malignant  growth  is  apt  and  telling,  and  no  one 
can  fail  to  see  the  truth  of  the  metaphor.  The  fact  that  jealousy 
resembles  the  malignant  growth  in  its  metastatic  tendency  is  also 
perfectly  true,  and  in  the  mind  of  a  pathologist,  as  no  doubt  in 
that  of  Sir  James  Crichton-Browne,  it  is  clearly -recognisable  and 
adds  force  to  the  metaphor ;  but  "  metastatic  "  is  not  a  common 
word,  and  its  meaning  is  not  apparent  to  the  ordinary  reader. 
Sir  James  Murray,  in  his  Xeiu  English  Dictionary,  gives  no  illustra- 
tive quotation  of  it  save  from  technical  works,  and  he  does  not 
refer  to  its  figurative  use  at  all.  It  would  have  been  better, 
therefore,  to  have  shorn  the  metaphor  of  it,  or  to  have  indicated 
that  it  meant  "  travelling  from  one  part  to  another  in  the  body." 
Still,  this  may  be  said,  in  defence  of  such  a  practice,  that  the 
difficult  metaphors  of  one  age  become  the  hackneyed  ones  of 
the  next. 

]My  thoughts  had  wandered  far  away  from  the  idea  of  a  journal 
of  literature  and  medicine  bV  this  time,  but  I  drew  them  back 
again,  and  began  to  consider  possible  articles  on  books  full  of 
medical  facts  and  yet  written  by  authors  who  were  not  doctors. 
Prominent  among  such  books  is  The  Anedomy  of  Mekinclioly,  by 
Eobert  Burton.  What  an  amazing  work  it  is !  It  was  the  only 
book,  said  Dr.  Johnson,  that  ever  took  him  out  of  bed  two  hours 
sooner  than,  he  wished  to  rise ;  notice,  he  does  not  say  it  kept  him 
out  of  bed  two  hours  later  than  he  wished  to  sit  up.  Burton  does 
not  capture  his  reader  at  once,  for  his  pages  are  overburdened  with 
quotations;  everything  he  says  seems  to  have  been  gotten  from 
someone  else,  and  it  looks  uncommonly  hard  to  peruse  even  a  sinole 
page.  As  one  goes  on,  however,  one  gets  into  the  swing  and  the 
stride  of  it ;  a  sort  of  marching  rhythm  hums  in  one's  ears,  and 
the  metaphors  and  similes  and  quotations  go  tramping  past  like  an 
army  entering  into  battle.  When  Burton  has  had  his  fair  chance 
he  holds  his  reader  bound  hand  and  foot,  and  his  readers  are  hicrh 
up  in  the  aristocracy  of  literature.  Good  was  the  description  of 
him  :  "  Burton — by  profession  a  divine,  by  inclination  a  physician." 
Let  no  one  forget  that  parting  piece  of  advice  of  his,  the  last  Eng- 
lish words  in  his  immortal  1  "ook,  "  Be  not  solitary,  be  not  idle  " ; 
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"  which,"  wrote  Dr.  Johnson,  "  I  would  thus  modify  :  '  If  you  are 
idle,  be  not  solitary  ;  if  you  are  solitary,  be  not  idle.' " 

Then  there  would  certainly  be  an  article,  or  perhaps  several 
articles,  on  Wesley's  treatise  on  medicine.  John  Wesley  was  no 
doctor,  yet  his  Primitirc  Phi/sic,  which  was  published  in  1747, 
reached  its  twentieth  edition  in  1781  and  its  thirty-sixth  in  1840. 
iJefoe's  Journal  of  the  Plague  Year  was  another  great  book  on  a 
purely  medical  subject  by  a  wholly  literary  man ;  it  so  imposed 
upon  Dr.  Mead  that  he  quoted  it  as  an  authority  in  his  book  on 
tlie  same  subject.  This  list  might  be  lengthened ;  but  it  was 
sufficient,  I  thought  to  myself,  to  bear  in  mind  some  of  the  more 
modern  poets  such  as  Henley,  who  wrote  so  delightfully  of  Lord 
Lister,  as  he  lay  and  watclied  that  great  surgeon  making  his  daily 
rounds  with  his  crowding  band  of  students  in  the  old  Eoyal 
Infirmary  of  Edinburgh — that  hospital,  "grey,  quiet,  old,  where 
Life  and  Death,  like  friendly  chafterers,  met."  Here  are  a  few  of 
his  lines  on  The  Chief: — 

"  His  wise,  rare  smile  is  sweet  with  certainties, 
And  seems  in  all  his  pHtients  to  compel 
Such  love  and  faith  as  failure  cannot  quell. 

We  hold  him  for  another  Hercules 

Battling  with  custom,  prejudice,  disease, 

As  once  the  sons  of  Zeus  with  Death  and  Hell" 

Then  it  came  to  me  that  all  this  time  I  had  been  thinking  wholly, 
or  almost  wholly,  of  British  medicine  and  English  literature.  There 
would  of  necessity  have  to  be  articles  on  foreign  literary  men  who 
had  been  great  writers  on  their  art,  and  Trousseau  of  the  Hotel- 
Dieu,  with  his  Clinical  Iledicine,  fine  in  style,  full  of  matter,  read- 
able as  a  classic,  leapt  into  niy  mind.  Dr.  Goethe — great,  grand, 
gigantic  almost,  among  Germany's  great  sons — was  not  doctor  of 
medicine,  but  he  found  time  to  make  contributions  to  the  sciences 
of  anatomy,  physiology,  and  embryology  which  were  of  the  highest 
value;  and  he  had  views  on  such  matters  as  the  intermaxillary 
bone  which  were  far  in  advance  of  his  age.  Herder  was  a  contem- 
porary of  Goethe;  him  De  Quincey  has  ^called  the  "Coleridge  of 
Germany."  He  began  to  study  medicine,  but,  like  Southey,  he 
found  the  dissecting-room  too  much  for  him,  and  his  love  of  the 
healing  art  died ;  so  he  passed  to  literature,  and  to  the  study  of 
Hebrew  poetry  and  other  things.  I  foresaw  many  articles  on  such 
men  as  these  if  this  journal  on  literary  medicine  was  to  be  truly 
international.  There  was  St.  Luke,  too,  the  beloved  physician 
(6  tarpos  dya7rr;Tos)  of  St.  Paul,  and  the  author  of  two  of  the  world'^ 
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greatest  books ;  and  there  was  Homer  liimself,  away  back  at  the 
very  beginning  of  things,  whose  knowledge  of  anatomy  was  so 
great  that  someone  has  said  that  he  might  have  been  a  house- 
surgeon. 

I  was  by  this  time  quite  convinced  that  it  would  be  compara- 
tively easy  to  find  attractive  material  for  many  numbers  and  even 
volumes  of  a  journal  of  literary  medicine.  Xo  apprehension  was 
to  be  felt  on  the  score  of  supply ;  but  what  about  the  demand  for 
such  a  journal  ?  On  that  subject  I  entertained  misgivings,  and,  as 
the  event  sadly  showed,  my  fears  were  only  too  well  founded ;  but 
that  grief  was  not  yet  to  be  suffered,  for  between  it  and  me  lay  the 
writing  of  the  first  number.  I  set  myself  to  it  and  prepared  a 
well-packed  specimen  part.  There  were  tvro  long  articles,  one  on 
tlie  intlueuce  his  medical  training  had  had  on  a  poet,  and  the  other 
on  the  literary  merits  of  a  physician's  letters.  There  were  several 
shorter  papers,  dealing  with  apposite  and  inapposite  medical  meta- 
phors, with  the  drug  habits  of  great  authors,  with  the  effects  pro- 
duced by  bad  health  on  literary  men  and  women,  with  curious 
medical  ciistoms  as  revealed  in  the  pages  of  old  novels  or  in  the 
chapters  of  new  works  of  travel,  with  medical  men  as  portrayed 
in  fiction,  with  medical  biography,  with  medical  iconography  as 
throwing  light  on  medical  biography,  with  famous  formulae  by 
famous  physicians,  with  popular  descriptions  of  great  but  quite 
imaginary  operations  in  surgery,  with  pictures  supposed  to  illustrate 
fits  and  demoniacal  possession,  and  so  on.  Xone  of  these  was  of 
un  exhaustive  nature;  they  all  were  intended  to  excite  rather  than 
to  satisfy  interest,  and  they  were  to  be  followed  by  others  in  later 
numbers  on  the  same  or  on  closely  allied  subjects.  There  was  a 
leading  article  on  literature  and  medicine,  bristling  with  classical 
allusions  and  quotations,  to  be  set  up  in  large  type,  with  double 
leads,  and  wliat  someone  has  called  "  other  forms  of  typographical 
hysteria."  There  were  two  or  three  columns  dealing  with  the 
lighter  side  of  medical  literature,  and  giving  tlie  jeux-de-mots  and 
jeux-cV esprit  of  dinners  and  social  gatherings  which  had  shown 
more  than  a  passing  brilliancy  and  laughter-provoking  power,  and 
were  worthy  of  preservation.  There  were  notes  on  interesting  ana, 
scraps  of  information,  and  anecdotes  about  well-known  doctors  of 
the  past,  and  especially  about  those  who  had  been  rude  to  their 
patients  and  had  been  well  rewarded  for  it.  There  was  a  short 
paragraph,  or  perhaps  there  were  two,  on  popular  medical  terms  in 
use  in  various  parts  of  the  country.  Space  was  left  for  the  repro- 
duction of  facsimiles  of  a  few  oM  and  rare  engrravings  of  medical 
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subjects,  of  freaks,  and  of  documents.  There  was  a  leaderette  on 
the  periodical  medical  literature  of  a  hundred  years  ago ;  and  a 
commencement  was  made  with  a  complete  list  of  all  the  medical 
journals  which  had  died,  with  their  age  at  death,  A  plea  was  made 
for  the  compulsory  registration  of  all  such  departures  in  the 
future,  but  it  was  not  thought  to  be  necessary  to  press  for  a 
Notification  of  Journalistic-I>irths  Act,  since  these  interesting 
events  were  generally  widely  referred  to  in  the  newspapers. 
There  were  even  some  Letters  to  the  Editor  (written  by  the 
editor),  with  prompt  and  doubtless  satisfactory  answers  appended 
to  the  easiest  of  them,  finally,  there  was  the  usual  make-up  of 
notices  of  new  books,  reviews,  choice  excerpts,  and  the  like, 

I  had  almost  forgotten  to  mention  that  there  was  a  sort  of 
prefatorial  motto  for  the  first  page,  which  read  thus — "  Eeader,  loe 
here  a  well-meaning  booke  "  wrote  Montaigne  (as  rendered  by  the 
faithful  but  not  always  exactly  literal  Florio)  in  his  little  preface 
to  the  famous  Essaycs ;  and,  without  a  like  power  of  perform- 
ance, but  with  the  same  good  intention,  the  editor  of  Literary 
Medicine  says,  "  Eeader,  loe  here  un  journal  de  bonne  foi,"  I  was 
somewhat  satisfied  with  the  look  of  the  journal  de  tonne  foi  in 
MS,,  and  I  longed  to  see  it  in  print ;  Ijut  alas  and  alack  !  those  who 
have  to  do  with  such  typographic  transformations  wore  faces  which 
were  sad ;  they  feared  there  was  no  place  for  the  little  journalet, 
no,  not  even  as  a  quarterly ;  the  medical  public  had  no  time  for 
such  things,  and  the  literary  men  would  only  smile  at  it  and  not 
on  it.  I  had  to  take  it  home  again.  It  was  rejected  en  bloc ;  but 
there  was  still  a  hope  that  it  might  be  acceptable  in  pieces,  so  I 
sawed  it  up.  There  was  a  good  deal  of  dust,  but  I  got  some  nice 
good-sized  bits  and  polished  them  up  a  little,  and  sent  them  off  to 
some  kind-hearted  editors  of  elderly  medical  journals,  and  they 
took  them  in  and  even  put  them  in  their  front  rows  (so  to  say). 

So  ended  my  journal  of  literary  medicine ;  but  I  was  sorry,  it 
was  such  a  "  well-meaning  journal." 


THE  LOCAL  INCIDENCE  OF  CANCEE  IN  EELATION 

TO  FUEL.     . 
By  C.  E.  GREEX,  F.R.S.E. 

In  a  recent  number  of  this  Jonrncd  1  dealt  with  the  local  inci- 
dence of  cancer  in  Nairnshire,  in  view  of  the  fact  that  it  had  the 
highest  death-rate  from  this  disease  in  Scotland,  and  showed  that 
the  cancer  mortality,  although  high,  was  confined  entirely  to  that 
portion  of  Nairnshire  in  which  coed  was  burned,  only  one  case 
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having  occurred  during  the  last  ten  years  in  the  purely  'peat 
burning  district  of  Ardclach,  which  covers  about  100  sc^uare 
miles  and  has  over  1000  inhabitants.  This  case,  which  was  one 
of  rodent  ulcer,  occurred  in  the  northern  part  of  Ardclach, 

I  am  convinced  that  the  etiology  of  cancer  will  ultimately  be 
found  to  be  connected  in  some  way  with  the  fuel  question,  and 
the  facts  shown  in  the  map  which  was  published  with  the  paper 
referred  to  seemed  so  striking  that  I  was  urged,  not  unwillingly, 
to  undertake  a  similar  investigation  on  another  county  as  a  check 
on  my  previous  results. 

For  several  reasons  I  thought  that  Orkney  would  be  the  most 
suitable  county.  Its  cancer  mortality  is  slightly  above  the  normal, 
the  average  for  the  wliole  of  Scotland  being  4"023,  while  that 
of  Orkney  is  5*32.*  It  is  a  county  with  practically  no  manu- 
factures to  confuse  the  issues,  whose  inhabitants  are  mainly 
farmers  or  fishermen ;  but  what  appealed  to  me  most  was  the  fact 
that  it  is  split  up  into  many  islands,  on  some  of  which  nothing 
is  burned  but  peat  and  on  others  nothing  but  coal,  as  the  peat 
bogs  have  been  worked  out. 

The  first  step  in  the  investigation  was  of  course  to  get  the 
address  of  every  patient  who  had  died  from  cancer  in  these  islands 
during  the  last  10  years,  and  by  the  kindness  of  the  Eegistrar- 
General  for  Scotland  I  w^as  given  the  privilege  of  personally  going 
over  all  the  Orkney  death  registers  for  the  last  10  years  and  noting 
these  addresses.  I  found  that  in  all,  for  the  10  years  from  1902  to 
1911,  the  number  of  cancer  deaths,  including  sarcoma  and  rodent 
ulcer,  amounted  to  286  out  of  a  total  of  4051,  or  an  average  of  1 
death  out  of  14  from  all  causes.  The  proportion  of  cancer  deaths 
to  those  from  all  causes  in  the  various  registration  districts  and 
islands,  however,  varied  very  markedly,  as  will  be  shown  by  the 
following  table.  It  is  a  curious  and  almost  incredible  fact  that  in 
Xorth  Eonaldsay,  although  56  deaths  from  all  causes  were  regis- 
tered in  the  10  years,  the  cause  of  dea^ff  was  always  given  as 
"  unknown,  no  medical  attendant."  This  explains  the  omission 
of  Xorth  Eonaldsay  from  the  table. 

Table  Showing  the  Peopoktiox  of  Cancek  Deaths  to  Deaths 
Fi;oM    ALL    Causes    ix    the    Eegisteation    Districts    of 
Oeknev. 
Birsay .  .  .1  cancer  death  in  every  8  from  all  causes. 

Deerness  .  ,1  „  „       15  „ 

Eday  and  Pharay         .1  „  „       11  „ 
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1  cancer  death  in  every  14  from  all  causes. 


13 
20 
10 
20 
25 
17 
18 

9 
28 
11 

9 
11 

7 
22 
27 
42 
22 
20 
16 


Evie  and  Eendall 

Firth    .  .  .1 

Flotta  .  .  .1 

Harray  .  .1 

Holm  .  .  .1 

Hoy  and  Graemsay  .     1 

Kirkwall  .  .     1 

Orphir  .  .     1 

Papa  Westray .  .     1 
Eousay  and  Egilshay  .     1 

St.  Andrews     .  .     1 

Sanday  .  .     1 

Sandwick  .  .     1 

Shapinshay       .  .     1 

South  Eonaldsay  .     1 

Stromness         .  .     1 

Stenness  .  .     1 

Stronsay  .  .     1 

Walls  .  .  .1 

AVestray  .  .     1  „ 

The  preparation  of  a  map  showing  the  exact  location  of  each 
death,  as  is  given  in  my  paper  on  Xairnshire,  has  been  a  very  diffi- 
cult undertaking,  and  cannot  yet  be  completed  for  months,  as 
many  of  the  names  are  not  given  on  the  ordnance  map,  and 
involve  correspondence  with  local  people  in  order  to  attain 
accuracy.  In  the  meantime,  however,  I  have  written  every  parish 
minister  in  Orkney  asking  details  regarding  the  kind  of  fuel  used 
in  his  parish,  and  cannot  thank  these  gentlemen  sufficiently  for 
the  trouble  they  have  taken  in  giving  me  full  particulars. 

As  there  is  no  wood  in  the  islands  the  fuel  is  either  peat  or 
coal,  or,  as  I  find  very  often  to  be  the  case,  a  mixture  of  the  two. 
There  are,  however,  certain  districts  in  which  absolutely  nothing 
but  peat  is  burned,  and  these  show,  as  I  expected,  a  death- 
rate  below  the  average.  In  Stenness,  for  example,  which  has 
a  cancer  death-rate  of  only  1  out  of  42-  from  all  causes,  peat  is 
the  universal  fuel.  The  same  is  the  case  in  Hoy,  Eousay,  AValls, 
Flotta,  Orphir,  and  Stromness  except  in  the  town.  Where  only 
coal  is  burned,  as  in  Papa  Westray  and  Sanday,  the  propor- 
tion of  cancer  deaths  to  those  from  all  causes  is,  as  will  Ije  seen, 
1  in  every  9. 

On  the  other  hand,  however,  I  was  compelled  to  admit  that  in 
three   district-s   at   least  there  was   a  very  high  mortality  from 
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cancer  in  what  appeared  to  be  purely  peat-burning  districts.  In 
Birsay,  for  example,  cancer  accounts  for  1  death  in  every  8,  and  in 
8t.  Andrews  fori  death  in  11,  and  both  are  almost  entirely  peat- 
burning  districts.  At  first  I  thought  that  there  must  be  some 
mistake,  and  that  the  patients  must  have  burned  some  other  fuel, 
but  I  was  assured  in  several  cases  by  the  ministers  of  parishes, 
who  kindly  made  the  fullest  inquiries,  that  cases  had  undoubtedly 
occurred  in  houses  where  nothing  but  peat  had  ever  been  burned. 

In  view  of  the  Xairnshire  results  this  seemed  unaccountable, 
until  it  occurred  to  me  that  there  might  be-  peats  and  peats, 
and  that  the  peat  used  in  Orkney  might  differ  materially  from 
that  used  in  Xairnshire.  Accordingly  I  got  samples  from  the 
peat-stacks  of  various  districts,  and  the  result  was  a  complete 
surprise. 

These  samples  were  unlike  any  peat  which  I  had  ever  seen 
before.  They  handled  like  coal,  were  hard  and  ston}'  in  appear- 
ance, and,  when  portions  were  burned,  crackled  like  coal  and  gave 
out  long  blue  flames  totally  unlike  the  ordinary  peat  fuel,  which 
simply  smoulders  and  glows.  On  comparing  one  of  these  speci- 
mens of  so-called  peat  with  the  Xairnshire,  in  colour  the  former 
was  a  dull  black,  while  the  latter  was  a  warm  brown,  and  bulk  for 
bulk  the  Orkney  peat  was  3  times  heavier  than  the  Xairnshire. 

If  the  ordinary  characteristics  were  a  surprise,  the  chemical 
analysis  was  even  greater.  I  asked  Dr.  Drinkwater  to  analyse 
a  sample  for  its  sulphur  contents,  and  his  report  was  as  follows  : — 

"  I  must  apologise  for  delay,  but  as  the  first  analysis  of 
the  peat  was  extraordinary,  I  resolved  to  do  it  again  myself, 
and  my  results  confirm  the  first  analysis.  I  find  it  contains 
O'To  of  sulphur,  and  approaches  coal  in  character." 

In  view  of  this  surprising  result  I  decided  to  have  a  careful 
analysis  made  of  the  fuel  burned  in  several  districts  which  had 
a  low  or  non-existent  cancer  mortality,  and  compare  this  with 
samples  of  Orkney  peat.     For  this  purpose  I  procured — 

1.  Peat   from    2    bogs,   ]\Ioss   Side    and    Glenferness,   in    the 

Ardclach  district  of  Xairnshire  referred  to  in  my  previ- 
ous paper,  in  which  district  there  had  not  been  a  sincde 
case  of  cancer  in  10  years  among  1000  people. 

2.  A   sample   of   peat   from   West   Iioss-shire,    where    I   was 

assured  by  Dr.  Tender  Smith  of  Dingwall  that  after 
many  years'  experience  he  had  never  seen  a  case. 
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3.  A    sample   from   a   moss    near   rornighty,   in   Nairnshire, 

where  the  one  case  of  rodent  ulcer  had  occurred. 

4.  A  sample  from  Nistaben,  in  the  centre  of  Stenness  parish 

in  Orkney,  which,  as  has  been  shown,  has  the  very  low 
mortality  of  1  death  out  of  every  42. 

5.  Three  samples  of  peat  from  purely  peat-burning  districts 

in  Orkney  where  cancer  accounted  for  1  death  in  8  to 
11  from  all  other  causes. 

The  result  of  Dr.  Drinkwater's  analysis  of  these  peats  is  very 
striking,  and  is  as  follows : — 

.  , .     ,;  ,  Total  Sulphur 

Where  cancer  ts  ijracncaUy  unknoivn —  p^^,  q^^^^ 

Glenferness  Moss,  Xairnshire  ....  OlOl 
Moss  Side  Moss,  Nairnshire  ....  0-189 
West  Coast  of  Eoss-shire  .         .         .         .         0-120 

Where  it  is  rare — 

Nistaben,  Orkney 0-237 

North  Verge  of  Ardclach,  Nairnshire        .         .         0-238 

Where  if  is  very  common — 

Sebay,  Orkney 0-890 

Eed  Loam  Peat,  Orkney 0-676 

Tankerness,  Orkney 0*750 

The  surprising  result  is  shown,  therefore,  that  although  peat  fuel 
is  generally  understood  to  contain  practically  no  sulphur,  some  peat 
from  the  cancer  districts  in  Orkney  actually  shows  nearly  1  per 
cent,  of  sulphur,  or  in  excess  of  the  amount  which  is  contained  in 
many  coals. 

As  I  have  said,  I  am  convinced  that  the  fuel  question  is  most 
intimately  associated  with  the  etiology  of  malignant  disease,  and 
that  its  bearing  upon  the  problem  is  enti]?ely  dependent  upon  the 
quantity  of  sulphur  which  the  various  kinds  of  fuel  contain.  In 
other  words  it  is  not  the  combustion  of  the  fuel  but  the  com- 
bustion of  the  sulphur  contained  in  it  which  seems  to  me  to 
affect  the  question.  Sulphur  cannot  be  burned  without  the  pro- 
duction of  SO.,,  and  it  is  some  compound  of  sulphur  dioxide  which 
to  my  mind  has  a  great  and  powerful  hitiuence  in  exciting  the 
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condition,  or  in  producing  the  parasite  or  its  enzyme,  whichever 
it  may  be,  which  causes  it. 

What  this  exact  sulphur  compound  is  and  how  it  may  act 
cannot  be  discussed  here.  I  can  only  reiterate  what  I  have  said 
before,  that  the  tumours  which  devastate  root  plants  have  been 
shown  by  scientific  agriculturists  to  be  due  to  artificial  manures 
which  have  been  dissolved  in  sulphuric  acid  and  contain  sulphur. 

Xo  one  who  carefully  studies  the  experiments  of  Professor 
Jamieson,  of  Aberdeen,  on  this  point  can  have  any  doubt  as  to  the 
fact  that  vitriolated  manures  encourage  the  growth  of  these 
tumours  on  the  cruciferte.  They  seem  to  act  by  stimulating  the 
growth  of  an  amoeboid  parasite,  but  whether  this  be  the  case  or 
not  their  potent  influence  is  unquestionable. 


REPORTS   OF  SOCIETIES. 


Edinburg-h  Medico-Chirurg-ical  Society. 

A  MEETING  was  heM  on  2nd  .July  1913,  Mr.  .J.  M.  C'otterill,  President,  in  the 
chair. 

Dr.  Syni  and  Mr.  Scot  Skirving  showed  a  girl,  aged  24,  after  excision  of  an 
orbital  tumour.  There  had  been  slight  defect  of  vision  for  seven  years,  and 
some  proptosis  for  five  years.  The  proptosis  was  in  the  axis  of  the  orbit 
showing  that  the  tumour  was  not  attached  to  its  wall ;  and  movements  were 
not  interfered  with,  showing  that  it  was  within  the  cone  of  the  muscles.  The 
aljsence  of  a  thrill  or  bruit  favoured  the  diagnosis  of  a  neoplasm  rather  than 
a  vascular  lesion.  There  was  no  neuritis,  showing  that  the  nerve  was  not 
involved.  There  was  some  tedema.  Kronlein's  operation  was  performed,  but 
the  skin  incision  was  made  concave  forwards  instead  of  backwards.  The 
tumour  was  a  fibro-sarcoma  of  low  malignancy,  and  the  result  was  satisfactory. 

Mr.  Scot  Skirving  showed  a  case  of  inveterate  tuberculosis  of  the  left  humerus 
and  scapula  treated  by  ileo-sigraoidostomy.  The  patient  was  a  girl,  aged  9. 
The  joint  had  been  att'ected  for  three  years,  and  numerous  local  operations  had 
been  performed.  There  was  slight  intestinal  delay,  as  shown  by  X-rays.  After 
the  ileo-sigmoidostomy  there  had  been  improvement  up  to  a  certain  point  for 
about  a  month.  Although  the  patient's  health  remained  better,  no  further 
local  improvement  had  followed. 

Dr.  G.  D.  Mathewson  read  a  paper  on  "  Conduction  Defects  in  the  Heart,"  which 
will  appear  in  the  Journal.  The  defects  of  conduction  indicated  not  merely 
an  affection  of  the  auriculo-ventricular  bundle,  but  were  part  of  a  widespread 
myocardial  change.  In  cases  of  complete  heart-block  the  ventricles  might 
beat  independently  of  the  auricle.-:.  Their  usual  rate  was  about  30.  It  might 
be  simple  to  diagnose  complete  heart-block  by  noting  the  rate  of  the  apex- 
beat  and  the  rate  of  the  jugular  pulsations  in  the  neck.  Vagus  action  might 
accentiiate  the  effect  of  organic  heart-block,  but  the  latter  was  not  affected  by 
atropine.      Digitalis,  strophanthus,  and   squill   depressed   conductivity,  and 
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wei'e  therefore  contra-indicated  in  heart -bldck.  Electrograms  illustrating 
different  degrees  of  the  condition  were  thrown  upon  the  screen. 

Dr.  Russell  said  that  there  had  been  no  more  wonderful  development 
in  methods  in  medicine  than  the  electro-cardiograph.  He  was  impressed 
Avith  the  ingenuity  and  skill  which  enal)led  these  methods  to  he  carried  out, 
hut  there  might  be  a  tendency  on  the  part  of  those  actually  doing  the  work  to 
overvalue  the  significance  or  importance  of  the  results.  The  string  galvano- 
meter supplemented  and  did  not  displace  the  older  methods.  It  confirmed 
the  idea  that  many  patients  had  myocarditis,  but  extensive  myocarditis  might 
exist  without  atiection  of  the  conducting  bundles. 

Dr.  W.  T.  Ritchie  said  that  it  was  only  since  the  introduction  of  the  string 
galvanometer  that  such  conditions  as  auricular  fibrillation  had  been  recognised, 
and  the  paroxysmal  tachycardias  had  been  distinguished  from  each  other.  It 
also  gave  information  regarding  the  tone  of  the  heart,  and  was  an  important 
means  of  diagnosis  of  focal  lesions. 

Dr.  Gulland  said  that  a  great  deal  which  could  be  elicited  in  other  ways 
was  confirmed  by  the  electro-cardiograph.  Reliance  on  the  older  methods  was 
necessary,  since  the  apparatus  was  not  generally  available. 

A  discussion  on  intestinal  foxcemia  was  opened  by  Dr.  William  Russell, 
who  pointed  out  that  in  this  question  two  factors  had  to  be  considered— the 
individual  or  personal,  and  the  extraneous  factor,  the  latter  comprehending 
the  substances  dealt  with.  Under  the  individual  factor  the  great  subtlety 
of  the  chemical  dynamics  of  the  body,  within  average  limits,  and  personal 
idiosyncrasy  to  various  articles  of  food,  had  to  be  borne  in  mind.  Numerous 
instances  to  toxic  symptoms  caused  l)y  dietetic  substances  in  everyday  use 
were  quoted  in  illustration  of  this.  From  this  it  arose  that  the  second,  or 
food,  factor  was  so  closel}'  related  to  the  first,  that  it  cannot  be  dealt  with 
separately  from  the  clinical  point  of  view.  The  broad  problem  before  the 
clinician  is  based  on  the  fact  of  the  prevalence  of  constipation,  or  colon  stasis. 
The  problem  resolves  itself  into  (1)  the  effect  of  constipation  upon  secondary 
digestion,  including  in  this  the  excretory  side  of  the  process,  and  the  retention 
of  the  waste  products  of  cell  metabolism  ;  (2)  the  absorjjtion  of  bacterial 
toxins,  and  the  effects  produced  thereby  ;  and  (3)  the  reflex  ett'ects  of  constipa- 
tion in  the  vascular  system — a  matter  which  is  too  often  ignored. 

Mr.  Alexis  Thomson  said  that  surgeons  were  not  yet  able  to  express  an 
opinion  liased  on  experience  as  to  the  best  method  of  operation  for  colon  stasis. 
The  choice  ranged  from  a  simple  appendicostomy,  thi-ough  various  forms  of 
short  circuiting  or  entero-anastomosis,  to  resection  of  a  part,  or  the  whole,  of 
the  large  intestine.  The  choice  will  ultimately  be  influenced  mainly  by  the 
comparative  safety  of  the  operation  and  by  its  efficacy  in  restoring  the  function 
of  the  bowel. 

The  President  agreed  that  appendicostomy  sometimes  gave  good  results; 
major  proceedings  must  be  approached  with  caution. 

Dr.  Chalmers  Watson  dwelt  on  the  importance  of  a  study  of  the  stools  in 
cases  of  chronic  constipation,  and  urged  that  although  at  present  little  was 
known  from  the  bacteriological  i^oint  of  view,  examination  of  the  flora  of  the 
bowel  might  lead  to  progress  being  made.  Rheumatic  symptoms  wei-e  often 
due,  he  believed,  to  intestinal  stasis. 

Dr.  Michael  Dewar  thought  that  colon  stasis  might  be  presented  if  people 
were  educated  to  the  necessity  of  regular  evacuation  of  the  bowels. 

Dr.  Price,  speaking  as  a  radiographer,  believed  that  in  most  cases  of  colon  ' 
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stasis  surgery  ottered  the  sole  hope  of  relief.  By  X-rays  the  amount  of 
atony  and  the  exact  part  of  the  colon  involved  could  be  shown,  and  the  sur- 
geon should  remove  this.  Lane's  operation  would,  he  thought,  become  more 
frequent. 

Dr.  GuUand  thought  that  the  difficulty  of  diagnosis  and  treatment  had 
been  exaggerated.  Absorption  of  toxins  from  the  bowel  could  be  recognised 
by  an  examination  of  the  urine.  The  condition  of  the  teeth  should  also  be 
inquired  into. 

Mr.  Scott  Carmichael  described  a  case  of  abnormally  long  pelvic  colon  in  a 
child  aged  2i  in  whom  he  had  performed  Lane's  operation  with  benefit.  The 
constipation  was  cured,  and  the  general  nutrition  greatly  improved. 

Dr.  Brock  believed  that  in  the  large  majority  of  cases  neurasthenia  preceded, 
and  did  not  result  from,  constipation.  He  admitted,  hoAvever,  that  a  vicioxis 
circle  might  be  set  up. 

In  his  reply  Dr.  Russell  pointed  out  that  the  cases  seen  by  Dr.  Pi'ice  were 
all  advanced  cases  ;  there  was  no  doubt  that  early  cases  were  remediable  with- 
out surgical  interference. 


Edinburg-h  Obstetrical  Society. 

A  3IEETIXG  was  held  on  9th  July,  Dr.  Haig  Ferguson,  President,  in  the  chair. 

Dr.  M'Gibbon  read  a  paper  on  '■^ Fatal  Cases  of  Jaundice  in  the  Xeir-horn 
Child,  vrith  Xotes  of  a  Case  in  Successive  Pregnnncies."  The  more  usual  forms  of 
icterus  neonatorum  wei-e  referred  to,  but  the  paper  specially  dealt  with  a  form 
of  jaundice  which  is  generally  fatal  and  which  is  associated  with  somewhat 
extraordinary  changes  in  the  blood,  the  essential  features  of  which  are  a  great 
reduction  in  the  number  of  red  cells  in  the  blood,  and  the  presence  of  large 
numbers  of  normoblasts  and  megaloblasts.  The  disease  has  been  described 
under  various  names,  such  as  hereditary  icterus  and  congenital  familial 
jaundice.  The  majority  of  cases  die  within  a  week ;  some  live  a  few  weeks,  and 
occasionally  an  infant  whose  blood  has  shown  all  the  characters  of  this  disease 
recovers  completely.  Many  infants  who  have  died  with  jaundice  before 
modern  methods  of  blood  examination  came  into  vogue  were  probably  true 
examples  of  this  disease.  Isolated  cases  have  been  reported,  but  the  majority 
have  been  members  of  the  same  family.  Such  have  been  described  by  Cruden- 
Arkwright,  Ashby  and  Wright,  Bushtield,  and  others.  Dr.  M'Gibbon  then  gave 
short  details  of  a  series  of  cases  which  had  come  under  his  own  observation. 
The  mother  has  had  six  pregnancies,  all  of  which  went  to  full  term,  except  one 
which  terminated  at  the  eighth  month. 

Thi:  First  Freijnancij. — A  male  child,  born  September  1902,  with  no  jaundice, 
and  never  showing  any  trace  of  such  ;  now  a  healthy  strong  boy  of  10  years. 
The  Second  Prefjnancy. — A  male  child,  born  October  1904,  \\\t\\  jaundice,  but 
recovered,  and  is  now  a  strong,  healthy,  well-developed  boy  of  8  years.  At 
birth  the  entire  boily  was  of  a  pale  lemon  tint,  which  deepened  next  day. 
Spleen  much  enlarged.  A  blood-count  and  blood-tilms  showed  the  features 
characteristic  of  the  disease.  The  Tliird  Pregnancy. — A  female  child,  born 
April  1906,  full  time  and  well  developed.  Jaundice  well  marked  at  birth, 
becomijig  rapidly  profound.  Spleen  enlarged  ;  urine  bile  stained.  Was  in  a 
very  diowsy  condition,  and  died  on  the  5th  daj'.  Many  blood-films  taken 
which  sliowed  the  same  features.    The  Fourth  Pregnancy. — A  female  child,  born 
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July  1907,  full  time  and  well  nourished.  Jaundice  at  Ijirtli  slight  but  distinct. 
Spleen  enlarged.  Had  an  umbilical  luemorrhage,  and  died  on  7th  day.  Blood- 
films  showed  the  same  changes.  The  Fifth  Pregnancy. — A  female  child,  but 
still-l:)orn  in  December  1909,  at  the  8th  month.  Jaundice  well  marked  over 
the  entire  Ijody.  The  Sixth  Pregnancy. — The  last  which  this  woman  has  had, 
delivery  taking  place  in  January  last.  Child  jaundiced  ;  spleen  enlarged. 
Died  suddenly  on  the  3rd  day.    No  umbilical  haemorrhage  on  this  occasion. 

The  main  changes  in  the  morbid  anatomy  were  as  follows  : — Small  ha}mor- 
rhages  under  the  peritoneum  and  in  the  lungs.  The  liver  showed  a  great 
increase  in  the  size  of  the  islands  where  blood-formation  was  in  progress.  In 
two  cases  there  was  an  increase  of  the  connective  tissue,  and  in  one  there  ■Has 
distinct  blockage  of  the  common  bile  duct  at  its  entrance  into  the  duodenum. 
The  thymus  and  lymph  glands  showed  acti-\'e  proliferative  changes.  The 
thyroid  showed  an  increase  in  fibrous  tissue,  and  Buchan  and  Comrie  found 
an  entire  absence  of  colloid  material.  The  kidneys  showed  some  cloudy  swell- 
ing only.  The  suprarenale  were  enlarged,  and  also  the  seat  of  cloudy 
swelling.  The  pathology  of  this  form  of  jaundice  is  as  yet  obscure.  Various 
views  have  been  suggested.  The  toxic  theory  is  difficult  to  accept,  because  one 
would  expect  to  find  more  pronounced  changes  in  the  kidneys.  In  the  series 
of  pregnancies  which  came  under  the  writer's  observation  the  mother  was 
particularly  free  from  any  symptoms  suggestive  of  anything  toxic.  The 
influence  of  syphilis  has  been  much  discussed.  So  far  as  the  series  under  con- 
sideration is  concerned,  there  is  not  the  slightest  evidence  of  any  taint,  nor  is 
is  there  anything  in  the  obstetric  history  of  any  of  the  recorded  cases  suggesting 
syphilis.  An  examination  of  the  mother's  blood  for  the  Wassermann  test  made 
at  the  Wassermann  Institute  recently  brought  the  report  "  slighth^  positive." 
This,  however,  will  require  further  investigation. 

The  most  recent  view  appears  to  be  that  this  type  of  jaundice  is  due  to 
some  undue  fragility  of  the  red  cells  whereby  they  Ijecome  broken  up  by 
slight  causes. 

The  diagnosis  can  only  be  made  by  blood-counts  and  blood-films,  which  will 
distinguish  it  from  septic  jaundice  and  that  due  to  syphilitic  cirrhosis  or  acute 
j^ellow  atrophy. 

The  following  points  are  established  : — (1)  That  this  disease  tends  to  affect 
several  members  of  one  family.  (2)  That  syphilis  cannot  be  excluded  as  yet, 
but  there  is  little  to  establish  a  connection.  (3)  The  constant  features  are 
jaundice  either  at  birth  or  appearing  rapidly  within  24  hours,  an  enlarged 
spleen,  and  a  profound  antemia. 

Dr.  Haultain  read  "Notes  on  Some  Gases  of  Eclampda,  Treated  hy  Veratrove," 
which  will  appear  in  the  Journal. 

Mr.  Scott  Carmichael  read  a  paper  on  "  Tico  Tumours  Complicating  Preg- 
7iancy."  In  the  first  case,  a  primipara,  aged  42,  a  fibroid  the  size  of  an  ai:)ple 
was  removed  from  the  uterine  fundus  at  the  fifth  ^nonth  of  pregnancy  because 
of  acute  pain  associated  with  it.  It  was  attached  by  a  small  neck.  The 
abdominal  wound  enabled  the  recognition  and  location  of  another  larger  fibroid 
situated  in  the  lower  uterine  segment  and  cervix,  and  of  such  a  size  that 
normal  delivery  was  manifestly  impossible.  Pregnancy  was  allowed  to  con- 
tinue till  full  term,  when  Cresarean  section  was  carried  out  and  twins  were 
delivered.  A  supravaginal  hysterectomy  was  carried  out  at  the  same  time. 
The  twins  M-eighed  respectively  5  and  41  lbs.  The  patient,  as  also  the 
children,  did  well.     In  the  second  case  the  abdomen  was  opened  at  the  sixth  _ 
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month  of  pregnancy  because  of  symptoms  of  intestinal  obstruction.  For  two 
days  there  had  been  severe  spasmodic  abdominal  pain  and  gradually -increasing 
distension.  There  had  been  a  similar  attack  one  month  previously.  On 
examination  of  the  abdomen  there  was  marked  distension,  with  tympanitis  all 
over,  and  considerable  tenderness  towards  the  left  lumbar  and  iliac  regions. 
There  had  been  no  passage  of  flatus  for  24  hours.  There  had  been  a  feeling 
of  sickness,  but  vomiting  only  once.  Rectal  examination  revealed  nothing. 
Obstruction  of  the  colon  low  down  was  diagnosed,  probably  volvulus  of  the 
pelvic  colon.  A  high  enema  was  given  without  benetit.  After  the  abdomen 
was  opened,  greatly  distended  large  bowel  of  a  dark  purple  colour  presented, 
resembling  the  bowel  in  a  strangulated  hernia  on  the  point  of  gangi-ene.  The 
intestine,  on  being  punctured  with  a  trocar  and  cannula,  collapsed.  It  proved 
to  be  a  loop  of  pelvic  colon,  which  was  encircled  at  its  base  by  the  long  pedicle 
of  an  ovarian  cyst,  which  was  twisted  on  itself  one  and  a  half  times.  The 
pedicle  and  cyst  were  removed,  and,  as  the  bowel  was  already  beginning  to 
regain  its  normal  appearance,  nothing  further  was  done.  Recovery  was  com- 
plete, but  on  the  sixth  day  profuse  haemorrhage  from  the  vagina  set  in.  On 
examination  a  marginal  placenta  preevia  was  recognised.  The  fa-tus  wa.s 
turned  and  delivered.     It  lived  only  8  hours. 
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Renal  Function   and  its  Bearing  on  the  Classification, 
Diagnosis,  and  Prognosis  of  Diseases  of  the  Kidney. 

Our  present  Aiews  of  diseases  of  the  kidneys  are  still  based  on  the 
writings  of  Bright  and  his  contemporaries,  but  investigations  are  being 
pushed  forward  which  have  for  their  object  a  better  classification  of 
nephritis  based  on  more  precise  knowledge  of  kidney  ftinction.  A  large 
amount  of  both  experimental  and  clinical  work  has  lately  been  done 
which  more  closely  correlates  clinical  and  pathological  findings. 

The  following  articles  indicate  the  more  important  advances  in  the 
study  of  nephritis: — (I)  "Studies  of  Kenal  Function  in  Kenal,  Cardio- 
renal,  and  Cardiac  Diseases  "  (Rowntree  and  Fitz,  Archives  of  Inteiiial 
Medicine,  March  1913).  (2)  "The  Effects  of  Experimental  Chronic 
Passive  Congestion  on  Renal  Function  "  (Rowntree,  Fitz,  and  Gerachty, 
ibid.,  February  1913).  (3)  "  Phenolsulphonephthalein  as  a  Test  of 
Renal  Function"  (Cabot  and  Young,  Massachusetts  General  IIosp.  Publi- 
cations, January  1913).  (4)  "Glomerular  Lesions  in  Experimental 
Nephritis  in  the  Rabbit "  (Christian  and  Young,  Jonrn.  Med.  IiesearcJi, 
Ma\"  1913).     (o)  "Method  of  Classitication,  Diagnosis,  and  Therapy  of 
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Kidney  Disorders  Based  on  Functional  Testing  "  (Baright,  Mtd.  liecordy 
N.  Y.,"  April  1913).  (6)  Discussion  on  '"The  Study  of  Renal  Func- 
tion "  at  Ninth  Triennial  Session  of  American  Physicians  and  Surgeons 
(American  Pracfifioner,  May  1913). 

All  are  now  agreed  that  for  a  more  scientific  knowledge  and  diagnosis 
of  kidney  troubles  the  study  of  renal  function  is  absolutely  necessary. 
This  can  be  carried  out  by  various  tests  which  give  valuable  and 
varying  information. 

According  to  Kowntree  and  Fitz  these  tests  help — (1)  To  estimate 
total  renal  function  ;  (2)  to  determine  the  absolute  and  relative  value 
of  the  various  tests  in  the  diagnosis  and  prognosis  of  renal  disease  ; 

(3)  in  cardiorenal  disease  with  varying  degrees  of  chronic  passive  con- 
gestion and  nephritis,  to  determine  more  accurately  which  factor  is  of 
greater  importance  in  the  causation  of  the  clinical  picture  encountered  ; 

(4)  to  diagnose  the  presence  or  absence  of  impairment  of  renal  func- 
tion in  cases  in  which  clinically  nephritis  is  suggested  ;  (5)  to  deter- 
mine whether  it  is  justifiable  to  draw  conclusions  relative  to  the 
involvement  of  the  vascular  or  tubular  functions  under  pathological 
conditions. 

According  to  Baright  the  modern  view  of  the  normal  functioning 
of  the  kidney  may  be  expressed  as  follows  : — First,  chiefly  in  the 
glomerulus,  by  a  simple  process  of  filtration,  dependent,  therefore,  upon 
blood-pressure  and  upon  the  chemical  composition  of  the  blood,  the 
urinary  water  and  crystalloids  are  separated  from  the  blood  serum. 
Second,  in  its  further  course,  chiefly  in  the  tubule,  this  primary  urine 
is  concentrated  bv  water  re-absorption,  and  at  the  same  time  enriched 
by  the  addition  of  certain  organic  and  inorganic  constituents.  Some 
of  these  constituents  are  separated  from  the  blood  by  osmotic  action, 
while  in  other  cases  there  is  a  true  synthetic,  therefore  glandular, 
action.  We  must  therefore  distinguish  three  kidne\'  processes — simple 
filtration,  osmosis,  and  synthesis  or  secretion. 

Our  knowledge  as  to  these  functions  and  the  several  parts  of  the 
kidney  involved  has  been  brought  about  bj''  so-called  functional  testings 
with  certain  substances. 

Their  times  of  elimination  in  normal  animals  and  human  beings  have 
been  ascertained,  and  the  times  of  elimination  are  then  determined  in 
nephritic  animals  of  various  types,  and  in  human  beings  the  subject 
of  nephritis  in  its  A'arious  stages. 

The  substances  used  for  testing  the  functions  of  the  kidney  are 
phenolsuphonephthalein,  lactose,  salt,  water,  potassium  iodide,  and  the 
accumulation  in  the  blood  of  uncoagulable  nitrogen. 

1.  FhnnohulphoueplifliaJein. — This  is  a  drug  eliminated  almost  entirely 
b}'^  the  kidney.  In  health,  following  the  intra-muscular  injection  of 
0"006  grm.,  50  to  60  per  cent,  is  recovered  in  the  urine  in  1  hour,  and 
from  60  to  80  per  cent,  in  2  hours.    In  a  large  series  of  acute  and  chronic 
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parenchj'^matous  nephritis  and  chronic  iiitestinal  nephritis  and  unemia 
it  was  found  by  Kowntree  and  Geraght}'  that  where  there  was  a  marked 
decrease  in  output,  .marked  renal  changes  were  present,  and  when  the 
drug  was  continuously  excreted  in  traces,  or  not  at  all,  a  grave  prognosis 
was  to  be  given,  even  without  signs  of  uraemia. 

The  test  is  of  value  in  determining  the  degree  of  destruction  of  renal 
substance,  and  by  it  we  obtain  the  most  reliable  information  as  to 
renal  efficiency,  and  it  is  of  great  value  in  differentiating  functional 
incapacity  due  to  nephritis  from  that  due  to  chronic  passive  congestion. 

'1.  Ladose  Te4. — Lactose  is  excreted  by  the  kidneys  following  sulj- 
cutaueous  or  intravenous  injection,  and  is  excreted  by  the  glomeruli,  and 
therefore  the  time  requii'ed  for  its  elimination  has  been  used  as  a  means 
of  determining  the  vascular  functional  capacity  in  various  forms  of 
clinical  nephritis. 

The  mechanism  of  its  excretion  differs  essentialh',  according  to 
Rowntree  and  Fitz,  from  that  of  phenolsulphonephthalein,  and  they 
agree  with  Schlayer  that  its  excretion  is  an  index  to  the  condition  of 
the  vascular  function  of  the  kidney. 

The  normal  excretion  time  of  2  grms.  lactose  in  20  c.c.  water  is 
from  J:  to  6  hours.  By  collecting  the  urine  from  hour  to  hour  the 
length  of  time  of  excretion  in  health  and  in  nephritis  can  be  obtained, 
and  polymetric  readings  give  the  total  amounts  of  sugar  regained. 

3.  Salt  and  JVater  Tests. — Salt  taken  in  amounts  in  excess  of  that 
taken  with  the  food  is  excreted  by  the  tubules 

Normally  large  amounts  of  salt  are  excreted  by  one  of  t«'o  methods. 
If  the  salt  is  given  without  extra  water  it  is  almost  entirely  excreted 
within  24  houi's,  without  diuresis,  1)V  increased  concentration  in  the 
urine ;  if  given  with  an  excess  of  water  it  is  excreted,  partially  through 
increased  concentration  in  the  urine,  and  partially  through  diuresis. 

In  severe  tubular  destruction  in  the  kidneys  a  urine  of  fixed  low 
specific  gravity  is  obtained,  the  quantity  of  which  is  not  materially 
ciffected  by  the  administration  of  salt,  and  the  salt  content  of  which  is 
not  augmented  by  administration  of  extra  amounts  of  chlorides,  because 
of  the  inability  of  the  tubules  to  excrete  it. 

4.  Potassiviii  Iodide  Test. — This  is  the  oldest  test,  and  was  first  used 
by  Duckworth  in  \^(il.  When  potassium  iodide  is  given  internally 
it  appears  in  the  urine  in  a  few  minutes,  and  the  time  required  for 
complete  elimination  is  also  quick.  The  elimination  of  0".5  grm.  by 
the  mouth  in  60  hours  may  be  considered  a  healthy  standard. 
Potassium  iodide  is  eliminated  by  the  tubules,  and  its  use  is  a  method 
of  determining  tubular  functional  capacit3^ 

5.  Test  by  Detcriinnufion  of  the  IrtcoaijuJahle  Xifrof/en  of  the  Blood. — 
The  accumulation  of  nitrogen  in  the  blood  is  always  a  result  of  renal 
insufficiency.  Cases  of  unemia  show  a  much  higher  serum  incoagulable 
nitrogen  content  than  do  normal  individuals  or  cases  of  nephritis  without 
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uraemia.  The  demonstration  of  the  presence  of  excessive  amounts  of 
nitrogen  in  serum  affords  an  index  of  renal  functional  capacity,  and 
thus  is  of  great  value  prognostically.  Eowntree  and  Fitz  quote  AVidal 
as  believing  that  it  is  generally  possible  to  have,  on  the  degree  of  urea 
retention  an  approximate  prognosis  as  to  length  of  life,  since  patients 
persistently,  with  more  than  2  grms.  of  urea  per  litre  of  blood,  can  usually 
live  for  only  months  or  weeks. 

Information  Derived  from  these  Tests. 

I.  Dia/jno-ns. — Christian  of  Boston,  in  his  paper  "  On  the  Study  of 
Eenal  Function,"  states  that  in  the  diagnosis  of  pathologic  lesions  of 
the  kidney  finictional  tests  might  be  expected  to  yield  information  on 
two  points :  first,  AVere  the  kidneys  diseased  1  second,  AVhat  type  of 
pathologic  lesion  did  they  show  ?  By  the  various  functional  tests  much 
aid  is  got  in  determining  clinically  whether  the  kidneys  are  diseased, 
but  not  so  much  in  determining  the  type  of  lesion  in  the  kidney.  But 
as  in  all  forms  of  clinical  diagnosis  not  a  single  test  but  many  yield  the 
data  on  which  diagnosis  must  be  based,  by  employing  these  new  tests 
systematically  and  methodically,  and  taking  the  results  along  with 
other  clinical  facts,  we  now  could  with  greater  certainty  approach  a 
diagnosis  as  to  the  type  of  lesion  in  the  many  diseases  of  the  kidney. 

Baright,  in  his  paper  in  the  Medical  Becord,  goes  further,  and  attempts 
by  the  application  of  these  tests  a  classification  of  nephritis  and  a 
differentiation  of  the  various  types  of  kidney  lesions.     He  recognises — 

(a)  Ne])hritis  with  Ddaijed  Lactose  Excretion. — This  type  is  found  pure 
— that  is,  with  normal  iodide  and  normal  urea  excretion — in  40  to  50 
per  cent,  of  all  cases  of  nephritis.  It  is  characterised  pathologically  by 
an  endarteritis  not  only  of  the  glomerular  vessels  of  the  kidney  but 
also  of  the  entire  vascular  sj^^stem  of  the  l^ody.  Because  of  this 
generalised  affection  of  the  arteries,  and  because  in  time  sclerotic  changes 
in  the  intima  follow,  with  high  blood-pressure  and  hypertrophied 
left  ventricle,  this  type  of  nephritis  has  been  called  vascular  nephritis. 
Here  we  are  dealing  not  with  a  local  but  with  a  general  condition. 

As  examples  he  cites  angina  pectoris,  angina  abdominis,  intermit- 
tent claudication,  transient  aphasia,  paresis,  where,  with  no  other  sign 
of  renal  involvement,  positive  results  will  be  obtained  with  the  lactose 
test.  This  test  is  extremely  valuable  in  these  and  other  allied  condi- 
tions, because  it  gives  very  early  certain  in;iications  of  involvement  of 
the  kidneys. 

These  patients  have  usually  a  sense  of  well-being,  and  come  to  the 
physician  not  for  renal  but  for  cardiac  troubles.  They  are  often  jjeople 
Avho  have  hard  physical  work.  They  are  sul^ject  to  haemorrhages  in 
the  kidneys,  in  the  retina,  brain,  and  stomach.  According  to  our 
present  nomenclature  these  cases  are  found  to  have  small  white 
kidneys.      The    symptoms — the    claudication,    hemicrania,    transient 
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paresis,  etc. — have  been  considered  ura?mic,  and  treated  as  such  l>v 
the  withdrawal  of  meat  and  the  administration  of  milk.  But  in  these 
cases  of  pui'e  vascukr  nephritis  the  nitrogenous  elements  are  ijerfectly 
excreted — as  can  be  determined  l\v  the  nitrogen  test — and  there  is  no 
reason  for  the  withdrawal  of  meat  from  the  dietary. 

(b)  Nephritis  with  Delayed  Iodide  and  Chloride  Excretion. — Here  the 
tubules  of  the  kidney  are  involved.  This  type  is  seen  pure  in  only 
fi'om  5  to  7  jjer  cent,  of  all  cases.  The  excretion  of  lactose  and  urea  are 
normal,  Avhile  potassium  iodide  and  salt  are  delayed. 

Clinically  there  is  cedema,  much  albumen,  and  many  formed 
elements.  Even  when  such  cases  have  been  chronic  for  a  long  time, 
h^'pertension  and  cardiac  hypertrophy  are  never  prominent  features. 
Uraemia  does  not  follow,  and  death  results  from  the  oedemas.  The 
cedema  of  heart^failure  is  to  be  distinguished  from  that  of  tubular 
nephritis.  The  former  appears  in  the  dependent  parts,  and  is  accom- 
panied by  cyanosis,  dyspnea,  cold  extremities,  ascites,  hj^dro- 
pericardium,  etc.  The  oedema  of  tubular  nephritis  does  not  appear  in 
the  dependent  parts,  but  in  the  loose  connective  tissue,  especially  in  the 
eyelids,  in  the  scrotum  and  penis,  in  the  dorsum  pedis,  and  under 
the  tendo  Achillis.  There  is  no  cyanosis  and  no  dj-spmea,  and  the 
hands  are  warm  and  pale. 

(c)  Xephritk  uith  Urea  Retention. — This  type  is  rarely  seen  in  a  pure 
form.  It  is  a  toxtemia  due  to  the  presence  of  nitrogenous  products  in 
the  blood  which  should  be  excreted  in  the  urine.  Normally  and  in 
nephritis  without  uraemia  not  more  than  50  mg.  of  this  kind  of  nitrogen 
is  found  in  100  c.c.  of  blood  serum.  In  ursemics  the  nitrogenous  pro- 
ducts increase  to  100,  200,  or  even  300  mg.  Because  such  patients 
cannot  or  dare  not  take  meat  and  other  nitrogen-containing  foods  they 
soon  suffer  from  deterioration  of  the  muscles,  and  it  is  in  such  cases 
that  we  find  the  true  albuminuric  retinitis,  which  should  not  be  con- 
fused with  the  retinal  haemorrhages  of  vascular  nephritis. 

(d)  Mixed  Tiqies. — As  has  been  indicated,  pure  types  are  rarely  seen 
except  in  vascular  nephritis.  An  acute  beginning  nephritis  is  usually 
a  mixture  of  types  1,  2,  and  3,  with  milk-sugar  retention,  strong  potas- 
sium iodide  and  urea  retention,  some  increase  in  blood-pressure  and 
hiematuria  characteristic  of  acute  glomerular  irritation,  oliguria  and 
tedema  due  to  tubular  injur}',  and  ura^mic  troubles  due  to  accumulation 
of  nitrogenous  waste  in  the  blood.  This  mixed  acute  nephritis  ma\' 
heal  or  become  a  chronic  vascular,  tubular,  or  ura?mic  type.  According 
to  Baright  the  acute  nephritis  caused  by  exposure  usually  becomes 
tubular  or  urieraic,  while  the  infectious  forms  more  often  pass  over  to 
the  chronic  vascular  type. 

Baright  claims,  in  conclusion,  that  by  employing  the  functional  tests 
one  is  adopting  a  method  in  the  interest  of  earlier  detection,  more  exact 
diagnosis,  and  a  more  rational,  ethcient  therapy. 
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II.  Prognosis. — Dr.  Rowntree,  in  the  discussion  at  the  American 
Congress,  made  special  reference  to  "  the  prognostic  value  of  studies  of 
renal  function."  He  pointed  out  that  a  clinical  diagnosis  having  been 
made,  certain  problems  had  to  be  investigated  before  offering  a 
prognosis  : — 

(a)  What  pathological  condition  underlay  the  clinical  picture? 
Q)  "Was  the  condition  confined  to  the  kidney,  or  was  any  other  system, 
as  the  cardiovascular,  involved  ^  (c)  What  was  the  functional  capacity 
of  the  kidney"?  Was  this  temporary  or  permanent?  ('/)  Was  the 
condition  amenable  to  treatment  1 

Functional  studies,  he  said,  revealed  only  the  excretory  capacity  of 
the  kidney,  but  did  not  make  the  diagnosis  nor  settle  the  prognosis. 
But  still  they  should  be  used  as  a  matter  of  routine  along  with  other 
procedures.  The  phthalein  test  is  of  great  prognostic  value,  and  for 
general  use  is  of  more  value  prognostically  than  any  other  single  test. 
The  suppression  of  the  excretion  of  lactose  is  also  of  consideraljle  prog- 
nostic value. 

The  potassium  iodide  test  is  of  little  prognostic  value,  while  the 
marked  accumulation  in  the  blood  of  incoagulable  nitrogen  is  of  con- 
siderable prognostic  value. 

Howe^'er,  a  study  of  the  combination  of  these  tests  is  needed  in 
order  to  determine  the  extent  of  parallelism  in  their  findings. 

III.  The  Bearimj  of  Fundional  TesHiuj  on  Trmtinent. — Janeway  of 
New  York,  in  the  discussion  at  the  American  Congress  of  Phvsicians, 
reported  in  the  American  Practitioner,  said  that  in  chronic  diseases  diag- 
nostic skill  usually  ran  ahead  of  remedial  measures,  and  in  no  conditions 
was  this  more  apparent  than  in  diseases  of  the  kidney. 

The  treatment  of  renal  disease  had  made  progress  along  two  lines  : 
(1)  The  study  of  experimental  nephritis  in  animals  had  made  clear  the 
existence  of  isolated  disturbances  in  the  excretion  of  individual  con- 
stituents of  the  urine  and  the  existence  of  definite  types  of  abnormal 
reactions  of  the  diseased  kidneys  to  stimuli.  These  had  been  found  to 
have  counterparts  in  human  nephritis.  (2)  The  accurate  study  of  the 
salt  and  water  exchanges  in  human  nephritis  and  their  relation  to 
oedema  had  resulted  in  a  precise  and  scientific  method  of  treatment 
Avhich  was  highly  effective  in  certain  types  of  renal  disease.  AVater 
tests  were  most  important  guides  to  treatment,  especially  in  the  con- 
valescent stage,  of  acute  nephritis. 

Therapeutic  means  of  combating  nitrogen  retention  were  as  yet 
unknown.  The  phthalein  test  did  not  and  could  not  be  used  in  any- 
way as  a  guide  to  treatment,  though  it  might  form  a  means  of  measur- 
ing improvement  in  chronic  passive  congestion  of  the  kidney.  The 
treatment  of  oedema  was  much  more  certain.  In  the  salt-poor  diet  we 
had  the  most  effective  measure  for  treatment  in  the  cjedematous  types  of 
nephritis. 
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The  one  essential  guide  to  treatment  was  the  absohite  salt  balance. 
By  the  exact  estimation  of  salt  tolerance  and  the  adjustment  of  intake 
at  a  point  hclow  the  ability  of  the  kidney  to  excrete  salt,  chi-onic  cases 
might  be  kept  free  from  <edema  over  long  periods  of  time. 

^  E.  M. 

SURGERY. 

UXDER   THE   CHARGE    OF 

J.  W.  STRUTHERS,  F.R.C.S.,  and  D.  P.  D.  WILKIE,  F.R.C.S. 
Arthroplasty. 

In  the  Annals  of  Simjenj  for  May  1913  J.  B.  Murphy  recounts  his 
technique  and  the  results  he  has  obtained  in  doing  arthroplasty.  He 
has  done  62  ai^throplasties  for  bony  ankylosis  :  16  in  the  hip,  28  in  the 
knee,  12  in  the  elbow,  3  in  the  jaw,  and  1  each  in  the  toe,  shoulder, 
and  wrist.  As  the  result  of  his  experience  he  maintains  that  perfectly 
movable,  normally  functionating  joints  with  sliding  and  rotary  motion 
of  the  normal  tj'pe  can  be,  and  have  been,  reproduced;  that  a  new 
synovialoid  membrane  is  produced  with  fluid  not  synovia  but 
resembling  synovial  fluid,  and  lining  cells  identical  Avith  those  lining 
hygromata,  and  closely  resembling  the  endothelial  cells  of  normal 
synoA"ial  membrane  :  that  these  joints  support  full  weight  and  traction  ; 
and  that  they  are  painless  once  the  process  of  repair  is  complete.  In 
addition  he  states  that  the  new  joints  are  not  subject  to  the  hsemato- 
genous  metastatic  inflammations  of  normal  joints,  and  that  the  pro- 
duction of  new  joints  is  not  difficult  technically,  and  is  not  associated 
with  great  danger  to  life.  The  plan  of  operation  followed  in  dealing 
with  each  joint  is  fully  described,  but  space  will  not  allow  of  more  than 
a  summary  of  the  general  principles  to  be  followed.  The  ankylosed 
bones  must  be  separated  along  the  line  of  junction,  and  their  normal 
contour  I'eproduced  as  accurately  as  possible.  A  pedicled  flap  of  fat 
and  fascia,  lifted  from  the  neighbourhood  of  the  joint  if  possible,  other- 
wise a  flap  taken  from  the  fascia  lata  of  the  thigh,  is  then  interposed 
so  as  to  cover  completely  the  ends  of  the  bones,  and  is  fixed  in  position. 
Muscular  and  tendinous  attachments  are  then  restored  accurately,  and 
the  wound  closed  without  drainage.  Early  passive  movements  begin- 
ning about  the  end  of  the  first  week  after  operation  are  employed. 
Excellent  results  appear  to  have  been  obtained  in  s(mie  cases  of  hip, 
knee,  and  elbow  ankylosis,  but  it  should  be  noted  that  the  knee,  for 
obvious  reasons,  is  the  most  difficult  joint  in  which  to  get  a  really  good 
result,  giving  free  movement  with  stability.  One  death  is  recorded  in 
the  62  cases.  It  followed  arthroplasty  of  the  hip  in  a  patient  addicted 
to  morphia,  who  tore  ofl  his  dressings  and  infected  his  Avound  soon  after 
the  operation.     The  fatal  result  was  due  to  the  infection.     It  is  to  be 
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noted  that  slight  infection,  which  occurred  occasionally  in  h hematomas, 
did  not  apparently  prevent  good  ultimate  results  being  ol)tained. 

Gangrene  among  Troops  on  Active  Service. 

Wieting,  who  first  practised  arterio-venous  anastomosis  as  a  prophy- 
lactic in  cases  of  threatened  gangrene,  describes  a  form  of  gangrene 
which  he  met  with  very  frequently  among  the  troops  on  active  service 
in  the  recent  Turkish  War  {Zmh:  f.  CM,:,  No.  16,  1913).  The 
condition  was  met  Avith  in  troops  exposed  in  Avet  trenches  or  on  sentry 
duty  to  temperatures  which,  although  low,  never  reached  the  freezing- 
point,  and  was  especially  frequent  in  those  Avho  were  badly  nourished 
or  who  suffered  from  dysentery  or  cholera.  While  the  condition 
usually  appeared  al^out  tw^o  days  after  exposure,  it  was  not  in- 
frequently found  in  men  who  w^ere  healthy  at  the  time  of. exposure, 
but  Avho  subsequently  developed  dysentery  or  cholera  and  showed 
signs  of  gangrene  as  long  as  six  or  ten  days  after  being  chilled. 
The  first  symptoms  were  itching  or  smarting  in  the  toes  and  feet, 
folloAved  by  redness  Avith  swelling  and  cedema,  the  affected  parts 
finally  taking  on  a  blue  colour,  Avith  the  formation  of  blisters  con- 
taining serous  fluid.  In  cases  Avith  Avounds  the  phenomena  of 
infection  Avere  added.  A  characteristic  feature  of  the  gangrene  Avas 
its  slow  progress. 

The  sequence  of  events  seemed  to  be  a  A-asomotor  paresis  due  to 
prolonged  chilling,  folloAved  by  stasis  and  thrombosis.  In  many  cases 
the  extent  of  the  gangrene  Avas  limited  to  the  tips  of  the  toes,  and  the 
main  indication  in  treatment  is  to  delay  operative  measures  until  the 
extent  of  the  gangrene  is  quite  clearly  shoAvn  by  the  formation  of  a  line 
of  demarcation,  Avhen  plastic  operations  immediately  above  the  affected 
parts  should  be  carried  out.  While  waiting  for  the  demarcation  line  to 
form,  treatment  should  be  carried  out  on  ordinary  lines,  Avith  elevation 
of  the  limb  and  dry  aseptic  dressings. 

The  Cause  of  Pain  in  Pyelography. 

In  ansAver  to  the  question,  "Are  the  present  methods  for  the 
injection  of  the  renal  pelvis  a  source  of  danger?"  Tennant  {Ann.  of 
S'ur;/.,  June  1913)  reports  an  instructive  case  in  Avhich  the  usual  plan  of 
injecting  the  renal  pelvis  A\-ith  a  15  per  cent,  suspension  of  collargol 
from  a  piston  syringe  Avas  folloAved  by  serieus  consequences.  TAventy 
c.c.  Avere  injected  into  the  right  kidney  pelvis,  16  c.c.  into  the  left,  the 
signal  for  stopping  the  injection  being  the  feeling  of  colicky  jDain  by 
the  patient.  The  X-ray  picture  of  the  injected  pehis  AA^as  unsatisfactory, 
and  some  Aveeks  later  the  process  was  repeated,  a  25  per  cent,  suspension 
being  used  on  the  second  occasion,  in  smaller  amount  than  at  the 
first  sitting.  The  X-ray  of  the  second  injection  showed  a  peculiar 
shadoAv  extending  into  the  kidney,  and  at  the  exploratory  operation 
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it  was  found  that  the  collaigol  injection,  presumably  the  first  one,  had 
caused  a  wedge-shaped  infarct  of  the  kidne\^  about  two  inches  wide. 
This  was  resected,  and  on  microscopic  examination  showed .  tubules 
entirely  filled  with  collargol,  with  necrotic  cells  and  inflaminatory 
exudate  round  about.  The  collargol  had,  in  short,  practically 
destroyed  a  large  area  of  the  kidney.  Following  this  experience, 
Tennant  experimented  on  freshly  removed  pigs'  kidneys.  It  was 
found  that  the  collargol  injections  readily  traAelled  into  the  kidney 
substance  when  injected  into  the  ureter  at  a  pressure  of  40-80  mm. 
of  mercury,  and,  further,  that  the  pressure  exerted  in  filling  a  kidney 
pelvis  through  an  average  -  sized  ureteral  catheter  averaged  60  mm. 
of  mercury.  In  other  words,  the  pi'actice  of  distending  the  kidney 
pelvis  by  using  a  suspension  of  collargol  delivered  from  a  piston 
syringe  is  one  attended  by  a  very  obvious  danger.  Tennant  recom- 
mends that  a  syringe  with  a  manometer  attached  should  be  used  for 
uretero-pelvic  injections,  but  does  not  state  what  actual  pressure  may 
safely  be  used. 

Cysts  of  the  Spleen. 

Owing  to  their  comparative  rarity  cysts  of  the  sjDleen  have  been  little 
studied,  and  our  knowledge  of  them  is  limited.  Fowler  {Ann.  of  Sun/., 
May  1913),  in  addition  to  reporting  a  case  in  his  own  service,  has 
analysed  the  available  records  and  collected  over  70  cases.  He 
suggests  a  primary  separation  of  splenic  cysts  into  dermoid,  parasitic, 
and  non-parasitic  cysts.  The  non-parasitic  cysts  are  the  most  interest- 
ing because  of  the  uncertainty  regarding  their  origin,  and  Fowler's 
work  has  been  confined  to  their  study.  He  recognises  six  varieties  : 
traumatic  cysts  :  infoliation  cysts  ascribed  to  inclusion  of  peritoneum 
after  injurv  ;  dilatation  cysts  of  splenic  sinuses  :  disintegration  cysts 
following  infarction  and  necrosis  ;  neoplastic  cysts,  ha?raangioma  and 
lymphangioma  ;  and  degeneration  cysts  arising  from  secondary  changes 
in  new  growths.  This  classification  is  admittedly  provisional  and 
imperfect.  The  cysts  may  he  large  and  single  or  multiple  and  small. 
In  the  etiology  of  lai-ge  cysts  the  most  generallv  acknowledged  factor 
is  trauma,  which  gives  rise  to  single  cysts  with  hsemorrhagic  or  serous 
contents,  and  was  noted  as  preceding  the  cyst  formation  in  1 7  cases 
Apart  from  malaria  and  syphilis  no  relation  could  be  shown  between 
diseases  giving  rise  to  splenic  enlargement  and  a  tendency  to  cyst 
formation.  The  origin  of  multilocular  cystic  disease  is  wholly  obscure, 
and  Fowler's  observations  have  thrown  no  light  on  the  matter. 
Clinically  the  most  frequently  recognised  \ariety  is  the  large  cyst 
which  gives  rise  to  a  palpable  tumour,  with  or  without  jjain.  Accurate 
diagnosis  is  rarely  made  until  the  abdomen  is  opened.  Sj)lenectomy  is 
the  treatment  of  choice  unless  adhesions  are  so  dense  and  complicated 
as  to  forbid  it,  in  which   case  resort  must  be   had  to  incision  and 

11 
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drainage.      Abstracts  of  all  the  recorded  cases  are  appended   to  the 
paper. 

Splenectomy. 

Giffin  (Amer.  Journ.  Med.  Sci,  June  1913),  writing  from  the  Maj^-o 
clinique  in  Rochester,  reports  the  results  of  27  cases  of  splenectomy. 
Eighteen  of  these  were  done  in  cases  of  splenic  ansemia,  the  essential 
features  of  that  condition  being  regarded  as  great  splenic  enlargement 
with  a  secondary  ansemia,  usually  also  a  leucopenia.  Twelve  of  the 
cases  were  in  women,  6  in  men,  the  average  age  being  37,  the  extremes 
22  and  56.  A  noteworthy  feature  in  the  cases  was  the  frequency  with 
which  the  patients  were  troubled  with  pain.  This  was  probalily  due 
to  perisplenitis,  and  in  some  cases  to  infarction.  In  only  4  cases  was 
there  a  pi'evious  history  of  malaria,  and  in  2  of  these  there  appeared 
to  have  been  a  direct  etiological  relationship  between  the  malaria  and 
the  splenic  anaemia.  None  of  the  patients  had  had  syphilis.  Four 
splenectomies  were  done  for  splenic  enlargement  regarded  as  secondary 
to  some  infective  process,  which,  however,  could  not  be  accurately 
defined,  and  the  remaining  5  cases  were  classed  as  miscellaneous, 
including  2  cases  of  Avandering  spleen,  one  of  tuberculosis,  one  with 
atypical  anaemia,  and  one  in  association  with  cirrhosis  of  the  liver.  Of 
the  27  patients,  2  died  as  the  immediate  result  of  the  operation,  both 
suffering  from  splenic  anaemia  and  gravely  ill.  The  results  in  the  splenic 
anaemia  cases  are  the  most  instructive,  and  show  that  12  of  the  IH 
patients  recovering  from  operation  were  in  excellent  health  6  months 
to  7  years  after  treatment,  two  were  impi'oved,  one  improved  for  a 
time  but  died  3  years  later  from  hepatic  cirrhosis,  and  one  died  2h 
years  after  operation  from  an  unknown  cause.  The  record  shows  that 
splenectomy  is  apparently  well  tolerated,  and  is  not  followed  by  any 
characteristic  or  important  blood  changes. 

The  Transferen'Ce  of  Organisms  from  the  Skin  by  the  Knife. 

Steinegger  (Zenfr.f.  C'hir.,  No.  26,  1913)  has  set  himself  to  find  out 
to  what  extent  a  knife  used  for  making  a  skin  incision  ma}^  pick  up 
organisms  from  the  skin  and  transfer  them  to  the  deeper  layers  of 
a  wound.  He  began  his  experiments  by  making  incisions  thi-ough  the 
undisinfected  skin  of  dead  bodies,  and  then  plunging  the  knife  into 
culture  media.  All  such  experiments  gave  a  positive  result,  a  growth 
of  organisms  resulting  in  every  case.  In"  the  next  place  he  tested 
4  cases  in  the  living  subject  in  which  the  skin  had  been  prejjared  the 
night  before  for  operation,  but  had  not  been  finally  disinfected  on  the 
operating-table.  An  incision  was  made  through  the  skin  only,  and 
a  culture  then  made  from  the  knife  blade.  Three  cases  gave  a  growth, 
the  fourth  did  not.  The  wounds  made  in  these  cases  healed  b}'^  first 
intention.  Finally  347  observations  were  made  on  operation  cases 
after  the  skin  had  been  disinfected  by  various  methods  in  eonnnon  use. 
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In  ~rl  of  these  a  growth  was  obtained,  and  in  the  remaining  275  the 
result  was  negative.  The  number  of  cases  was  too  small  to  allow  any 
■  lecision  to  be  made  as  to  the  relative  value  of  the  different  methods  of 
disinfection  used,  but  Steinegger  claims  that  the  general  result  clearly 
shows  that  a  knife  used  for  a  skin  incision  should  be  regarded  as  a 
possible  source  of  infection  if  used  for  the  deeper  layers  of  a  wound. 
The  organism  most  commonly  found  was  the  staphylococcus  albus. 

^ '  J.  W.  S. 

DISEASES   OF   CHILDREN. 

UNDER   THE   CHARGE   OF 

A.  H.  MELVILLE  DUXLOP,  M.D.,  and  A.  DINGWALL  FORDYCE,  M.D. 

The  Bixet-Sdion  Tests. 

Ix  order  to  ascertain  the  mental  level  of  the  child,  and  to  discriminate 
between  the  child  who  is  educatioiially  backward  but  of  normal  intelli- 
gence, and  the  child  whose  intelligence  is  below  the  normal,  the  tests 
recommended  by  Binet  and  Simon  have  been  used  in  Summertou 
School  for  mentalh^  defective  children  (Eraser,  School  Hi/f/kne,  May, 
1913). 

According  to  the  Defective  and  Epileptic  Children  (Education) 
Act,  those  children  are  to  be  admitted  to  special  classes  "who,  not 
being  imbecile,  and  not  merely  dull  and  backward,  are  defective,  that 
is  to  say,  by  reason  of  mental  (or  physical)  defect  are  incapable  of 
receiving  proper  benefit  from  the  instruction  in  the  ordinary  public 
elementary  schools,  but  are  not  incapable  by  reason  of  such  defect 
of  receiving  benefit  from  instruction  in  special  classes." 

The  difficulty  is  to  decide  which  are  these  children. 

Children  who  are  making  no  progress  in  an  ordinary  school  are  not 
necessarily  mentally  defective ;  their  backwardness  may  be  due  to  a 
variety  of  causes,  ejj.,  physical  defects  (slight  deafness,  vi.sual  defects, 
presence  of  adenoids  and  enlarged  tonsils),  irregular  attendance,  want 
of  sufficient  sleep,  too  high  a  class,  etc. 

Any  physical  defect  must  be  remedied  before  judgment  is  passed 
on  the  mental  condition  of  the  child. 

Binet  and  Simon,  experimenting  with  a  large  number  of  normal 
children  attending  the  elementary  schools  in  Paris,  found  that  at 
certain  ages  the  intelligence  of  the  child  had  so  developed  that  he 
could  then  perform  certain. acts  and  answer  certain  questions.  As  a 
result  of  these  extensive-  experiments  a  table  was  drawn  up  for  the 
determination  of  the  intellectual  level  of  the  child  according  to  certain 
specified  age-periods. 

In  a  number  of  cases  it  will  be  found  that  some  of  the  tests  cannot 
Ijc  applied  at  all.  The  value  of  the  tests  is  greatest  in  determining  the 
intellectual  level  in  children  apparentl}^  normal  till   sent  to  school. 
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These  are  the  most  important  cases  for  admission  to  the  special  school, 
since  some  hope  may  be  entertained  of  improvement  under  special 
instruction.  It  is  advisable  to  begin  with  the  tests  for  an  age  lower 
than  that  of  the  child,  because  if  too  difficult  a  question  is  set  or  asked 
the  child  becomes  frightened  and  no  fiu'ther  response  can  be  elicited. 

A  consideration  of  some  of  the  more  important  tests  and  of  the 
results  arrived  at  when  applied  to  defective  children  in  Summerton 
Special  School  is  of  interest. 

Drf:cripfi<)n  of  Pictures. — Various  pictures  are  shown  to  the  child, 
who  is  asked  to  tell  what  he  sees.  By  means  of  this  test  Binet 
distinguishes  three  intellectual  levels : — 

1.  At  3  years  the  normal  child  enumerates  the  objects  seen,  tjj. 
a  man,  a  dog,  a  hat,  a  stick.  This  shows  a  simple  perception  and 
recognition  of  external  objects. 

2.  Later  (at  7  years),  the  character  of  the  persons  and  the  nature 
of  the  things  are  described  and  their  connections  noted.  This  indicates 
a  power  of  description  and  association. 

3.  Still  later  the  child  interprets  the  picture  and  gives  some 
evidence  of  his  reasoning  power. 

In  Summerton  School  no  child  under  9  years  (with  one  exception 
of  7  years)  described  the  pictures,  that  is  to  say,  they  were  two  or 
more  yeai's  behind  the  normal  child  by  this  test.  Of  those  over  9  who 
described  the  pictures,  half  described  them  accurately.  Three  children 
aged  10,  11,  and  12  years  respectively  descril)ed  and  interpreted  the 
pictures. 

By  these  tests  valuable  information  is  obtained  regarding  the  chil- 
dren's powers  of  perception,  observation,  and  interpretation.  Generally 
it  is  found  that  in  these  respects  the  defective  children  in  schools  are 
more  than  two  years  behind  normal  children. 

Definition  of  Knoicn  Olijeds. — The  objects  to  be  defined  are  fork, 
horse,  chair,  mother.  The  child  is  asked,  "What  is  a  fork?"  etc. 
This  shows  the  child's  power  of  expression,  and  elucidates  the  con- 
ception he  has  formed  of  an  object,  and  the  point  of  view  which  he 
considers  to  be  the  most  important.  Binet  describes  three  classes  of 
answers:  (1)  Silence,  or  mere  repetition  of  the  word;  (2)  definition  of 
use  (7  years) ;  (3)  definition  superior  to  use  (9  years). 

Memory  is  tested  in  various  ways. 

The  auditory  memory  is  tested  by  reading  the  following  pas.sage  to 
the  child  : — "  Last  night,  in  Glasgow,  a  fire  destroj^ed  three  buildings 
in  the  centre  of  the  town.  Seventeen  families  are  without  homes.  In 
saving  a  baby,  a  boy  got  his  hands  badl}'  burnt." 

In  using  this  test  Binet  makes  the  normal  child  read  the  passage, 
but  in  dealing  with  defective  children  this  is  impossible,  as  they  can 
rarely  read.  After  reading  it  to  the  child  he  is  asked  what  the  passage 
is  about.     He  is  told  beforehand  to  listen  carefullv,  as  he  will  have  to 
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remember  it.     At  eight  yeai's  he   should  be  ;il>le  to  remember  two 
facts. 

This  test  doe^  not  give  satisfactory  results  in  testing  the  mentally 
deficient,  as  it  depends  to  a  large  extent  on  attention  and  concentration 
as  well  as  on  memory — powers  in  which  the  mentally  defective  child  is 
notably  deficient.  Dr.  Shrulisall  considers  it  too  hard  even  for  mentally 
defectives  who  are  leaving  school.  Thi-ee  of  the  Summerton  cases 
remembered  two  facts,  aged  9,  11,  and  12  respectively.  One  boy  of 
1-3  remembered  the  whole  passage. 

In  many  cases  where  the  facts  were  not  remem1)ered  something  was 
invented  to  take  their  place.  The  normal  child  who  does  not  remember 
says  so  or  remains  silent. 

The  immediate  memory  for  unrelated  auditory  stimuli  is  tested  by 
repeating  numl)ers.  This  involves  an  effort  of  attention,  as  the  isolated 
figures  convey  no  meaning. 

A  normal  child  should  repeat  3  numbers  at  1  years,  5  numbers  at 
7  years,  7  numbers  at  12  years. 

Care  must  be  taken  that  the  figures  used  are  the  same  in  every 
case,  otherwise  the  results  are  not  comparable. 

The  immediate  memory  for  intimately  associated  auditory  stimuli 
is  tested  by  repeating  phrases.  Xormal  children  of  6  years  old  should 
l)e  able  to  repeat  a  phrase  of  sixteen  syllables. 

Binet,  comparing  twelve  defectives  aged  9  years  Avith  twelve 
normal  children  of  the  same  age,  found  the  defectives  very  feeble  in 
this  respect.  ^  He  found  one  or  two  exceptions,  but  on  closer  examina- 
tion he  thought  the  ability  of  those  to  repeat  was  an  "echo,"  and  that 
if  an  interval  was  allowed  these  also  failed  in  the  test. 

Judgment  of  Lenfjth. — This  is  determined  by  means  of  a  card  on 
which  are  drawn  two  lines,  one  5  cm.  and  the  other  6  cm.  long,  placed 
3  cm.  apart.  The  card  is  shown  to  the  child  with  the  longer  line 
placed  to  the  right,  to  the  left,  aljove  and  below  the  shorter,  and  in 
each  position  the  child  is  asked  to  point  to  the  longest.  Suggestibility 
is  introduced  by  immediately  afterwards  showing  two  lines  of  exactly 
the  same  length. 

The  normal  child  of  4  should  accomplish  this  test.  Dr.  Shrubsall 
says  that  mentally  deficients  pass  this  test.  Binet  considers  that  the 
response  to  the  test  shows  little  difterence  between  the  normal  and  the 
defective  child.  Whipple  says  :  "  Defectives  are  apt  to  answer  fairly 
promptly,  but  repeated  trials  may  show  that  they  are  not  reall\^ 
comparing  the  lines."' 

The  author  compared  the  results  obtained  by  this  test  with  twenty 
children  in  an  ordinary  school  and  twenty  children  in  a  defective 
school,  the  ages  ranging  from  7  to  14  years.  Of  the  twenty  children 
in  the  ordinary  school  eighteen  promptly  pointed  to  the  longer  line. 
Only  one,  a  boy  aged  14  years,  said  that  the  lines  of  equal  length  were 
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the  same.  The  other  nineteen  all  pointed  to  one  or  other  line  as  being 
the  longer,  but  in  each  case  after  considerable  hesitation.  It  seems 
probable  that  they  consicleretl  the  lines  to  be  the  same,  but  felt  they 
were  expected  to  find  a  difference.  Of  the  twenty  children  in  the 
defective  school  thirteen  answered  correctly  as  to  the  longest  line, 
while  every  child  pointed  to  one  or  other  of  the  lines  of  equal  length, 
and  that  Avithout  any  hesitation. 

Tlu'  Comparison  of  JFeif/Iits. — For  this  test  four  small  Ijoxes  of  the 
same  size  and  shape,  and  weighing  45  grs  .,  o'l-  ss.,  Siii-,  and  o^v.  respec- 
tively, are  placed  before  the  child,  who  is  then  asked  to  put  the  heaviest 
in  a  certain  spot  indicated,  the  next  heaviest  next,  and  so  on.  This  is 
much  more  difficult  than  siniph^  placing  the  different  weights  in  the 
hand  and  asking  which  is  the  heaviest,  for  not  only  is  an  appreciation 
of  the  sense  of  weight  required,  but  also  the  understanding  that  it  is 
necessary  to  compare  the  weights  in  order  to  put  them  in  proper  order. 

Binet  finds  that  two  weights  can  be  compared  at  5  years,  while  five 
weights  can  lie  arranged  at  9  years. 

In  the  mentally  defective  the  sense  of  weight  is  often  feeble,  and  it 
is  impossible  to  get  them  to  arrange  the  weights  in  the  order  required. 

Connparison  of  Two  Ohjeds  from  Memory. — The  objects  compared  are 
paj)er  and  cardboard,  fly  and  butterfly,  wood  and  glass. 

At  8  years  the  normal  child  can  compare  objects,  and  does  so 
readih\  It  is  often  difficult  to  make  the  mentally  defective  child 
understand  what  is  wanted.  He  will  say,  for  example,  that  wood  and 
glass  are  not  the  same,  but  when  asked  what  is  different  about  them 
will  say  :  "  Wood's  different,"  or  "glass  is  different."  He  apparently 
knows  the  difference,  l)ut  cannot  express  it. 

TraciiKj  Resemblance — Tracing  resemblance  between  two  objects  is 
still  more  difficult,  and  very  few  of  the  children  succeeded  in  doing  so. 
They  frequently  gave  the  contrast  instead  of  the  similarity. 

The  words  used  are  snow  and  milk,  fly  and  bee,  table,  chair,  door. 
If  a  child  responds  to  this  test  his  deficiency  maj"  be  doubted. 

Fraiidnij  Sentences. — Framing  a  sentence  containing  three  given 
words  is  a  moi'e  difficult  test,  and  requires  some  inventive  power. 
The  words  used  are  girl,  river,  liall. 

The  normal  child  can  do  this  at  10  years. 

JReco(jnisin[/  TFanfs  or  Deficiencies  in  Fi{/ures. — Thi'ee  faces  are  shown 
— one  wanting  eyes,  one  wanting  nose,  oife  wanting  mouth,  and  a 
figure  of  a  woman  is  shown  without  arms. 

Here  there  is  a  marked  diffei'ence  between  the  normal  and  the 
abnormal  child.  The  normal  child  recognises  them  promptly  l>v  7 
years. 

The  author  has  only  seen  one  defective  child  (aged  12  3' ears)  recog- 
nise the  wants  at  once  without  help. 

E.recntion  of  Three  Simidtaneous  Orders. — This  shows  response,  and- 
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Billet  tinds  that  the  normal  child  carries  out  the  three  orders  promptly 
by  6  years.  Other  observers  find  it  done  earlier  Ijy  the  normal  child, 
while  Binet  puts-it  at  7  years  in  his  1911  series.  Most  defectives  fail 
to  carry  out  more  than  two  commands. 

(Johur  Seme — The  colour  sense  is  tested  both  by  naming  and  match- 
ing colours.  At  8  years  simple  colours  should  be  correctly  named. 
Colour  defect  does  not  necessarily  mean  mental  deficiency.  The 
defective  child  can  often  match  the  colours  though  unable  to  name 
them. 

Many  of  the  other  tests,  such  as  giving  the  date,  counting  pennies, 
giving  change,  etc.,  involve  a  certain  amount  of  instruction,  and  conse- 
quently are  not  so  valuable  as  indicators  of  intelligence,  though  of  use 
in  determining  how  much  the  child  has  learned. 

Question^:  of  Coinp-elicnsion. — The  questions  of  comprehension  are. 
however,  very  valuable  as  indicating  the  mental  condition  of  the  child. 

Binet  has  arranged  these  in  two  series,  one  more  difficult  and 
presenting  more  difficulties  in  vocabulary.  The  first  series  are  usually 
answered  at  10  years  by  the  normal  child. 

The  defective  child  answers  simple  but  fails  with  abstract  questions, 
and  the  answers  themselves  give  indications  as  to  the  child's  tendencies, 
habits,  and  mental  outlook. 

The  dependence  of  such  children  is  shown  l\v  the  frequency  with 
A^hich  they  say  they  would  tell  their  mother  ;  while  their  timidity  is 
expressed  by  the  number  of  times  the  questions  are  answered  by  the 
word  "  greet ''  (cry). 

The  results  of  systematic  application  of  these  tests  to  defective 
children  by  Decroly  and  Degard  show—"  That  there  is  a  very  good 
general  correspondence  between  the  classification  of  the  defectives  oh 
the  basis  of  pedagogical,  clinical,  and  general  observation,  and  their 
classification  on  the  basis  of  the  test,  so  that  the  tests  have  a  practical 
value  for  the  psyciological  classification  of  defectives." 

One  objection  lodged  against  the  system  is  the  length  of  time 
occupied  in  testing  each  child  Binet  gives  the  time  as  forty  minutes, 
but  it  is  rarely  possible  to  examine  the  defective  child  fully  in  less  than 
an  hour. 

It  may  be  reasonably  asserted  that  the  time  occupied  is  a  saving 
of  time  and  a  preventive  of  mistakes  in  the  future,  because  if  the 
tendencies  and  characteristics  of  the  child  are  known  on  his  entrance 
to  the  class,  the  scope  and  extent  of  his  education  will  be  determined. 

A.  D.  F. 


168        Recent  Advances  in  Medical  Science 
DERMATOLOGY. 

UNDER   THE   CHARGE   OF 

W.  ALLAN  JAMIESOX,  M.D.,  and  R.  CRANSTOX  L(  )W,  M.D. 

Unusual  Exposure  to  Light  Followed  by  8eborrh(Eic 
Keratosls. 

Seborrh(EIC  keratosis  is  a  common  cutaneous  disease,  which  most 
frequently  occurs  in  elderl}''  people,  and  especialh",  as  its  name  implies, 
in  those  who  have  a  seborrhaac  or  unduly  oily  skin.  Light,  says 
Montgomery  {Journ.  Anicr.  Med.  Assoc,  4th  January  191.3),  particu- 
larly the  actinic  rays,  is  held  now  to  be  often  the  exciting  cause.  It 
is  true  there  is  no  direct  evidence,  but  phenomena  appear,  difficult 
to  account  for  otherwise.  (1)  Patches  of  seborrhoeic  dermatitis  not 
rarely  1:)egin  as  small  pigmented  spots,  and  the  formation  of  pigment 
is  a  well-recognised  eflect  of  the  action  of  light.  (2)  These  stains  and 
patches  manifest  themselves  almost  exclusively  on  the  exposed  sur- 
faces of  the  face,  neck,  and  back  of  hand,  and  the  lesions  so  produced 
are,  as  a  whole,  analogous  to  those  of  xeroderma  pigmentosum,  a  dis- 
ease in  which  light  acts  as  the  exciting  cause.  (3)  The  chronic  dermatitis 
following  prolonged  exposure  to  X-ra^^s,  which  are  particularly  actinic, 
presents  the  same  set  of  symptoms  as  xeroderma  pigmentosum  and 
seborrhceic  dermatitis,  and  eventuates  as  they  do  in  epithelioma. 
Dubreuilli  found  that  of  162  persons  with  seborrhoeic  dermatitis,  (>'j  per 
cent,  had  outdoor  occupations,  while  37  per  cent,  were  employed  in- 
door. Snowburn,  especially  in  the  mountains  and  on  glaciers,  is  much 
more  severe  than  waterburn  as  from  lakes,  and  waterburn,  again, 
is  severer  than  oixlinary  sunburn.  Light  at  high  altitudes  is  i-icher 
in  actinic  rays  than  light  at  lower  levels,  since  these  rays  are  filtered 
out  in  process  of  descent.  Snow,  again,  absorbs  the  long  waves  at  the 
red  end  of  the  spectrum,  and  refi-acts  the  short  ones  at  and  beyond 
the  violet  end.  The  blue  tint  often  noticed  in  snow  and  ice  is 
ascribed  in  part  at  least  to  the  refraction  of  the  rays  at  the  violet  end 
of  the  spectrum.  Reflected  rays  from  snow  and  water  also  impinge 
on  the  skin  at  an  unusual  angle,  and  thus  take  it,  so  to  speak,  by 
surprise.  Xature  protects  the  inhabitants  of  sunn}^  climes  by  staining 
their  skins  yellow,  red,  and  brown.  In  addition  to  what  has  been  said, 
in  temperate  climates  the  beam  of  light  jfasses  through  the  cooled 
air  over  the  water  or  snow,  and  thereby  loses  a  great  quantity  of 
its  long  red  heat  waves,  and  the  man  exposed,  not  feeling  the  pain 
or  discomfort  of  the  heat,  is  not  warned  of  the  damage  the  short 
painless  actinic  waves  are  causing  until  the  injury  done  is  very  great. 
In  support  of  these  views  a  case  is  cited  where  a  naval  officer,  aged  56, 
complained  of  a  number  of  seborrhceic  keratosis,  which  he  said  had 
first   appeared   about  ten  years  previously  as   brown   discolorations.  • 
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These  were  sittiated  pi-ineipally  along  the  lower  jaw,  in  front  of  the 
ears,  and  on  the  auricle.  Some  of  these  were  only  roughened,  while 
others  were  intilt*-ated  and  crusted,  and  these  when  cui-etted  showed 
that  the  process  had  extended  down  into  the  cutis,  having  undergone 
epitheliomatous  degeneration.  His  skin  had  given  him'uo  trouble  until 
it  chanced  that  he  was  employed  on  a  Coast  Survey,  when  for  many 
hours  each  day  he  was  out  in  a  small  lioat  plotting  figures  on  a  sheet 
of  white  paper  stretched  on  a  board.  In  course  of  his  occupation, 
therefore,  he  was  exposed  to  the  direct  rays  of  the  sun,  and  also  to  those 
reflected  from  the  water  and  from  the  white  paper,  so  consequenth"  he 
suftered  much  from  sunburn.  As  regards  treatment,  in  many  instances 
a  covering  is  all  that  is  necessary.  In  the  instance  cited  a  red  or 
yellow  handkerchief  tied  down  over  the  ears  and  under  the  chin 
would  have  almost  entirely  protected  him  from  the  up-streaming  reflected 
rays,  which  we  assume  caused  his  trouble.  A  yellow  veil  and  3'ellow 
spectacles  would  probably  have  defended  his  whole  face.  Paper  used 
in  such  circumstances  ought  to  be  dark  grey.  When  seborrheic  patches 
appear,  Montgomery  finds  curetting  and  the  subsequent  application  of 
trichloracetic  acid  most  eftective. 

The  Cause  of  Psoriasis. 

Cunningham  (JA'/.  Btc,  7th  Decemljer  1912)  commences  an  article 
on  the  subject  thus — "  Put  your  case  of  psoriasis  to  bed,  give  him  hypo- 
dermics of  arsenic,  get  him  cleaned  as  quickly  as  possible,  and  collect  your 
bill  before  he  relapses  " — a  quotation  from  an  address  given  to  a  post- 
graduate class  by  a  very  eminent  dermatologist.  The  plain  unvarnished 
truth  is,  we  have  been  in  utter  ignorance  of  the  cause  of  psoriasis  and 
have  been  unable  to  proceed  intelligently  to  control  its  manifestations. 
Antiparasitic  remedies  do  not  abolish  it,  while  abstention  from  animal 
foods  as  recommended  by  Bulkley  at  best  only  retards  its  return.  The 
symmetry  of  its  distribution,  the  occurrence  in  manv  instances  of  the 
disease  in  robust  hardy  individuals,  Avith  no  apparent  vice  of  meta- 
bolism, seem  to  point  to  a  central  controlling  agency,  in  other  words 
to  the  nervous  system.  There  are  many  conditions  where  the  nervous 
system  is  admittedly  at  fault  in  the  production  of  cutaneous  disorders. 
Instead,  therefore,  of  plastering  the  patient  with  repulsive  ointments, 
Cunningham  advises  that  we  should  devote  our  minds  to  discovering 
what  is  amiss  with  their  nervous  systems,  and  seek  to  put  them  in  as 
normal  a  state  as  possible  by  whatever  methods — medicinal,  hygienic, 
climatic,  and  moral — we  may  be  able  to  employ.  In  piivate  practice 
this  is  not  so  ditticult  to  carr}^  out.  He  relates  three  cases  wheie 
measures  of  this  nature  ett'ected  a  cure.  In  one,  in  a  woman  of  forty, 
there  was  too  much  responsiliility,  which  worried  her.  A  complete 
change  to  the  country,  where  she  lived  a  rough  open-air  life,  with  no 
thought  as  to  diet  or  eruption,  removed  it  in  a  couple  of  months. 
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In  anotlier,  a  young  man  with  inveterate  psoriasis,  by  an  unexpected 
improvement  in  his  circumstances,  was  enabled  to  take  a  trip  to 
Europe,  with  no  tinancial  concern.  He  came  back  well.  In  a  girl 
of  twelve,  in  rather  unhappy  surroundings,  removal  from  these,  com- 
bined with  the  unrestrained  life  in  the  country,  made  her  cheerful  and 
hopeful,  and  in  six  months  the  psoriasis  had  vanished.  The  line  he 
suggests  is  a  careful  study  of  the  conditions  of  life  in  which  the  patient 
exists,  so  as  to  endeavour  to  correct  any  influences  which  might  tend 
to  depress  their  nerves. 

Angio-Lupoid. 

Under  this  name  Brocq  and  Pautrier  (Aim.  de  dermat.  et  de  f'jij'h., 
January  1913)  descril)e  a  rare  aft'ection  of  the  skin,  of  which  the}^  have 
seen,  in  recent  years,  six  instances.  The  lesions  are  \evy  uniform  in 
aspect,  in  situation  and  evolution.  It  seems  only  to  attack  women  and 
those  about  the  age  of  forty.  So  far,  no  examples  have  been  met  with 
in  men.  The  disease  occurs  in  patches,  and  one  is  found  situated  on  the 
side  of  the  nose  near  the  angle  of  the  eyQ.  Less  often  the  tip  of  the  nose 
may  be  attacked,  or  the  cheeks  on  their  inner  and  upper  parts.  The 
patches  may  be  almost  fiat,  or  markedly  raised,  presenting  a  rounded 
or  oval  contour,  with  a  well-defined  margin.  The  colour  is  a  jDurplish- 
red,  sometimes  mottled  with  yellow.  When  pressed,  the  erythema  dis- 
appears, and  the  yellowish  tint  predominates.  The  epidermis  is  quite 
smooth  and  thinned,  showing  no  trace  of  scale  or  cicatricial  atrophy. 
A  well-marked  netwoi'k  of  telangiectases  shines  through.  To  the  touch 
an  impression  of  a  soft  infiltration  is  imparted.  There  are  but  few  patches, 
one  or  two  as  a  rule,  seldom  four  or  five.  These  may  attain  a  diameter 
of  nearly  an  inch  by  half  an  inch  at  their  smallest.  They  develop  slowly, 
in  course  of  months  or  years,  show  no  tendenc}'^  to  spontaneous  involu- 
tion, and  are  very  resistant  to  treatment.  The  ailment  seems  special  in 
its  nature.  One  may  eliminate  tuberculous  lupus.  The  diffuse  j^ellow- 
brown  tint  evoked  by  the  pressui'e  of  the  diascope  is  quite  distinct  from 
the  barley-sugar  hue  of  small  isolated  lupus  tul)ercles,  though  the  soft- 
ness of  the  infiltration  recalls  that  of  lupus.  In  the  same  way  lupus 
erythematosus  can  be  excluded.  There  is  neither  desquamation  nor 
cicatricial  destruction,  though  the  telangiectic  network  reminds  one  of 
erythematous  lupus.  Syphilis  and  leprosy  can  likewise  be  set  aside. 
On  the  other  hand,  when  the  antecedents  of  the  patients  are  studied, 
there  can  nearly  always  be  discovered  suspicious  auscultation,  or  the 
presence  somewhere  of  tubercle  bacilli.  The  authors,  therefore,  would 
place  the  complaint  in  the  group  of  atypical  cutaneous  tuberculoses.  It 
has  also  analogies  with  the  sarcoids  of  Boeck,  in  particular  those  with 
large  nodules,  but  while  there  are  resemblances  there  are  also  diif  erences. 
Only  one  case  could  be  examined  pathologically.  In  general  the  tissues 
exhibited  features  of  a  tuberculous  character  like  those  met  with  in  lupus 
tumidus  non  exedens.     The  intiltration  consisted  of  epithelioid  cells,. 
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giant  cells,  and  leucocytes,  and  was  in  all  respects  very  closely  allied  to 
the  histology  of  tuberculous  lupus.  But  here  again  there  were  similari- 
ties to  the  sarcoids  of  Boeck.  The  authors  failed  to  stain  any  bacilli  in 
or  near  the  giant-cells.  A  guinea-pig  which  was  inoculated  increased 
in  weight,  and.  showed  no  sign  of  tuberculosis  in  its  organs  when 
killed  some  months  later. 

Ox  THE  Influence  of  Diet  on  .Skin  Diseases. 

The  teaching  of  Hel)ra  that  the  majoritj"  of  skin  diseases  are  specific 
attections  of  the  integument,  and,  as  such,  require  external  management 
to  the  neglect  of  internal  regulation  still  holds  its  ground  in  Austro- 
Germany.  The  French,  British,  and  American  dermatologists,  on  the 
contrary,  incline  to  the  view  that  many,  if  not  the  most,  of  these  dis- 
orders are  rather  the  expression  of  an  inner  dyscrasia,  and  therefore 
demand  dietetic  adjustment.  Hubner  (J/e*/.  Klinih,  16th  March  1913) 
thinks  that  the  ditierences  of  view  can  be  bridged  over,  and  by  judicious 
selection  of  aliment  a  variety  of  skin  diseases  can  be  favourably  influenced, 
though  it  might  be  too  much  to  say  that  they  can  be  cured  by  such 
methods  alone.  Such  instances  as  that  of  itching  in  jaundice,  or  furun- 
culosis  in  diabetes  are  not  included,  but  rather  the  changes  in  the  actual 
disease  of  the  skin  by  diet.  The  dermatoses  of  infants  are  to  be  judged 
of  difterently  from  those  of  adults.  Thus  the  digestive  canal  of  young 
children  is  much  more  permealjle  to  the  tubercle  bacillus  than  is  that 
of  older  ones,  or  of  grown-up  persons.  Similarly  the  intestinal  mucous 
membiane  of  suckling  infants  absorbs  fermentation  products  more  readily 
than  that  of  older  persons.  AVe  should  therefore  a\"oid  over-burdening 
the  bowel  so  as  to  obviate  the  formation  and  absorption  of  abnormal 
results  of  decomposition.  Eczema,  paiticularly  of  the  seborrhceic  type, 
is  specially  common  in  over-fed,  obese  children.  In  such  cases  Feer 
limits  the  quantity  of  milk  ingested  materially,  and  completely  with- 
holds it  in  the  second  half-year,  replacing  it  with  groat  or  meal  gruel. 
Fruit  juices  and  cooked  ACgetables  are  well  borne  quite  early  in  life, 
and  help  to  regulate  the  bowels.  The  cream  in  milk  is  an  element  to  be 
avoided,  and  whey  or  buttermilk  given  in  place  of  pure  milk.  Accord- 
ing to  his  experience,  eggs  are  ill  borne  by  children  with  eczema.  Less 
securely  based  is  the  teaching  of  Finkelstein  that  the  damage  arises 
from  the  salts  contained  in  milk.  That  the  hygroscopic  properties  of 
chloride  of  sodium,  when  deposited  too  freely  in  the  tissues  of  children 
with  an  exudative  diathesis,  originate  redema  of  the  skin  and  weeping 
eruptions.  Still  external  remedial  measures  cannot  be  dispensed  with, 
else  how  otherwise  can  we  combat  the  itching,  or  obtain  absorption  in 
the  intiammatory  areas,  than  by  outward  treatment.  The  fear  of  curing 
an  eczema,  as  this  may  "drive  some  poison  in,"  is  unfounded,  and  Veiel 
maintains  is  wholly  groundless.  AVhen  we  leave  the  age  of  infancy, 
whose  welfare  depends  so  closely  on  the  proper  action  of  the  bowels, 
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we  notice  that  the  influence  of  food  on  skin  diseases  rapidly  diminishes. 
Still  there  are  certain  ailments  of  the  child  and  of  the  developmental 
periods  where  improper  feeding  is  causative.  Strophulus  infantum  or 
lichen  urticatus  is  an  example.  Here  reduction  in  the  quantity  of  the 
food,  regulation  of  the  bowels  by  administering  preserved  fruits  or  mild 
laxatives,  often  the  mere  addition  of  vegetables  to  a  too  exclusively 
meat  diet,  will  prove  sufficient  to  procure  normal  evacuations.  To 
prevent  abnormal  decomposition  in  the  intestines  use  ma}''  be  made  of 
menthol  or  carbolic  acid  in  pills.  One  must  bear  in  mind  the  modern 
teaching  as  regards  anaphylaxis  in  estimating  the  connection  of  the 
hypersensitiveness  of  the  skin  to  certain  articles  of  diet,  so  as  to 
eliminate  such  from  the  nutriment.  In  acne,  again,  it  has  been  found 
that  those  fats  with  a  low  melting  point  should  be  avoided.  Jessner 
has  seen  cases  of  pruritus  ani  which  vanished  with  the  disuse  of  tea  and 
coffee,  which  possess  general  nerve-stimulating  constituents. 

Eczema  Marginatum  of  Von  Hebra. 

The  true  nature  of  this  affection  has  been  much  disputed.  Some 
have  regarded  it  as  a  hybrid  of  ringwoi'm  and  eczema,  others  as  auto- 
nomous, due  to  a  special  fungus.  Alexander  and  Sabouraud  have 
particularly  studied  it  of  recent  j^ears,  and  the  latter  holds  it  to  be  a 
specific  parasitic  disease,  related  closely  to  those  caused  l)y  the  tricho- 
phytons, though  distinct  from  such.  He  has  named  the  parasite 
epidermophyton  inguinale,  and  described  a  new  type  occurring  in  the 
interdigital  spaces  of  the  hands  and  feet.  Nicolau  (Ann.  de  dennaf.  et 
de  -n/ph.,  February  1913)  has  met  with  35  examples,  mostly  spoi'adic. 
The  youngest  was  15,  the  oldest  55  years.  It  attacked  persons 
for  the  most  part  in  easy  circumstances,  who  were  careful  as  to  personal 
hygiene.  The  localistition  par  e.rcel knee  is  the  inguino-cruro-scrotal  fold, 
but  it  is  sometimes  encountered  below  the  mamra;e,  in  tiie  axilla,  and 
in  the  interdigital  spaces.  "While  usually  commencing  in  the  groin,  and 
extending  from  thence,  it  has  been  seen  to  originate  in  the  axilla.  Very 
rarely  it  has  been  seen  on  the  general  surface  without  involving  a  fold. 
This  case  was  in  a  child  of  four,  but  on  examining  his  father  he  had  the 
same  on  the  groin.  Nicolau  thinks  that  some  aberrant  instances  of 
pityriasis  rosea  may  prove  to  be  due  to  this  parasite.  When  fully 
developed,  the  aspect  is  characteristic.  There  is  a  rosy  coloration, 
more  or  less  pronounced,  having  a  slightly  yellowish  tint.  The  surface 
is  dry,  covered  with  fine  scales,  sometimes  so  fine  that  desquamation  is 
almost  inappreciable.  Though  fiat  as  a  rule,  there  may  be  a  degree  of 
papulation.  It  may  become  eczematised,  the  area  aft'ected  being  red, 
swollen,  and  set  with  oozing  vesicles.  The  condition,  when  the  inter- 
digital spaces  are  implicated,  is  altogether  peculiar,  and  does  not  suggest 
a  ti-ichophj'tic  lesion.  Clinicallj^  it  rather  simulates  an  interdigital  inter- 
tiigo,  or  perhaps  rather  a  dyshydrosic  eczema.     There,  marked  itching 
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is  complained  of.  The  epidermis  is  found  to  l)e  moist  and  macerated, 
especially  between  the  toes,  and  a  few  discrete  vesicles  are  visible, 
scattered  over  the- lateral  and  plantar  surfaces.  When  the  macerated 
scales,  taken  from  the  l)Ottom  of  the  affected  spaces,  are  examined 
microscopically,  mycelial  filaments  are  found,  which  culture  proved  to 
be  those  of  the  epidei-mophyton.  The  mycelial  threads  are  either 
straight  or  flexuous,  and  more  or  less  l)ranched.  The  same  ffexuons 
and  sinuous  arrangement  has  not  been  seen  by  the  author  in  so  promi- 
nent a  degree  in  any  trichophj^ton.  Cultivation  on  saccharised  media 
is  easy.  When  carried  out  there  is  an  extraordinary  abundance  and 
regular  uniformity  of  organs  of  fructification.  These  are  fusiform,  and 
remind  one  of  a  bunch  of  bananas.  Its  chief  characteristic  is  to  develoj) 
in  the  folds  of  the  skin,  and  only  exceptionally  to  invade  the  general 
surface.  Hence  JSicolau  prefers  the  title  "  epidermophyton  of  the 
folds"  (epidermophyton  plicarum)  to  epidei-mophyton  inguinale. 

"         ^^^  A.  J. 

MEDICAL  JURISPEUDEXCE. 

UNDER   THE   CHARGE   OF 

HARVEY  LITTLEJOHX,  M.B.,  F.R.C.S. 
Left-handedness  IX  Workmen's  Compensation. 
Marcus  {AerdUche  SachversUindigen-Zeitmui,  No.  3,  1913)  shows 
that  in  Germany  right-handed  persons  whose  right  hands  are  injured 
receive  10  per  cent,  higher  compensation,  with  the  result  that  left- 
lianded  persons  simulate  right-handedness  in  order  to  receive  the  higher 
compensation.  Sometimes  also  Avhere  a  purpose  has  to  be  ser\-ed,  the 
opposite  is  simulated,  not  only  by  those  congenitally  left-handed,  but 
also  by  those  who  are  left-handed  in  virtue  of  their  occupation,  such 
as  glass-blowers  and  waiters. 

Statistics  show  that  in  1910  out  of  901,000  pei'sons  who  received 
compensation  amounting  to  118  million  marks,  37|  per  cent,  referred 
to  hand  injuries,  whether  right  or  left,  that  is  to  say,  338,000  hand- 
injured  persons  in  1910  received  compen.sation  to  the  amount  of  -l-l 
million  marks. 

Of  these  338,000  persons  170,000  received  compensation  for 
injury  to  the  right  and  1 68,000  to  the  left  hand,  and  Marcus  calcu- 
lates that  amongst  the  alleged  right-handed  jDcrsons  there  were  5 1 00 
Avho  were  really  left-handed,  and  that  the  insurance  societies  were 
thereby  defrauded  of  300,000  marks.  These  statistics  indicate  the 
desiral)ility  of  discovering  .some  means  of  distingui.*hing  right  and  left- 
handed  persons,  and  also  the  advantage  of  the  medical  examination 
being  directed  as  .soon  as  possible  after  the  injury  to  this  point. 

The  author  discusses  the  various  tests  which  mav  be  applied,  as  well 
as  the  anatomical  and  physiological  indications  of  right-handedness 
which  are  present,  he  states,  in   97  per  cent,  of  all  persons,  although 
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allowance  must  be  made  for  acquired  right-  or  left-handedness  arising 
from  special  causes,  such  as  occupation,  etc. 

Suicide  in  Relation  to  Accident  and  Woukmen's 
Compensation. 

Dr.  K.  Mendel  of  Berlin,  as  a  result  of  the  study  of  suicide  after 
accident  with  suicide  statistics  in  general,  has  arrived  at  the  following 
conclusions  (Monatschr.  f.  Fsychiat.  u.  NmroJ.,  Bd.  xxxiii.  Heft  4)  : — 
While  persons  who  are  suffering  from  the  etiects  of  an  accident 
frequently  give  expression  to  a  desire  to  end  their  lives— often  possibly 
to  support  the  claim  for  compensation— yet  suicide  is  actually  a  rare 
occurrence.  Amongst  2000  cases  of  accident  and  claims  for  compensa- 
tion there  were  only  7,  in  the  author's  experience,  in  which  the  que.stion 
of  suicide  or  attempted  suicide  had  to  be  decided  in  connection  with 
the  compensation.  Many  threaten  but  few  actually  commit  suicide. 
As  regards  the  age  of  suicides  amongst  the  class  we  are  dealing  with, 
it  is  work-people  at  the  best  years  of  their  lives,  that  is  to  say,  the 
years  when  accident  is  most  frequent,  who  furnish  the  greatest  number 
of  cases  of  suicide,  and  it  follows  that  for  the  most  part  we  ha^•e  to  deal 
with  married  men.  It  is  possible  therefore  that  the  anxiety  of  provid- 
ino-  for  children  may  have  an  influence  in  the  commission  of  the  deed. 

The  method  of  suicide  adopted,  as  is  the  case  in  connection  with 
suicide  in  general,  does  not  serve  as  an  indication  of  the  mental 
condition  at  the  time.  The  majority,  howevei-,  choose  death  by  means 
of  hanging. 

The  original  accident  may  not  have  been  severe,  nor  need  it  have 
been  an  injuiy  to  the  head — very  frequently  the  injury  was  very  slight, 
and  bore  no  relation  to  the  severity  of  the  resulting  nervous  and  mental 
.symptoms.  The  interval  between  the  accident  and  suicide  is  as  a  rule 
I  to  2  years,  the  interval  lieing  characterised  by  neurasthenic  and 
hypochondriacal  symptoms,  which  form  a  connecting  link. 

In  the  great  majority  of  cases  there  is  a  condition  of  hypochondriacal 
depression,  l)ut  it  does  not  necessarily  follow  that  this  is  wholly  due  to 
the  accident.  The  author  is  of  opinion  that  there  must  have  l.ieen 
present  a  predisposition  to  mental  depression,  the  injury  merely  acting 
as  a  factor  or  it  may  Ije  one  of  the  chief  factors  in  determining  the 
fatal  result. 

After  di.scussing  the  question  of  compensation  in  such  cases  according 
to  the  provisions  of  the  German  law,  the  author  concludes  by  in.sisting 
upon  the  necessity  of  a  thorough  post-mortem  examination — an  opinion 
which  all  who  have  had  experience  in  these  cases  will  heartily  endorse. 

Heart  Disease  amongst  School  Children. 
Meyer  of   Berlin   (Zeitschr.  /.   Schulgesundlieitspjiege,    1912,   Xo.   8) 
examined  58-31  children,  boys  and  girls  commencing  school  attendance, 
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(luiiiig  the  period  1900-12,  and  found  51  to  be  suffering  from  organic 
heart  disease:  19  of  these  were  probably  congenital  in  origin,  while 
scarlet  fever,  diphtheria,  and  commencing  Basedow  disease  Avere  account- 
able for  6  cases.  In  the  remaining  26  there  was  no  discoverable 
cause. 

Amongst  3649  children  in  the  later  years  of  school  life  he  found 
4-9  affected  with  heart  disease,  l)ut  again  in  the  majority  no  satisfactory 
cause  was  discovered.  'I'he  author  suggests  that  possibly  measles, 
which  affects  more  than  half  the  children  before  they  attend  school, 
mav  have  something  to  do  with  the  origin  of  the  heart  affections. 
The  frequency  of  heart  disease  increases  from  the  lower  to  the  upper 
classes,  so  that  puberty,  so  far  as  the  heart  is  concerned,  must  be 
regarded  as  a  factor  of  importance. 

The  Diagnosis  of  the  Status  Thymo-Lymphaticus. 

Professor  Schridde  {JImch.  med.  Woch.,  1912,  Mo.  48)  draws  atten- 
tion to  the  importance  of  this  condition,  Avhich  is  so  frequently  found 
in  cases  of  sudden  death  amongst  children  in  which  no  other  cause  of 
death  is  apparently  present.  He  enumerates  the  following  appearances 
as  characteristic  of  the  condition  : — Above  all  the  characteristic  pallor 
of  the  delicate  skin  is  striking,  while  there  is  usually  a  well-marked 
development  of  subcutaneous  fat  of  a  pale  yellow  colour  and  unusual 
moistness.  The  thymus  gland  is  more  or  less  enlarged,  and  there  is 
associated  a  general  hyperplasia  of  the  lymphatic  parenchyma.  The 
Malpighian  corpuscles  of  the  spleen  as  well  as  the  spleen  itself  some- 
times are  enlarged.  There  is  frequently  a  remarkable  hyperplasia  of 
the  lymphatic  tissue  iii  the  stomach  and  intestines,  while  the  papilhe 
at  the  base  of  the  tongue  and  the  tonsils  of  the  throat  and  pharvnx 
are  enlarged.  The  mesenteric  glands  are  increased  in  size,  and  not 
infrequently  in  places  where  no  true  lymphatic  tissue  is  present  Ivm- 
phatic  nodules  are  developed,  as,  for  example,  in  the  mucous  membrane 
of  the  trachea  and  vagina,  in  the  connective  tissue  of  the  liver,  kidneys, 
the  skin,  and  in  the  bone  marrow.  Lastly,  there  is  found  in  true  cases 
more  or  less  well-developed  dilatation  and  hypertrophy  of  the  left 
ventricle  of  the  heart.  The  appearances  may  not  be  well  marked  or 
characteristic  in  certain  cases,  and  in  them  only  a  microscopic  examina- 
tion of  the  tissues  will  enable  a  diagnosis  to  be  made. 

The  author  regards  hyperplasia  of  the  medulla  of  the  thymus  gland 
as  a  special  and  characteristic  condition  of  the  disease,  and  suggests 
that  owing  to  a  failure  to  recognise  this  fact  many  investigators  have 
described  the  thymus  gland  in  cases  as  normal.  During  life,  he  states, 
a  certain  criterion  of  the  status  thymo-lymphaticus  is  to  be  found  in 
the  constant  presence  of  hyperplasia  of  the  glands  at  the  base  and  sides 
of  the  tongue. 
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LXDIKECT   EUPTURE   OF   THE   INTESTIXE^S   IN    CONXECTIOX   WITH 
AVoUiNDS   FROM   Fl REARMS. 

Xeudoi'fer  {Ihid.,  1912,  Xo.  40)  records  two  inst;mces  of  indirect 
rupture  of  the  intestines  in  coiniection  with  revolver  wounds  of  tlie 
abdomen. 

In  both  cases  there  were  perforating  wounds  of  the  abdomen 
and  intestine,  but  in  addition  in  each  case  there  was  also  a  rupture 
of  the  transverse  colon  about  the  size  of  a  pea,  Avhich  could  not  have 
been  caused  by  the  bullet.  In  the  first  case  this  indirect  avouucI  was 
o^•erlooked,  with  the  result  that  the  patient  died ;  in  the  second  the 
precaution  was  taken  of  examining  the  lai'ge  intestine,  and  the  patient's 
life  was  thereby  saved. 

The  author  is  unable  to  offer  an  explanation  of  how  such  indirect 
ruptures  are  caused,  but  he  recommends  that  in  every  case  of  a 
wound  of  the  abdomen  by  firearms  the  surgeon  should  make  a  careful 
examination  of  the  whole  intestinal  canal. 

The  Effects  of  Mechanical  Violence  Inflicted  on  Bodies 
AFTER  Death. 

Lesser  of  Breslau  {nHjIrrschr.  f.  <jer.  Med,  1912,  Bd.  xliv.  H.  2) 
records  a  number  of  experiments,  chiefly  on  newly-born  infants,  Avhich 
show  that  violence  applied  to  a  bocl}^  several  hours  after  death  produces 
haemorrhages  and  cedematous  swellings  v.-hich  simulate  very  closely 
injuries  produced  during  life. 

The  experiments  included  injuries  to  the  head,  throat,  chest,  and 
al)domen  by  l)lunt  and  sharp  instruments,  and  the  appearances 
resembled  in  most  respects  those  following  an  injury  during  life. 

The  author  is  not  prepared  to  offer  an  explanation  of  the  pheno- 
mena until  he  has  had  an  opportunity  of  carrying  out  further  experi- 
ments on  infants  and  animals,  but  the  results  ol>tained  are  interesting, 
and  indicate  that  care  must  be  exercised  in  giving  an  opinion  as  to  the 
anie-  or  ^/o-sZ-mortem  infliction  of  injuries. 

The  Dh-tection  of  Menstrual  Blood  by  Means  of  the 
Glycogen-Iodine  Reaction. 

Dvrenfilrth  {Zdfschr.  f.  MedizinaJheamfe,  1913,  No.  12)  has  carried 
out  an  investigation  upon  this  subject.  .Moseati  employed  the  presence 
of  glycogen  in  the  human  placenta  as  a  means  of  determining  the 
period  of  gestation,  and  recentlv  the  glycogen  in  the  liver  has  been 
suggested  as  a  means  of  deciding  whether  the  death  of  a  person  took 
place  suddenly  or  not.  AA'iegmann  has  also  indicated  the  importance  of 
the  method  for  the  detection  of  sexual  oftences,  and  recommends  that 
the  material  should  be  teased  in  Lugol  solution  or  iodine-glycerine. 
By  this  means  vaginal  epithelium  shows  itself  as  brown  flakes,  while. 
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the  cells  from  other  parts  do  not  take  on  a  brown  colour,  with  the 
exception  of  the  epithelium  from  the  mouth  and  resophagus. 

Dyrenfiirth  has  confirmed  Wiegmann's  results  as  regaids  vaginal 
secretion,  l)ut  found  that  in  old  menstrual  blood-stains  the  reaction 
was  interfered  with  by  the  presence  of  blood  corpuscles  which  pre- 
A'ented  the  easy  recognition  of  the  brown-coloured  glycogen  cells. 
He  endeavoured,  therefore,  to  find  a  method  of  overcoming  this  diffi- 
culty, and  after  trying  various  means  he  recommends  the  following 
procedure  : — 

A  small  pai'ticle  of  the  blood-stained  fabric  is  rapidly  teased  in  a 
drop  of  saturated  solution  of  sodium  bicarbonate  and  a  drop  of  Lugol's 
solution  added.  Under  the  microscope  the  blood  corpuscles  are  seen 
to  have  wholly  disappeared,  and  the  brown-stained  glycogen  cells,  if 
present,  are  at  once  apparent.  This  method  was  submitted  to  various 
control  experiments  with  satisfactory  result,  and  in  the  opinion  of  the 
author  should  prove  of  value  in  deciding  questions  of  medico-legal 
interest,  such  as  whether  blood  on  a  chemise  is  menstrual  or  not  in 
cases  of  alleged  criminal  assault. 

Eevolver  "Wound  of  the  Heart  without  Perforation  of 
THE  Pericardium. 

Berg  records  a  case  of  great  interest  {Ibid.,  1913,  Xo.  4).  A  man 
who  was  shot  by  a  revolver  at  close  quarters  closed  with  his  assailant, 
knocking  him  down,  but  shortly  afterwards  collapsed,  and  died  half 
an  hour  after  being  wounded.  At  the  post-mortem  examination  the 
entrance  wound  of  the  bullet  was  found  to  be  situated  at  the  level  of 
the  nipple  on  the  left  side  of  the  chest  and  5  cm.  from  the  middle  line 
of  the  body.  The  bullet  had  passed  through  the  skin  and  cartilage  of 
the  -Ith  rib,  and  was  found  lying  free  in  the  tissues  between  the  chest 
wall  and  pericardium.  The  pericardium  was  bruised  but  not  per- 
forated. In  the  right  ventricle  of  the  heart  there  was  a  hole  correspond- 
ing in  position  to  that  of  the  bullet,  and  the  pericardial  sac  was  filled 
with  blood.  The  bullet  was  a  7  mm.  lead  bullet,  and  it  lay  transversely 
in  the  tissues. 

The  author  is  of  opinion  that  the  bullet  probably  struck  the  peri- 
cardium transversely  with  considerably  diminished  velocity  and, pushing 
it  inwards  like  the  finger  of  a  glove,  caused  the  wound  in  the  heart. 
He  refers  to  an  exactly  similar  case  recorded  by  Georg  Fischer  in  the 
Arch.  f.  klin.  Chirnrffk,  1868,  Bd.  ix. 

A  Case  of  the  Heart  Pulsating  after  Death. 

Drozynski  of  Leipzig  records  (Med.  Klinik,  1912,  Xo.  35  and  36) 
the  following  case  : — He  performed  an  autopsy  upon  a  person  55  years 
old  who  had  suffered  from  paralysis.     On  opening  the  chest  the  heart 
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showed  nothing  of  special  interest,  although  it  was  under  observation 
for  several  minutes.  Before  opening  the  heart  he  proceeded  to  examine 
the  brain,  and  at  the  moment  when  he  separated  the  brain  from  the 
spinal  cord  the  heart  began  to  beat  actively,  so  that  the  pulsations 
could  be  seen  at  a  distance  of  several  yards.  On  closer  inspection  it 
was  seen  that  the  pulsations  only  affected  the  right  side,  and  that  they 
originated  at  the  entrance  of  the  superior  vena  cava.  The  ventricular 
action  was  weaker  than  that  of  the  auricle,  and  varied  in  rate  and 
intensity,  whereas  the  auricular  contractions  were  uniform,  and  at  the 
rate  of  50  to  60  pulsations  a  minute.  The  activity  of  the  ventricle  ceased 
at  the  end  of  13  to  15  minutes,  while  that  of  the  auricle  was  regular  for 
half  an  hour,  and  only  ceased  entirely  after  the  lapse  of  3|  hours. 

The  Amount  of  Alcohol  ix  the  Blood  under  Varying 
Conditions. 

Schweisheimer  records  a  large  number  of  estimations  of  alcohol  \\\ 
human  blood  {Dmtsch.  A rcli.  f.  Jclin.  Med.,  1913,Xo.  109).  In  normal  blood 
the  quantity  was  found  to  be  0-02  to  O-Ol  grm.  per  litre.  The  patients 
in  hospital  received  no  alcohol  for  several  days  prior  to  the  experiments. 
After  administration  of  alcohol  the  quantity  in  the  blood  rose  by  0-05 
pro  mille.  The  whole  of  the  ingested  alcohol  passes  into  the  l)lood. 
Amongst  non-drinkers,  moderate  drinkers,  and  excessive  drinkers  it 
was  found  that  after  the  ingestion  of  the  same  amount  of  alcohol,  the 
quantity  of  alcohol  in  the  blood  at  the  same  period  of  time  after 
ingestion  varied  very  considerably.  The  concentration  of  the  absorbed 
alcohol  in  the  blood  is  higher  in  those  unaccustomed  to  alcohol.  The 
maximum  concentration  in  this  latter  class  is  reached  in  1|  to  2  hours, 
and  is  maintained  for  some  time.  Amongst  those  accustomed  to  alcohol 
the  maximum  concentration  is  reached  very  quickly  and  soon  diminishes. 
The  alcohol  is  excreted  twice  as  quickly,  by  those  accustomed  to  it  as 
by  those  who  are  not  in  the  habit  of  taking  it  (7 J  hours).  The 
psychical  effects  of  alcohol  depend  upon  the  degree  of  its  concentration 
in  the  blood,  and  the  more  or  less  marked  symptoms  of  drunkenness 
are  on  parallel  lines  with  this  concentration. 

The  above  facts  are  of  interest  and  importance  in  connection  with 
the  question  of  differential  diagnosis  and  in  medico-legal  cases,  and  the 
author  states  that  the  analysis  of  the  blood  can  be  made  in  the  course 
of  half  an  hour,  thus  enabling  an  opinion  to  be  given  whether  un- 
consciousness is  the  result  of  alcohol  or  not.  The  hypersensitiveness 
of  epileptics  to  alcohol  is  probably  due,  in  part,  to  an  abnormally  large 
absorption  of  alcohol  into  the  blood.  H.  L. 
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NEW    BOOKS. 


Surgery :  Its  Principles  and  Practice.  By  Various  Authors.  Edited  hy 
"WiLLiA-M  Williams  Keen.  Vol.  VI.  Pp.1177.  519  Illustra- 
tions. Philadelphia  and  London  :  W.  B.  Saunders  Co.  1913. 
Price  30s.  net. 
Keen'.s  Surfiery  has  proved,  as  was  confidently  anticipated,  a  very  success- 
ful and  universally  popular  work,  and  we  desire  to  congratulate  very 
heartily  the  distinguished  editor  on  the  successful  accomplishment  of 
so  important  an  undertaking.  The  sixth  and  concluding  volume  is 
probabh'  more  indispensable  than  any  of  its  predecessors.  Although 
only  seven  years  have  elapsed  since  the  publication  of  the  first  volume, 
the  progress  of  surgery  in  many  departments  has  been  so  rapid  that 
some  of  the  earlier  matter  is  already  obsolete,  and  accoi'dingly  several 
of  the  contributors  were  asked  to  furnish  supplementary  matter  so  as 
to  bring  their  chapters  up  to  date.  New  chapters  have  been  intro- 
duced on  anoci-association,  the  surgery  of  the  thorax  and  of  the 
hypophysis,  and  the  newer  methods  of  inducing  anaesthesia.  A 
general  index  to  the  whole  six  volumes  is  another  notable  and 
valuable  feature. 

A    Text-Book  of  Miduifery  for  Student.-i  and  Practitioners.      Ey  E.  W. 
Johnstone,  IM.A.,  M.D.,  F.K.C.S.,  M.R.C.P.E.,  A.ssistant  to 
the  Professor  of  Michvifery  and  to  the  Lectuier  on  Gyucecology 
in  the  University  of  Edinburgh.     Pp.  485,  with  264  Illustra- 
tions.    London:  A.  *.^-  C.  Black.     Price  10s.  6d.  net. 
This  excellent  and  clearly-written  text-book  of  midwifery  is  puVdished 
opportunely  and  supplies  just  what  is  wanted,  in  a  convenient   size, 
for  the  student  who  desires  an  up-to-date  compendium  of  the  art  of 
obstetrics.     There  is  a  graceful  dedication  to  Sir   Halliday  Croom, 
whose  teaching  has  inspired  the  author,   as  it  has  so  many  before 
him. 

The  chapters  on  the  early  development  of  the  ovum  and  placenta 
call  for  special  mention.  They  have  already  been  published  as  a 
brochure,  and  are  here  a  little  amplified.  We  have  never  seen  this 
complicated  subject  put  more  simply,  and  at  the  same  time  so 
adequately,  from  an  obstetric  point  of  view.  The  management  of 
laltour  is  well  described,  and  can  be  recommended  as  a  safe  guide  to 
the  practitioner.  Perhaps  in  a  subsequent  edition  the  author  ma\'  be 
able  to  speak  a  little  less  disparagingly  of  the  assistance  the  forceps 
may  give,  in  skilled  hands,  infavouring  forward  rotation  of  the  occiput 
in  occipito-posterior  cases.  The  use  of  pituitrin,  and  possibly  also  of 
quinine,  as  an  adjuvant  to  Krause's  method  of  induction  of  premature 
labour,  might  with  advantage  have  been  stated. 
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Tlie  toxaemias  of  pregnancy  receiA^e  due  recognition,  are  excellently 
discussed,  and  the  methods  of  treatment  are  justly  put.  It  is  a  pity 
that  the  author  does  not  more  definitely  distinguish  between  accouche- 
ment  forc6  (as  ordinarily  understood)  and  vaginal  hysterotomy — the 
former  a  treatment  as  a  rule  to  be  deiDrecated,  the  latter  a  clean 
surgical  procedure,  involviyg  no  tearing  or  rending. 

The  book  is  well  arranged,  well  illustrated,  and  is  a  pleasure  to 
read.  Some  minor  points,  such  as  those  already  indicated,  will  no 
doubt  be  rectified  ere  long  in  future  editions.  It  incorporates  clearly 
the  obstetric  teaching  of  the  Edinburgh  school,  and  the  author 
is  to  be  congratulated,  as  well  as  the  school,  on  a  distinctly  creditable 
production. 

It  is  well  seen  that  the  publishers  of  the  works  of  Sir  J.  Y.  Simpson 
and  Matthews  Duncan  still  retain  their  honourable  place  in  the  march 
of  progress. 

The  Smr/enj  of  the  Stomach.  By  Herbert  J.  Paterson,  M.  A.,  M.C., 
M.B.  (Cantab.),  F.R.C.S.(Lond.).  Pp.  312,  with  Plate.s.  London: 
Jas.  Nisbet  &  Co.  1913.  Price  12s.  6d.  net. 
The  author  of  this  work  has  devoted  much  attention  to  the  study  of 
diseases  of  the  stomach  from  a  surgical  point  of  A'iew,  and  has  embodied 
the  results  of  his  experience  in  a  compact  and  readable  form. 

The  opening  chapter  on  the  method  of  investigation  of  gastric 
cases  contains  much  useful  information,  particularly  with  regard  to  the 
administration  of  test-meals  and  the  examination  of  the  stomach  contents. 
The  author,  rightly,  we  think,  does  not  place  much  reliance  on  percussion 
or  auscultatory  percussion  of  the  stomach,  except  in  combination  with 
distension  of  the  viscus  with  air,  and  since  the  X-ray  examination  after 
a  bismuth  meal  has  become  available  this  method  has  fallen  into  disuse. 
The  various  operations  on  the  stomach  are  described  systematically^ 
and  are  illustrated  by  instructive  photographs.  The  series  of  figures 
illustrating  gastro-jejunostomy  are  not  so  successful  as  the  others  ; 
the  parts  are  too  small,  and  the  hands  of  the  operator  occupy  too 
much  of  the  picture. 

The  chapter  on  treatment  after  gastric  operations  will  be  found 
useful.  AVe  agree  Avith  the  author  that  the  patients  may  l)e  fed  almost 
at  once  after  an  operation  on  the  stomach,  although  we  scarcely  thiidc 
it  necessary  to  confine  them  to  a  milky  diet  for  at  least  six  months. 
Xor  is  the  author  quite  consistent  on  this  point,  as  he  quotes  a  case 
in  which  he  allowed  a  patient  "  two  mutton  chops  and  a  milk  pudding  " 
on  the  third  day  after  gastro-enterostomy. 

A  chapter  is  devoted  to  the  physiological  efi'ects  of  the  operation  of 
gastro-jejunostomy,  in  which  he  makes  out  a  very  good  case  for  his 
proposition  that  this  is  not  to  be  looked  upon  as  essentiallv  a  drainage 
operation. 
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Mr.  Puteisou  aiuilyses  the  evidence  regarding  the  relationship 
between  gastric  ulcer  and  cancer,  and  finds  it  "  difficult  to  accept 
the  hjqjothesis  that  carcinoma  is  grafted  on  simple  ulcer  in  such  a 
high  percentage  of  cases  as  is'  taught  at  the  present  time." 

Gastric  carcinoma  and  other  tumours  of  the  stomach  are  exhaus- 
tively dealt  Avith.  We  are  glad  to  find  that  the  author  adopts  the 
term  "fibromatosis  of  the  stomach"  suggested  by  Alexis  Thomson. 
The  chapter  on  this  condition  will  require  to  be  considerably  amplified 
in  a  subsequent  edition,  in  the  light  of  Mr.  Thomson's  important  paper 
recentlv  published  in  this  Jounud. 

Each  eliapter  is  furnished  with  a  useful  bibliography  of  the  sul)ject 
dealt  with,  l)ut  the  lists  are  often  far  from  complete. 

We  can  confidently  recommend  this  work  as  a  reliable  and 
authoritative  presentation  of  the  present  position  of  gastric  surgery. 


Diseases  of  the  Mouth.     By  Professor  F.  Zinsser,  Lindenburg.     Trans- 
lated   by  John  B.  Stein,  New  York.      Pp.  268.     With  73 
Illustrations.      52   Coloured  Plates.      London :    Pieljman,   Ltd. 
N.D.     Price  30s. 
This  work  has  been  translated  with  great  care  and  edited  by  the 
Professor  of  Physiology  at  the  New  York  College  of  Dentistry,  and 
will  prove  of  great  value  to  dental  students  Avho  have  special  oppor- 
tunities of  observing  the  various  lesions  of  the  buccal  cavity.     It  is 
laigely  concerned  with  the  various  manifestations  of  syphilis  met  with 
in  the  mouth  and  pharynx,  but  many  other  lesions  are  dealt  Avith,  and 
their  difi"erential  diagnosis  is  fully  discussed.     The  outstanding  feature 
of  the  work,  however,  is  the  series  of  beautiful  coloured  plates  which 
illustrate  in  a  graphic  and  convincing  manner  the  difterent  lesions  of 
the  mouth.     This  Avork  should  have  a  place  in  every  medical  library. 

Glandes    mrrmales    et    organes    chromuffines.      Par    M.    LuciEN    et    J. 

Parisot.     Pp.  453.     Avec  100  Figures  dans  le  Texte.     Paris  : 

F.  Gittler.      1913. 
This  is  a  volume  of  a  series  by  the  same  authors  on  the  anatomy, 
physiology,  and  pathology  of  the  internal  secreting  glands. 

Whoever  is  interested  in  the  internal  secreting  glands,  and  has 
become  familiar  Avith  the  literature,  Avill  be  satisfied  that  the  authors 
of  this  series  are  most  highly  qualified  for  the  task  they  have  under- 
taken. The  volume  under  revicAV  is  divided  into  four  parts,  in  the 
fir.st  of  Avhich  the  anatomy  of  the  suprarenals  is  described.  Chapter  I. 
of  this  part  is  occupied  Avith  the  comparative  anatomy,  Chapters  II. 
and  III.  Avith  the  development  and  anatomy  of  the  human  suprarenals. 
Chapter  IV.  is  devoted  to  the  histology,  and  V.  to  accessory  suprarenal 
and  chromaffin  organs.  This  part  occupies  100  pages,  and  is  illus- 
trated Avith  40  figures  in  black  and  Avhite.     The  majority  of  these  are 
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new  and  also  good.  Fig.  21  is  less  successful  than  the  others.  In  a 
work  such  as  this  is,  exact  information  as  to  the  papers  quoted  would 
have  increased  its  value  as  a  work  of  reference.  Full  credit  is,  how- 
ever, given  to  the  many  authors  quoted, "and  when  there  are  conflicting 
views  on  any  subject  the  reader  is  left  in  no  doubt  as  to  the  side  on 
which  the  weight  of  opinion  rests,  favourably  or  unfavourably.  Part  II. 
occupies  150  pages,  and  deals  with  physiology  of  the  suprarenals.  In 
Chapter  I.  the  experimental  effects  of  bilateral  and  unilateral  adrenal- 
ectomy are  described,  as  well  as  those  symptoms  following  slower 
destruction  of  the  capsules.  They  also  discuss  here  the  importance 
of  the  medulla  and  cortex  respectively,  and  the  quantities  of  these 
tissues  necessary  for  the  maintenance  of  life.  In  this  chapter 
also  is  described  the  symptomatology  and  lesions  in  suprarenal 
insufficiency,  including  a  description  of  the  effects  on  the  cardio- 
vascular apparatus,  the  blood,  neuro-muscular,  digestive,  nutritional, 
and  respiratory  functions.  In  Chapter  II.  the  genei'al  actions  of 
suprarenal  gland  exti-acts  occupies  only  7  pages,  but  in  the  following 
four  chapters  this  subject  is  elaborated  in  consideraljle  detail.  In  these 
also  the  Ijiological  chemistry  of  the  suprarenals,  their  action  on  the 
circulatory  apparatus,  on  nutrition,  digestion,  respiration,  and  many 
other  functions,  is  fully  considered.  In  this  part  also,  the  physiology 
of  the  accessory  chromaffin  structures,  and  the  relationship  of  the 
suprarenals  to  the  defence  of  the  organisms,  are  critically  considered. 
In  Part  III.  90  pages  are  devoted  to  pathology,  from  which  the  solid 
advance  that  has  been  made  in  the  study  of  the  diseased  glands  can  be 
realised.  In  this  part  there  are  twenty -five  excellent  illustrations,  chiefly 
of  histological  appearances.  Part  IV.,  entitled  "Les  syndromes  sur- 
renaux  en  pathologic,"  is  the  part  which  is  of  chief  interest  to  the 
clinician.  It  will  perhaps  sui'prise  many  that  110  closely  printed  pages 
can  be  devoted  to  clinical  syndromes  related  more  or  less  closely  to 
abnormalities  of  the  suprarenal  capsules  and  the  chromaffin  tissues. 
AVe  would  advise  anyone  who  is  sceptical  to  puixhase  this  book.  He  will 
learn  a  great  deal  that  he  ought  to  know,  and  he  will  leai-n  to  interpret 
a  gi-eat  many  clinical  facts  that  have  been,  l)ut  need  not  longer  be, 
mysterious. 

The  book  lacks  an   index,  but  there  is  an  excellent  "Table  des 
matieres." 

Text-Book  of  Opldludmology.  In  the  Form  of  Clinical  Lectures.  By 
Dr.  Paul  Roemer,  Professor  of  Ophthalmology  at  Greifswald. 
Translated  by  Dr.  Matthias  Lanx'kton  Foster.  Vols.  II. 
and  III.  Pp.  896.  199  Illustrations.  London  :  Rebman,  Ltd. 
Price  10s.  6d.  each. 

In  the  second  \olume  of  this  excellent  text-book  we  find  a  very  full 
account  of  injuries  of  the  eye,  with  the  addition  of  a  valuable  discussion' 
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on  the  question  of  the  earning  capacity  of  workers  with  impaired 
vision  after  injury.  Chapters  on  orbital  diseases  and  on  glaucoma  are 
also  of  peculiar  interest,  and  beautifully  illustrated. 

In  Vol.  III.  we  find  exhaustive  chapters  on  the  pupil,  on  paresis 
of  the  ocular  muscles,  and  on  the  neurology  of  the  eye.  The  last 
chapter,  which  deals  with  the  testing  of  the  function  of  the  eye  and 
the  estimation  of  refractive  errors,  is  written  in  clear  and  simple 
fashion.  A  short  yet  very  useful  appendix  on  asthenopia  is  added  by 
the  translator,  in  which  the  American  point  of  view  is  put  forward. 

We  consider  that  Professor  Roemer's  book,  while  too  bulky  for  the 
ordinary  English  student,  is  a  work  so  unique  and  valuable  that  it 
should  be  in  the  library  of  every  ophthalmic  surgeon.  The  publishers 
are  to  be  congratulated  on  the  appearance  and  printing  of  the  book 
and  on  the  fine  reproductions  of  the  coloured  plates. 


SderO'Corneal  Trephining  in  the  Oj/erafire  Treatment  of  Glaucoma.  By 
Lieutenant-Colonel  Robert  Henry  Elliot,  I.M.S.,  Madras, 
S.  India.  London  :  George  Pulman  &  Sons,  Ltd.  1913. 
Price  7s.  6d.  net. 
The  past  few  years  have  seen  a  renaissance  in  the  operative  treatment 
of  glaucoma,  for  it  is  safe  to  say  that  at  no  period  since  the  introduc- 
tion of  iridectomy  by  Von  Graefe  in  1856  has  the  subject  of  glaucoma 
been  so  much  studied  from  the  practical  point  of  view.  The  treatment 
of  glaucoma  l\v  sclerectomy  is  certainly  not  new,  Init  the  technique 
within  the  past  few  years  has  reached  a  point  approaching  perfection. 
Nowhere  are  the  minute  details  of  the  various  methods  emplo\'ed  by 
different  operators  more  fully  and  more  carefully  described  than  in  the 
present  monograph.  Consisting  of  twelve  chapters  contained  in  111 
pages,  the  methods  practised  by  other  operators,  as  well  as  his  own, 
are  clearly  and  lucidly  set  forth  hy  one  whose  experience  of  the  disease 
and  its  treatment  in  South  India  is  almost  unique. 

We  have  read  the  book  with  the  greatest  intei^est,  and  can  recom- 
mend it  to  every  operator  who  has  to  deal  with  this  important  and 
altogether  dread  disease.  The  book  is  well  printed,  and  equally  well 
illustrated,  reflecting  credit  on  author  and  publishers  alike.  It  is 
undoubtedly  a  valuable  contribution  to  modern  ophthalmology. 


Diabetes:  Its  Pathohfjical  Ph//sioIo<ji/.  By  John  J.  R.  Macleod,  M.B., 
Ch.B.,  D.P.H.  Pp.  22i.  London:  Edward  Arnold.  19L3. 
Price  10s.  6d. 
This  book  is  one  of  the  series  of  International  Medical  Monographs 
issued  under  the  general  editorship  of  Drs.  Leonard  Hill  and  William 
Bulloch.  It  is  a  most  A'aluable  addition  to  the  series,  and  those  speci- 
ally interested  in  the  subject  with  which  it  deals  will  certainly  find 
it  to  be  an  indispensable  woik.     The  subject  is  dealt  with  in  a  duly 
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halanced,  concise,  and  accurate  form,  and  judgment  has  been  exercised 
in  the  choice  of  references  to  the  very  extensive  recent  literature.  The 
subject-matter  of  this  volume  formed  the  theme  of  a  series  of  eight 
lectures  delivered  during  the  summer  session  of  1912  in  the  Physio- 
logical Laboratory  of  the  University  of  London.  As  the  sub-title 
indicates,  attention  is  more  particularly  directed  to  such  investigations 
as  bear  more  or  less  directly  on  the  nature  of  the  abnormal  conditions 
in  the  body  that  are  the  cause  of  the  disease.  Perhaps  the  book  will 
appeal  most  to  those  engaged  in  experimental  investigation,  but  the 
physician  who  wishes,  as  he  ought,  to  understand  this  increasingly 
abstruse  subject  must  needs  have  such  a  volume  as  the  present  by  him. 
As  the  author  says  in  his  preface,  "Physicians  who  have  had  most 
success  with  such  cases  are  those  who,  by  close  attention  to  the  results 
of  experimental  investigations,  have  a  thorough  knowledge  of  the 
physiological  processes  that  become  upset  in  the  disease." 

Li  the  first  chapter  the  various  tests  for  sugar  are  critically  con- 
sidered in  a  manner  which  shows  the  author  to  be  a  complete  master 
of  his  subject.  Li  Chapters  II.  and  III.  the  sugar  of  the  blood  and 
the  nerve  control  of  the  sugar  content  of  the  blood  are  dealt  with. 
Then  follows  an  easy  step  to  the  consideration  of  the  relationship  of 
the  various  ductless  glands  to  sugar  metabolism,  the  glycogenic  and 
glycogenolytic  functions  of  the  liver.  In  the  last  chapter  the  assimila- 
tion limit  of  sugars  and  of  starch,  the  diagnosis  and  treatment  of 
incipient  diabetes  in  man,  and  glyconeo-genesis  are  considered. 

At  the  "end  of  each  chapter  there  is  a  classified  list  of  references; 
the  text  is  illustrated  by  tables  and  curves,  and  there  is  a  good  index. 

The  book  is  well  printed  and  bound.     The  author  and  the  publisher 
have  both  reason  to  be  satisfied  with  their  work. 
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A  Manual  of  Surgical  Treafinenf.     By  Sir  W.  Watson  Cheyne,  Bart., 
and  F.   F.   Burghard.     New   Edition.     Revised   and   largely 
rewritten   by  T.  P.  Legg   and   Arthur  Edmunds.     In  Five 
Volumes.     Vol.  IV.     London:  Longmans,  Green  &  Co.     1913. 
Price  21s.  each  Volume. 
We   have  already   expressed  a  favourable  "opinion  -of   the  first  two 
volumes  of  the  new  issue  of  Cheyne  and   Burghard's  manual.     The 
fourth  volume  is  now  before  us.     It  deals  with  aftections  of  the  jaws, 
tongue,  and  alimentary  canal.     The  last  section  naturally  shows  most 
changes  from  the  previous  edition,  and  while  the  authors  tend  to  adhere 
to  some  of  the  older  methods  of  treatment,  the  most  recent  develop- 
ments in  technique  are  not  overlooked.     This  is  a  standard  work  of 
reference,  and  should  be  in  every  surgeon's  library. 
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A  P radical  Treatise  on  Fractures  aiul  Dislocations.  By  Lewis  A.  Stimson, 
New  York.  Seventh  Edition.  Pp.  930.  AVith  459  Illustration.s 
and  39  Plates.  London:  J.  &  A.  Churchill.  1913.  Price 
24s.  net. 
It  is  scarcely  necessary  to  do  more  than  chronicle  the  appearance  of  a 
new  edition  of  such  a  standard  work  as  Stimson's  Fractures  and  Disloca- 
tion.<.  It  is  a  veritable  mine  of  information  on  the  subjects  dealt  with, 
the  section  on  dislocations,  Avhich  occupies  nearly  half  the  book,  being 
more  exhaustive  than  any  other  work  with  which  we  are  acquainted. 
The  additions  to  our  knowledge  of  the  details  of  fractures  aftbrded  by 
the  use  of  the  X-rays  has  necessitated  some  enlargement  of  the  work, 
and  the  insertion  of  many  new  illustrations.  The  author  is  eminently 
conservative  with  regard  to  the  operative  treatment  of  recent  fractures, 
and  Ave  are  inclined  to  agree  with  him  in  his  judicial  summing  up  of 
the  present  position  of  this  question.  We  would  gather  from  the 
brevity  of  the  discussion  on  the  use  of  massage  and  movement  in  the 
treatment  of  fractures  that  the  author  has  not  given  this  method  any 
very  extensive  trial,  otherwise  we  think  he  would  have  been  less  tenta- 
tive in  his  opinions  on  the  matter. 


Handbook  of  the  Diseases  of  the  Rectum.     By  Loui.s  J.  Hirschman,  M.D. 

Second  Edition.     Pp.  339.     With  172  Illustrations.     London : 

Henry  Kimpton.  1913.  Price  ISs. 
Although  only  four  years  have  elapsed  since  the  first  edition  of  this 
work  was  published,  the  second  edition  has  been  thoroughly  revised 
and  enlarged,  and  numerous  fresh  illustrations  and  X-ray  photographs 
added.  The  writer  throughout  the  book  constantly  impresses  the 
reader  that  early  minute  and  systematic  examination  of  the  anal  canal 
and  rectum  is  essential  in  every  patient  complaining  of  symptoms 
referring  to  that  region.  The  old-fashioned  digital  examination  of 
the  rectum  is  now  no  longer  sufficient.  "  Xo  patient  presenting  the 
symptoms  of  interference  with  the  regularity  or  quantity  of  his  bowel 
movements  should  have  any  treatment  without  that  patient  being 
subjected  to  a  complete  digital,  anoscopic,  proctoscopic,  and  even 
sigmoidoscopic  examination,  in  order  to  make  a  definite  diagnosis. 
The  patient  suffering  from  the  symptoms  of  constipation  is  just  as 
much  entitled  to  a  proctologic  examination  as  the  one  suffering  from  a 
cough  is  to  the  inspection,  auscultation,  and  percussion  of  the  chest." 
The  question  as  to  how  the  "  oflice  "  of  the  general  practitioner  should  lie 
fitted  up  is  discussed  in  Chapter  III.,  but  such  elaborate  arrangements 
would  hardly  be  practicable  in  this  country.  The  author's  operation 
for  rectal  valvotomy  is  simple  and  ingenious.  The  lines  of  treatment 
laid  down,  both  palliative  and  operative,  are  sound,  but  such  operations 
as  those  for  haemorrhoids,  fistula,  and  ischio-rectal  abscess,  to  mention 
three  among  many  suggested,  are  not  at  present  considered  suitable 
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cases  for  treatment  in  the  "  office  "  or  consulting-room  in  this  country. 
The  chapter  on  local  anaesthesia  is  good,  and  draws  attention  to  the 
fact  that  many  operations  in  this  region,  which  are  usually  performed 
under  a  general  anaesthesic,  can  be  readily  carried  out  under  local 
ansBsthesia.  The  author  prefers  beta-eucaine  lactate  for  skin  an;i'sthesia, 
and  1  per  cent,  solution  of  quinine  and  urea  hydrochloride  for  infiltra- 
tion of  the  tissues.  If  the  rules  laid  down  by  the  author  were  acted 
upon  by  all  general  practitioners  there  would  be  less  cause  to  regret 
the  delay  that  unfortunatel^'^  still  frequently  occurs  in  cases  of 
carcinoma  of  the  rectum,  for  want  of  efficient  examination  when  the 
patient  is  first  seen. 

The  illustrations  are  numerous  and  excellent,  and  those  representing 
semi-diagrammatic  sections  of  the  lower  end  of  the  rectum  and  anal 
canal  are  very  clear  and  convincing.  A  special  chapter  on  dysentery 
and  its  treatment  b}"  John  L.  Jelks,  M.D.,  is  included  in  the  volume. 


The  Practitioner' !<  Encydopmlia  of  Medicine  and  Surger//.  Edited  by 
J.  Keogh  Murphy,  M.C.(Cantab.),  F.K.C.S.  Second  Edition. 
London :  Henry  Frowde  and  Hoclder  &  Stoughton.  Price 
35s.  net. 

The  field  of  knowledge  which  the  doctor  in  practice  is  expected  to 
cover  is  well  indicated  by  this  volume,  with  its  nearly  fifteen  hundred 
pages.  There  is  no  doubt  that,  even  on  subjects  with  which  he  is 
intimately  acquainted,  the  doctor  who  in  his  practice  may  have  to  turn 
suddenly  from  a  case  of  cancer  of  the  breast  to  one  of  incipient  delirium 
tremens,  or  from  a  difficult  labour  to  a  meeting  of  the  committee  for 
planning  the  construction  of  a  cottage  hospital,  is  glad  to  refresh  his 
mind  by  looking  at  a  concise  and  well-arranged  statement  of  the  matter 
which  is  engaging  his  attention,  both  to  remind  him  of  things  which  he 
already  knows,  and  to  suggest  to  him  new  lines  of  thought  which  he 
may  not  have  had  an  opportunity  of  becoming  acquainted  with.  He 
will  find  all  that  he  wants  in  this  book. 

That  this  volume  has  proved  to  be  useful  is  amply  demonstrated 
by  the  fact  that  a  second  edition  has  been  called  for  within  seven 
months  of  the  publication  of  the  first  edition. 

The  arrangement  of  the  volume  is  very  convenient.  The  subject  to 
be  studied  can  readily  be  found,  and  there  is  not  the  same  amount  of 
overlapping  as  may  often  he  met  with  in  an  encyclopaedia  arranged  on 
alphabetical  lines.  To  show  the  quality  of  the  articles  it  is  only  neces- 
sary to  mention  the  names  of  some  of  the  contril)utors,  of  Avhom  there 
are  more  than  two  hundred.  There  are  articles  by  Sir  William  Osier,  Sir 
William  Watson-Cheyne,  Sir  Thomas  Clouston,  Dr.  James  Mackenzie, 
Dr.  Leonard  Guthrie,  Dr.  Macnaughton  Jones,  Dr.  Jellett,  Professor 
Sims  Woodhead   and  many  other  well-known  writers.     We  can  very . 
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cordially  recommend  this  volume  to  all  doctors  engaged  in  general 
practice  who  wish  to  have  an  accessible  and  reliable  l>ook  of  reference. 

A  Short  Practice  of  Midwiferi/.  By  Henry  Jkllett,  B.A.,  M.D., 
F.E.C.P.I.  Sixth  Edition,  Kevised  and  Enlarged.  Pp.  619. 
London  :  J.  &  A.  Churchill.     101.3.     Price  10s.  6d. 

The  fact  that  this  text-book  of  midwifery  has  reached  its  twentieth 
thousand  in  the  sixth  edition  shows  how  deservedly  popular  it  has 
been.  The  subject  is  treated  in  a  practical  way,  and  the  author's  lucid 
style  makes  it  eminenth'  readable.  Asepsis  in  midwifery  rightly 
occupies  a  prominent  place.  Among  the  minor  points  on  which  the 
author  lays  himself  open  to  criticism  we  may  mention  the  rote  ascribed 
to  the  retraction  ring  in  cutting  ofi  the  general  contents  pressure  of  the 
uterus  from  the  fore-waters.  The  retraction  ring  cannot  develop  until 
the  uterine  muscle  can  retract  through  the  partial  escape  of  the  uterine 
contents.  As  regards  the  third  stage  of  labour,  it  would  be  interesting 
to  know  how  often  there  is  complete  inversion  of  the  placenta,  so  that 
the  insertion  of  the  cord  presents.  This  is  described  as  the  normal 
mechanism,  but  the  evidence  from  sectional  anatomy  and  clinical 
investigation  shows  that  it  is  exceptional.  By  a  tubal  abortion  is 
usually  understood  the  escape  of  the  ovum  from  the  fimbriated  end 
of  the  tube,  not  simply  the  rupture  or  perforation  of  its  capsule ;  and 
why  does  the  inventor  of  the  blunt  hook  get  the  credit  of  the  classical 
section  of  the  second  stage  of  labour  1  It  is  also  difficult  to  understand 
how  an  apparatus  attached  to  the  lock  of  the  forceps  can  give  "true 
axis  traction."  These  are,  however,  minor  criticisms  of  a  work  which 
admiraljlv  sets  forth  the  teaching  of  the  Dublin  School  of  ]Midwiferv. 


Tuhercidin   Treatment.      By  Clive  Riviere  and  Egbert  Morlani). 
Second   Edition.      Pp.    247.      London  :    Henry   Frowde,    and 
Hodder  &  Stoughton.     1913.     Price  6s. 
This  edition  follows  close  on  the  heels  of  its  predecessor. 

The  authors  say  :  "  Since  preparing  the  first  draft,  four  points  haxe 
specially  impressed  themselves  on  the  writers  :  Firstly,  the  rapid 
growth  of  institutions  in  the  British  Isles  where  tuberculin  is  given,  and 
the  safety  of  its  careful  administration  ;  secondly,  the  danger  of  ill- 
considered  general  reactions,  and  the  grave  doubt  whether  the  deliberate 
production  of  a  focal  reaction  is  wise  in  pulmonary  cases  :  thirdly,  the 
very  great  value  of  a  uniform  standard  of  measurement  for  tuberculin, 
and  of  the  cubic  millimetre  as  a  unit  :  fourthly,  amongst  the  almndance 
of  new  preparations  the  value  and  growing  imjjortance  of  the  albumose- 
free  tuberculin," 

Emphasis  may  be  laid,  we  think,  on  "the  safety  of  its  careful 
administration  "  and  "  the  danger  of  ill-considered  general  reactions." 


188  New  Editions 

The  "  Nauheim"  Treat incnf  of  Diseases  of  tlie  Heart  and  Ciradation.  By 
Leslie  Thorne  Thorne,  M.D.,  B.S.(Durhcam),  M.R.C.S.(Eiig.), 
L.R.C.P.(Lond.).  Fourth  Edition.  Pp.104.  55  Illustrations. 
London  :  Bailliere,  Tindall  &  Cox.  1913.  Price  3s.  6d.  net. 
This  little  volume,  which  has  now  reached  its  fourth  edition,  is 
intended  to  be  a  practical  guide  for  those  who  desire  to  give  their 
patients  the  benefit  of  the  Nauheim  treatment  in  this  country.  Part 
of  the  book  deals  with  practical  details  concerning  the  baths,  Avhilc 
another  chapter  is  devoted  to  a  description  (with  illustrations)  of  the 
"  Schott "  resistance  exercises,  which  form  such  an  important  part  of 
the  treatment.  A  chapter  which  will  be  especially  welcomed  is  one 
which  gives  the  writer's  experience  regarding  the  suitability  of  various 
forms  of  circulatory  affections  for  the  Nauheim  treatment.  His  list  of 
such  suitable  cases  seems  perhaps  to  err  on  the  side  of  optimism, 
but  he  is  careful  to  show,  by  records  of  actual  cases,  that  marked 
improvement  has  followed  the  treatment  in  some  instances.  AVe  note 
that,  in  dealing  with  blood-pressure,  the  word  "  milligrammes "  is 
repeatedly  used  where  "  millimetres "  is  obviously  meant  ;  this  is, 
however,  a  small  blemish  in  a  book  which  is  eminently  practical,  and  a 
useful  exposition  of  the  subject  of  which  it  treats. 


Practical  Physiological  Chemistry.  By  Sidney  W.  Cole,  M.A.  Third 
Edition.  Pp.  230.  Cambridge:  W.  Heffer  &  Sons.  1913. 
Price  7s.  6d. 
This  book  is  a  revised  and  enlarged  edition  of  a  smaller  book  entitled 
Practical  Exercises  in  Pliydologicat  Chemistry.  The  arrangement  difiers 
somewhat  from  that  of  the  older  l)ook  in  so  far  as  a  short  theoretical 
introduction,  clearly  and  concisely  written,  precedes  every  chapter. 
The  actual  experiments  are  very  clearly  described,  and  great  attention 
has  been  given  to  the  details  necessary  for  their  successful  perform- 
ance. A  considerable  amount  of  new  matter  has  been  introduced. 
The  vexed  question  of  the  most  suitable  method  for  the  determina- 
tion of  the  "acidity"  of  a  tissue  fluid  is  discussed  in  considerable 
detail.  The  author  takes  a  very  extreme  point  of  view  in  stating 
that  "  the  use  of  indicators  is  not  advised  "  for  the  estimation  of  the 
free  HCl  in  gastric  juice,  and  in  recommending  the  electrical  method. 
He  seems  to  forget  that  the  object  of  the  special  test  meal  which  the 
clinician  uses  is  to  prevent  the  formation  of-  other  acids  such  as  lactic 
acid  and  butyric  acid,  which  would  introduce  a  fallacy  into  the  method 
of  titration  against  indicators. 

A  numl>er  of  new  methods  for  the  quantitative  estimation  of  sugar 
— improvements  on  the  old  Fehling  method — are  described.  Of  special 
interest  is  the  detailed  account  of  Folin's  new  microchemical  methods 
for  quantitative  urine  analysis.  Their  importance  can  hardly  be  over- 
estimated, and  the  remarks  made  in   the   preface  with  reference  to. 
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them  are  in  every  respect  justified.  "  It  is  lamentable  that  for  the 
investigation  of  the  nitrogenous  excretion  of  a  patient,  the  average 
medical  man  has  at  present  only  one  method  at  his  command.  That 
method,  the  hypobromite,  is  notoriously  unreliable,  and  the  conclu.sions 
drawn  from  it  may  be  extremely  misleading.  It  is  sincerely  hoped 
that  all  medical  students  will  be  tavight  the  microchemical  methods  of 
urinaiy  analysis  introduced  by  Folin.  The  author  is  convinced  that 
they  are  reliable,  and  that  the  average  medical  man  could  conduct 
them  rapidly  with  a  very  small  amount  of  special  apparatus.  If  such 
training  were  univer.sally  adopted  in  England,  an  enormons  amount 
of  clinical  material  that  is  now  wasted  would  become  available  for 
research,  and  a  rapid  increase  in  our  knowledge  of  physiology  and 
pathology  would  inevitably  follow." 

The  book  can  be  recommended  as  a  reliable  and  up-to-date  guide 
for  practical  work  in  jihysiological  chemistry. 


NOTES    ON    BOOKS. 


Lt>>  jjJeur^sies  ht,berculeui<es,  par  A.  Chantemesse  et  A.  Courcoux  (Paris, 
Octave  Doin  et  Fils,  1913),  is  one  of  the  volumes  of  the  Biblio- 
thecpie  de  tuberculose,  and  enters  with  great  detail  into  the  subject 
discussed.  An  interesting  historical  review  opens  the  book,  and  the 
etiology  and  pathology  of  the  condition  are  then  discussed  "sery  fully. 
The  symptoms  and  varieties  of  tubercular  pleurisy  are  next  dealt  with, 
and  adecj[uate  space  is  given  to  the  important  departments  of  diagnosis 
and  treatment.  The  Avhole  work  is  liberally  illustrated  with  photo- 
graphs and  diagrams,  some  of  the  latter  being  very  instructive  and 
interesting.  As  is  usually  the  case  with  French  medical  works,  the 
vividness  of  description  and  lucidity  of  style  of  the  authors  add  very 
much  to  the  enjoyment  of  the  reader.  The  renewed  interest  in  tuber- 
culosis in  this  country  should  cause  a  demand  for  such  a  book  as  this, 
which  by  its  completeness  and  accuracy  merits  a  place  in  every 
sanatorium  library. 

Minor  MalwUex  and  their  Treafnicnf,  by  Leonard  Williams,  M.D., 
M.R.C.P.,  third  edition  (Bailliere,  Tindall  &  Cox,  1913,  price  5s.). 
Many  a  young  graduate  who  enters  general  practice  finds  that  his 
chief  difficulty  lies  in  the  treatment  of  those  minor  ailments  with 
which  his  experience  of  hospital  Work  has  given  him  but  a  very 
slight  acquaintance.  To  him  Dr.  Williams'  book,  now  in  its  third 
edition,  can  be  warmly  recommended.  Common  symptoms  rather 
than  diseases  are  dealt  with  in  a  thoroughly  practical  manner,  and 
the  note  of  personal  experience  throughout  enhances  the  value  of  the 
therapeutic  recommendations. 

The  influence  of  eye-strain  in  producing  digestive  disturbances 
is  a  point  of  much  interest  which  is  emphasised.     In  a  chapter  dealing 
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mainly  with  hygienic  and  dietetic  matters  Dr.  Williams  condemns  the 
use  of  flannel  or  woollen  underwear,  and  advocates  the  use  of  wines 
rather  than  that  of  spirits  and  aerated  waters.  In  the  section  on  drugs 
and  their  uses,  digitalis  is  described  as  a  "  powerful  I'aiser  of  blood- 
pressure,"  a  description  which  in  the  light  of  recent  work  appears  to 
require  revision.  The  chapter  upon  climatology  gives  some  definite 
ideas  regarding  a  subject  to  which  too  little  attention  is  perhaps 
usually  devoted.  The  book  is  brightly  written,  and  a  touch  of 
somcAvhat  caustic  humour  here  and  there  helps  to  make  it  eminently 
readable. 

Mateniitjj  Nursing,  by  Sarah  Macdonald  (Messrs.  Methuen  il-  Co., 
price  3s.  6d.).  This  small  l)ut  attractive  volume  has  been  designed  to 
supply  monthly  nurse  pupils  working  under  the  guidance  of  midwives 
with  something  less  formidable  and  more  practical  than  the  ordinary 
nurse's  text-book.  It  is  a  distinctly  good  book  when  the  limits  of  its 
aims  are  kept  in  view,  and  for  the  most  part  it  is  written  in  an  easy 
conversational  style  that  makes  for  lucidity.  There  are  some  slips — as 
on  page  165  where  20  drachms  are  said  to  make  one  pint.  On  page 
6  there  is  a  bad  mistake — where  the  normal  unimpregnated  uterus  is 
described  as  being  divided  into  regions  by  Bandl's  ring.  In  no  book, 
however  elementary  the  pupils  for  whom  it  is  designed,  is  there  any 
possible  excuse  for  such  teaching.  And  it  is  too  grotesque  to  be 
a  slip. 

Solidified  Carhon-Dio.ride  in  the  Succesxfid  Treatineid  of  Cutaneous  Xeo- 
])lasms  and  other  Skin  Diseases,  etc.,  by  Ralph  Bernstein,  M.D.  (Frank  8. 
Betz  Co.,  Hammond,  Ind.,  1912,  pp.  95).  This  little  volume  gives  the 
author's  experiences  with  the  use  of  carbonic  acid  snow.  Each  disease 
is  dealt  with  sepai'ateh^,  and  numerous  cases  are  quoted.  Under 
epithelioma  the  author  goes  rather  out  of  his  way  to  discuss  the 
question  of  the  origin  of  cancer.  In  descriljing  the  methods  of  pro- 
curing and  applying  the  snow,  the  simjDler  methods  Avhich  require  no 
expensive  apparatus  are  entirely  left  out,  and  only  two  appliances  are 
described.  We  do  not  like  the  way  in  which  the  book  is  published 
and  copyrighted  hy  the  firm  of  instrument  makers  l^y  whom  the 
apparatus  described  is  supplied.  The  illustrations  are  numerous  and 
good. 

Tabular  Diagnosis :  An  Aid  to  the  Kapid  Differential  Diagnosis  of 
Diseases,  by  E.  AV.  Leftwich,  M.D.  (Edward  A.rnold,  1913,  price  7s.  6d. 
net).  This  book  is  written  with  a  strictly  defined  purpose,  which  is 
fairly  indicated  in  the  sub-title.  It  is  for  "  the  busy  practitioner,"  and 
is  designed  to  help  him  in  diagnosis.  It  consists  of  a  statement  in  the 
form  of  tables  of  the  symptoms  and  signs  by  means  of  which  diseases 
that  might  be  confused  with  one  another  may  be  distinguished.  Each 
page  contains  an  analysis  of  the  contrasted  points  of  two  diseases,  while 
footnotes  give  their  points  of  resemblance  and  also  explain  any  special . 
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signs  and  tests  referred  to  in  the  tables  above.  There  aie  350  of  these 
comparative  tables  in  all,  their  subjects  being  arranged  in  alphabetical 
order,  and  an  index  at  the  end  of  the  book  giving  additional  con- 
venience of  reference.  Such  a  volume  on  its  present  scale  is  certainly 
a  new  departure  in  medical  literature,  and  should  serve  a  useful  pur- 
pose. In  its  condensed  <orm  it  contains  a  great  deal  of  information, 
which  has  been  carefully  compiled  and  admirably  arranged  for  the  pur- 
pose of  easy  reference.  For  the  narrow  but  highly  important  purpose 
of  difterential  diagnosis  it  is  certainly  a  much  more  rapid  guide  than 
the  ordinary  text-book,  and  is  at  least  as  reliable. 

To  those  familiar  with  German,  Dr.  Th.  Kumpf's  book  on  the 
German  Insurance  Act  should  prove  a  useful  compendium  of  informa- 
tion. Arzt  nnd  Beichsvei-sicheruiuj-iordnung  (A.  Marcus  und  E.  Webers, 
verlag,  Bonn,  1912,  price  3  mks.)  is  a  short  clear  description  of  the 
existing  insurance  system  in  Germany,  its  dithculties,  and  the  way  they 
are  being  met.  We  commend  it  to  all  desirous  of  studying  the  matter 
at  first  hand. 

Number  16  of  the  excellent  Xenons  and  Mental  Disease  Moaograjili 
Series  is  a  translation  of  Wickman's  well-known  work  on  Acute  Polio- 
mj'elitis  (Xew  York,  1913,  price  3  dollars).  The  translation  is  by  Dr. 
J.  AY.  J.  A.  M.  Maloney,  and  is  entirely  satisfactory.  The  date  of  the 
original  is  not  given,  but  from  the  bibliography  it  would  appear  to 
be  about  1910,  for  there  is  no  reference  to  work  subsequent  to  that 
date.  The  strong  point  of  Wickman's  monograph  is  its  description 
of  the  symptomatology,  an  aspect  of  poliomyelitis  which  at  present 
is  rather  overshadowed  by  questions  of  pathology  and  prevention 
This  is  an  admirable  addition  to  an  admirable  series  of  monographs. 

Transactions  of  the  American  Gi/necologiccd  Society,  vol.  xxxvii.,  for 
the  year  1912,  pp.  Ivi.,  502  (Philadelphia,  Wm.  J.  Dornan,  1912). 
The  American  Gynecological  Society  pursues  its  way  with  success 
and  distinction.  It  is  now  thirty-seven  years  of  age,  and  almost 
each  one  of  its  annual  volumes  of  Transactions  has  contained  one  or 
more  outstanding  articles  of  permanent  Aalue.  In  the  present  volume 
the  address  by  Dr.  Howard  Kelly  (the  President  of  the  Society) 
attracts  attention  and  rewards  it,  for  the  "  History  of  Yesicovaginal 
Fi-stula  "  (with  which  it  deals)  is  both  full  of  facts  and  of  interest. 
The  story  is  brought  down  to  the  great  advance  in  treatment  achieved 
by  Marion  Sims.  Y'hilst  perhaps  giving  a  smaller  meed  of  praise 
than  is  customary  to  Sims  on  one  aspect  of  his  'work,  the  President 
emphasises  another  aspect  which  is  hardly  sufficieuth''  recognised. 
He  .says  :  "  I  do  not  mean  to  say  that  Sims'  work  was  not  in  the 
highest  degree  original,  but  that  the  various  steps  did  not  originate 
with  him.  Sims  brought  success  out  of  failure  in  a  way  which  did 
more  to  demonstrate  his  genius  than  if  he  had  made  some  entirely 
new  discovery.     He  took  the  common  materials  which  lay  ready  at 
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hand  and  available  for  all  men,  and  Avhere  others  had  failed  he 
brought  good  fortune  out  of  the  womb  of  failure.  His  success  was  due 
first  of  all  to  his  clear  recognition  of  those  principles  which  have  since 
become  the  basis  of  all  successful  plastic  surger}^ — accessibilit}^  of  the 
field,  a  good  wide  denudation  in  vascular  tissues,  accurate  approxima- 
tion without  sti^angulation,  and  the  wound*  placed  at  rest  and  kept 
clean  while  healing."  In  addition  to  the  Presidential  Address  this 
volume  contains  valuable  papers  on  Menstruation  without  Ovaries  by 
Palmer  Findley,  on  the  Relation  of  Thyroidism  to  the  Toxaemia  of 
Pregnancy  by  Gray  Ward,  and  on  Various  Aspects  of  Eclampsia  b}^ 
Davis,  Tucker  Harrison,  Osborn  Polak,  Newell,  and  Kirkley.  There 
is  also  a  group  of  articles  on  Cancer  of  the  Uterus  b}^  Clark  Peterson, 
Taylor,  Taussig,  Cullen,  and  Xeel,  and  another  group  on  the  Operative 
Treatment  of  Prolapsus  Uteri  by  Montgomery,  Baldy,  GofFe,  Polk, 
and  Vineberg.  As  usual  the  book  is  handsomely  bound  and  beautifully 
printed. 
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EDITOEIAL    XOTES. 

„,.  .    ,  „    '-_.  On  another  page  there  appears  the  first  of  a 

Clinical  Teaching.  .  .         .  ,  ,.    .     , 

series  ot  articles  on  clinical  teaching — a  subject 

of  perennial  interest  in  a  great  medical  school.  Having  been  fortunate 
enough  to  secure  the  co-operation  of  teachers  of  experience  and  repute, 
the  editors  do  not  claim  more  than  a  general  responsibility  for  the 
views  expressed.  They  believe,  however,  that  since  the  justice  of  the 
opinions  and  the  feasibility  of  the  suggestions  in  these  papers  is  an 
entirely  impersonal  affair  and  independent  of  the  authorship,  the  con- 
tributions lose  no  force  through  being  anonvmous. 


The  announcement  that  Mr.  Eobert  Bridges  has 
Poe^Laureate.  ^^*^^^^  appointed   to   the   oflice    of    Poet-Laureate 

has  been  received  by  the  medical  profession  Avith 
a  thrill  of  pleasure,  being,  as  it  is,  the  first  occasion  on  which  a  member 
of  it  has  attained  to  the  honour.  Medicine  has  had  many  in  its  ranks 
who  have  enriched  our  poetic  literature.  Campion,  Vaughan,  Akenside, 
Goldsmith,  Leyden,  Beddoes,  and  Oliver  Wendell  Holmes  are  of  the 
number;  while  Keats  and  Francis  Thompson  both  began,  but  ncA'er 
completed,  their  period  of  probationaiy  study.  ^Ir.  Bridges  is  not  a 
graduate  of  our  own  uni^•ersity,  but  of  the  L'niversity  of  Oxford,  though 
we  may  hope  that  some  day  his  name  may  be  added  to  the  long  roll  of 
brilliant  and  distinguished  men  whom  we  can  claim  in  our  honorary  ranks. 
He  was  at  one  time  in  busy  practice,  and  held  appointments  as  Casualty 
Physician  at  St.  Bartholomew's,  Assistant-Physician  at  the  Hospital 
for  Children  at  Great  Ormond  Street,  and  Physician  at  the  Great 
Northern  Hospital.  Even  during  his  active  professional  life  his  poetic 
genius  was  not  idle  ;  and  since  he  retired,  now  more  than  thirty  years 
ago,  the  Physician  has  been  entirely  absorbed  in  the  Poet.  Lideed  his 
association  with  medicine,  curiously  enough,  does  not  appear  to  have 
left  any  abiding  mark  upon"  his  poetry,  and  is  not  even  suggested 
by  it. 

The  appointment  of  the  new  Laureate  is  one  which  will  be  received 
with  cordial  approval  liy  his  contemporaries  in  literature,  for  by  them 
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he  is  beloved.  Only  this  year  a  representative  volume  of  Georgian 
poetry  was  dedicated  to  him  by  the  contributors  ;  and  it  is  fifteen  years 
since  Mr;  Newbolt  inscribed  to  him  "  The  Island  Eace."  His  opinion 
of  the  Laureate  may  be  gathered  from  the  following  stanza  of  a  poem, 
"  Yattendon," — the  village  where  Mr.  Bridges  then  sojourned  : — 

"  For  all  she  lies  so  lonely, 

Far  ott"  from  towns  and  seas, 
The  village  holds  not  only 

The  roofs  beneath  her  trees  : 
"While  Life  is  sweet  and  tragic 

And  Death  is  veiled  and  dumb. 
Hither,  by  singer's  magic, 

The  pilgrim  world  must  come." 

The  selection  of  Mr.  Bridges  is  a  tribute  to  pure  poetical  genius. 
He  has  never  been  either  a  courtier  or  a  politician,  and  he  has  ever  assidu- 
ously shunned  popularit}^ — the  "devil's  bird-lime,"  as  it  has  apth'  been 
called.  He  is  steeped  in  classicism,  and,  because  of  this,  his  audience, 
wisely  discerning  and  keenly  appreciative  as  it  always  has  been,  may 
be  more  select  than  numerous.  But  now  he  will  be  much  more  widely 
read  and  known.  Fortunately  his  work  was  admitted  quite  recently 
to  a  place  among  "The  Oxford  Poets,"  and  is  therefore  within  the  easy 
reach  of  all.  It  is  upon  the  "  Shorter  Poems,"  the  "  New  Poems,"  and 
the  "  Later  Poems "  in  this  volume,  and  not  upon  his  dramas  and 
"  Poems  in  Classical  Prosod}^,"  that  the  present  and  the  future  will 
found  a  judgment.  In  them  he  deals  very  largely  with  different 
aspects  of  Nature,  and  shows  a  minute  power  of  observation  which 
must  have  served  him  well  as  a  physician,  and  we  might  almost  say 
even  better  as  a  children's  physician.  His  lyrics  have  a  freshness  and 
spontaneity  which  mark  his  kinship  with  the  Elizabethans.  Those  who 
read  him  must  be  prepared  for  shocks  both  as  to  rhythm  and  as  to 
orthography.  But  they  must  remember  that  he  is,  jDcrhaps,  the  most 
skilled  and  subtle  master  of  metre  now  living,  and,  like  Campion,  an 
accomplished  musician  as  well,  and  that  he  has  very  definite  views  on 
the  want  of  correspondence  between  our  spelling  and  our  pronunciation. 
Beauty  is  the  keynote  of  all  his  poems — 

"  that  one  beauty 
God  put  me  here  to  find"" 

to  use  Mr.  Masefield's  melodious  phrase,  or  to  quote  from  the  Laureate's 
own  work — 

"  I  love  all  beauteous  things, 
I  seek  and  adore  them  ; 
God  hath  no  better  praise. 
And  man  in  his  hasty  days 
Is  honoured  for  them. 
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I  too  will  sometliiug  make 

Aiifl  joy  in  tlie  making  ; 
Altho'  to-morrow  it  seem 
Like  the  empty  words  of  a  dream 

Remembered  on  waking." 

Let  us  give  three  examples  out  of  his  great  and  varied  abundance  : — 
(1)  From  "  A  Passer-By  "  : 

"  Whitlier,  0  splendid  ship,  thy  white  sails  crowding, 

Leaning  across  the  bosom  of  the  urgent  West, 
That  fearest  nor  sea  rising,  nor  sky  clouding, 

Whither  away,  fair  rover,  and  what  thy  quest  ? 

Ah  I  soon,  when  Winter  has  all  our  vales  opprest, 
^Tien  skies  are  cold  and  misty,  and  hail  is  hurling. 

Wilt  thou  glide  on  the  blue  Pacitic,  or  rest 
In  a  summer  haven  asleep,  thy  white  sails  furling  ?" 

(2)  "  I  praise  the  tender  flower, 
That  on  a  mournful  day 
Bloomed  in  my  garden  bower 
And  made  the  winter  gay. 
Its  loveliness  contented 
My  heart  tormented. 

I  praise  the  gentle  maid 
Whose  happy  voice  and  smile 
To  confidence  betrayed 
]My  doleful  heart  awliile  : 
And  gave  my  spirit  deploring 
Fresh  wings  for  soaring. 

The  maid  for  ^'ery  fear 
Of  love  I  durst  not  tell  : 
The  rose  could  never  hear. 
Though  I  bespake  her  well  : 
So  in  my  song  I  bind  them 
For  all  to  find  them.'" 

(.3)  The  closing  stanzas  from  "  A  Hvmn  to  Nature,"  magnificent 
alike  in  music  and  spaciousness  of  thought : 

"  Gird  on  thy  sword,  0  man,  thy  strength  endue. 
In  fair  desire  thine  earth-born  joy  renew. 
Live  thou  thy  life  beneath  the  making  sun 
Till  Beauty,  Truth,  and  Love  in  thee  are  one. 

Thro'  thousand  ages  hath  thy  childhood  run  : 
On  timeless  ruin  hath  thy  glory  been  : 
From  the  forgotten  night  of  loves  fordone 
Thou  risest  in  the  dawn  of  hopes  unseen. 
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Higliei'  and  liigher  shall  thy  thoughts  aspire, 
Unto  the  stars  of  heaven,  and  pass  away, 
And  earth  renew  the  buds  of  thy  desire 
In  fleeting  blooms  of  everlasting  day. 

Thy  work  with  beauty  crown,  thy  life  with  love  ; 
Thy  mind  with  truth  uplift  to  God  above  : 
For  whom  all  is,  from  whom  was  all  begun. 
In  whom  all  Beauty,  Truth,  and  Love  are  one." 

The  kind  of  Laureate  that  Mr.  Bridges  will  make  is  an  enigma 
which  only  time  will  solve,  but  we  can  look  forward  with  cheerful 
confidence.  Much,  of  course,  will  depend  on  the  interpretation  he 
places  on  his  calling.  He  has  already  Avritten  a  fe'w  occasional  odes, 
such  as  the  one  composed  on  the  Ninth  Julnlee  of  Eton  College,  and 
the  Peace  Ode  after  the  conclusion  of  the  South  African  War.  In 
the  latter  he  strikes  a  lofty  patriotic  note.  But  English  alcaics  will 
hardly  appeal  to  the  unscholarly  "  man  in  the  street."  Let  us  hope 
that  he  wall  never  depart  from  his  own  declaration  so  finely  expressed 
in  his  "  Livitation  to  the  Country  " — 

"  Far  sooner  I  would  choose 
The  life  of  beasts  that  bask, 
Than  set  myself  a  task. 
Which  inborn  powers  refuse." 

and  only  sing  when  he  has  his  singing  robes  upon  him.  Let  us  also 
hope  that  he  will  broaden  out  the  duties  of  his  office,  making  himself 
in  truth  the  singer  of  the  Nation  and  no  mere  Court  official,  delighting, 
nerving,  soothing  its  heart  as  the  need  or  opportunity  arises,  or  even 
warning  it  as  Kipling  did  in  his  immortal  "  Eecessional."  In  this  way 
he  would  most  surely  recreate  an  ancient  office  which  great  gifts  nobly 
applied  alone  can  justify,  and  make  it  at  once  the  highest  and  worthiest 
honour  attainable  by  any  Briton  possessed  of  illustrious  poetic  genius. 
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COXTEIBUTIOX   TO   THE   STUDY   OF   BITEMPOllAL 
HEMIOPIA. 

By  H.  M.  TRAQUAIR, 

Assistant  Ophthalmic  Surgeon,  Royal  Infirmary,  Ediubnrgh. 

That  bitemporal  hemiopia  may  develop  in  connection  with  a 
scotoma  near  the  centre  of  the  field  has  been  known  for  many 
years,  thongh  until  recently  little  attention  has  been  directed 
towards  this  point,  the  great  majority  of  reports  merely  stating 
the  presence  of  the  hemiopia,  without  giving  details  as  to  its 
nature. 

In  this  form — scotomatous  type — a  blind  area  appears  near  the 
centre  of  the  temporal  field  together  with  some  peripheral  con- 
traction, usually  commencing  in  the  upper  outer  quadrant.  By 
combined  development  of  both  defects  the  temporal  field  becomes 
lost.  Early  loss  of  direct  \'ision  is  characteristic  of  the  scotomatous 
type.  In  the  other,  or  non-scotomatoustype,  peripheral  contraction 
alone  occurs,  and  direct  vision  may  remain  good  for  a  long  time. 

It  is  desirable  to  distinguish  these  two  types  and  to  ascer- 
tain whether,  and  to  what  extent,  each  has  a  special  clinical 
significance. 

In  order  to  demonstrate  the  presence  of  hemiopia  and  its 
nature,  a  series  of  test-objects  of  different  sizes,  both  white 
and  coloured,  must  be  used,  and  the  central  part  of  the  field — 
within  the  30"  circle — must  be  carefully  examined  by  Bjerrum's 
method.^  -  It  is  essential  that  the  size  of  the  test  object 
should  be  stated,  and  this  is  most  conveniently  done  by  using 
its  diameter  in  millimeters  as  the  numerator  of  a  fraction  the 
denominator  of  which  is  the  radius  of  the  perimeter  or  distance 
of  the  patient  from  Bjerrum's  screen.  In  the  present  investiga- 
tion the  sizes  varied  from  ^tjW  to  -i^,  blue,  red,  and  green  being 
used  in  addition  to  white. 

As  the  loss  of  function  varies  in  intensity  in  different  parts  of 
the  defective  area  of  the  field,  it  is  only  in  this  way  that  an 
adequate  analysis  of  the  nature  of  the  condition  can  be  obtained 
as  well  as  results  which  are  capable  of  comparison. 

Case  I. — J.  W.,  a^ed  31,  came  to  the  Eye  "Wards  in  the  Royal 
Infirmary  under  the  charge  of  Dr.  Mackay  in  April  1912,  complaining 
of  bad  sight.  She  has  well-marked,  though  not  extreme,  acromegaly. 
Symptoms  began  to  appear  four  years  ago,  loss  of  -vnsion  being  the  first 
noticed  by  the  patient.     The  sella  turcica  is  enlarged. 

oth  April  1912. — RV  =  g^;  optic  disc  pale.     LV  =  yW;  disc  normal. 
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The  pupil  reactions  show  some  faikire  of  light  conduction  on  right 
side. 

Fields  of  Kision  (Fig.  1). — The  fields  for  white,  both  ^^  and  ^-i^,  are 
practically  unaffected  excepting  as  regards  the  scotoma  in  the  right 

Fig.  1. 


field.  For  red  there  is  complete  bitemporal  hemiopia  for  J^^  ;  for  -f— 
there  are  islands  in  the  temporal  field  also.  The  fields  are  thus 
symmetrical,  except  for  the  unilaterality  of  the  scotoma,  and  they 
are  vertically  split. 

Qth  April — A  test  with  blue  -?j^\j  showed  the  presence  of  a  scotoma 

Fig.  2. 


--]       3&rJ.i^LP. 


Ktwn.  %/> 


in  the  left  eye.  similar  to  that  on  the  right,  and  also  that  the  temporal 
island  was  joined  to  the  nasal  field  below. 

IB/A  April. — Fields  by  Bjerrum's  screen  at  2000  mm.  (Fig.  2). — 

(1)  There  is  complete  bitemporal  hemiopia  for  a  small  white  object. 

(2)  There  are  symmetrical  scotomata.     (3)  The  scotoma  on  the  right 
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side  is  encroaching  on  the  nasal  field.  (4)  The  lower  temporal  quadrant 
is  still  nearly  intact  in  the  left  eye.  In  the  right  it  is  in  the  form  of  a 
hook-shaped  process,  which  shows  signs  of  failure  below,  leading  to  the 
formation  of  a  temporal  island. 

Fig.  3. 
E 


l.s/  to  btk  June  (Fig.  3). — The  conditions  are  now  sufficiently 
developed  to  be  demonstrable  with  a  small  white  test  on  the  ordi- 
nary perimeter.  The  fields  for  g^o  white  show  indentation  above 
and  below.  Those  for  ^^  white  show  the  first  stage  of  the  splitting 
off  of  the  temporal  island  in  the  left  and  complete  separation  in  the 

Fig.  4. 


right.  A  small  central  scotoma  for  -^-^  white  is  now  present  in  the 
left  field,  while  the  right  nasal  field  for  T.-i-  white  is  failing  centrally 
and  peripherally  in  its  lower  quadrant.  Xote  especially  the  central 
loss  of  the  lower  nasal  quadrant  for  green  -^^^  on  the  right  side. 
This  test  was  still  A-ery  dimly  recognised  on  the  temporal  side  in 
both  fields. 
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The  fields  continued  to  develop  along  these  lines,  that  of  the  right 

eye  leading.    On  10th  June  EV  =  ~,  douljtfull}^ ;  LV  =  yW,  doubtfully. 

21.*/  June. — Fields  (Fig.  4). — Xote  condition  advancing  as  shown 

hy  white  yi-g-.     The  fields  for  green  ^-§^  are  a  little  smaller,  and  the 

upper  nasal  quadrant  of  the  right  field  is  now  deficient  centrallv. 

On  \2th  Juhj  the  patient  went  home. 

\d)th  August. — She  returned  ill,  and  barely  able  to  get  out  of  bed 
for  examination.  A  fortnight  before  she  had  had  a  severe  headache. 
The  right  eye  had  turned  completely  outwards  and  had  remained  in 
this  position  for  three  days,  then  returning  to  its  normal  position. 
At  that  time  it  had  been  totally  blind,  but  she  could  now  see  a  little 
light  with  it. 

RV  =  hand  movements  close  to  face.  Almost  no  direct  pupillary 
reaction  to  light,  but  good  consensual.  Optic  disc  pale.  LV  — j'^^ 
nearly.  No  consensual,  but  good  direct  reaction  to  light.  Disc  normal. 
The  left  external  rectus  muscle  is  paralysed. 

The  field  of  the  left  eye  only  was  charted.  The  same  general  type 
as  in  Fig.  4  was  present,  but  much  larger  objects  were  required  to 
mark  its  limits.  Thus  J^^  white  gaA'e  a  field  resembling  Fig.  4 
LE.  3^0",  and  -^f „  white  a  field  resembling  that  for  -t^~  in  Fig.  4 
RE.  3^  Avhite  gave  a  nasal  field  only,  deficient  in  its  lower  quadrant, 
and  ^^  red  gave  a  small  nasal  field  with  central  deficiency.  There 
was  therefore  a  general  raising  of  the  threshold  of  perception,  or  lower- 
ing of  conductivity  of  the  nerve  fibres,  with  approximate  retention  of 
the  same  limits,  as  if  a  veil  had  been  thrown  over  the  whole  field. 

In  the  right  eye  it  was  only  possible  to  ascertain  that  vision  was 
hardly  so  depressed  peripherally  as  centrallj',  and  was  still  present  on 
the  temporal  side. 

13//a  Xoceinhcr. — The  patient  is  now  very  much  better  in  everj^  ^^'^y, 
and  looks  almost  a  difterent  person.  The  illness  of  August  continued 
for  three  weeks,  and  then  her  health  gradually  improved  until  the 
middle  of  October,  when  she  felt  quite  well.  Headache  still  occurs 
occasionally,  but  not  so  severely  as  before. 

REV  =  counting  fingers — in  iemporaJ  Jirhl  only.  Optic  disc  pale; 
vessels  small.  Pupil  reacts  sluggishly  to  light  from  the  front,  but  quite 
well  if  the  light  is  directed  on  to  the  nasal  half  of  the  retina.  LEV" 
=  |-  all  but  one  letter.  Disc  normal;  pupil  xeacts  well;  muscles 
normal.  The  vision  of  this  eye  is  therefore  better  than  ever  since 
the  first  examination.  The  fields  show  a  surprising  change.  That  of 
the  left  eye  resembles  Fig.  3  LE,  though  the  upper  outer  quadrant 
defect  for  ^^^  white  is  more  extensive  peripherally  and  less  so  centrally, 
where  it  ceases  at  3"  from  the  fixation  point,  which  is,  however,  divided 
by  a  test  with  red  ^f-^j. 

By  Bjerrum's  method  the  presence  of  the  lower  outer  quadrant  for 
ToVo  white  was  established,  complete  hemiopia  existing  for  o^w  gi'een. 
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There  was  no  trace  of  the  scotoma  previously  present. 

The  right  iield  shows  now  absolute  nasal  hemiopia,  with  some  loss 
of  the  mesial  portion  of  the  temporal  field,  which  resembles  in  shape 
the  temporal  island  for  ^^^  white  shown  in  Fig.  4,  RE,  but  less 
defective  centrally.  The  condition  has  therefore  changed  to  nasal 
hemiopia  of  the  right  side,  with  an  upper  outer  quadrant  loss  of  the 
left  side. 

•2Qtk  April  191.3. — The  patient  is  regularly  at  work,  free  from 
headache,  and  feeling  well.  Vii^ion  and  pupillary  reactions  practically 
as  in  November. 

The  fields  of  vision  (Fig.  5)  show  the  same  featui'es  as  in  November, 
but  further  improvement  has  occurred.     The  defect  is  now  very  slight 


Fig. 


TtL^r(nt.c^    aj>    'hij 


for  white  on  the  left  side,  and  the  field  for  red  is  greatly  enlarged, 
giving  a  quadrant  loss  for  J^.  The  temporal  field  of  the  right  eye  is 
enlarged  and  shows  an  island  for  J^  red.  The  improvement  in  the 
centi-al  area  is  noticeable,  as  this  part  had  been  blind  for  six  months. 

Here  the  causal  condition  was  evidently  a  pituitary  swelling 
producing  pronounced  ocular  symptoms  and  acromegaly,  and  the 
case  falls  therefore  into  the  first  di^*ision  of  Cushing's  classifieation, 
in  which  both  glandular  and  neighbourhood  symptoms  are  promi- 
nent. In  this  class  of  case  acromegaly  is  relatively  rare  and 
hypopituitarism  more  common,  the  great  majority  of  acromegalics 
having  only  slight  visual  defects,  while  these  are  more  marked  in 
cases  of  hypopituitarism,  which  also  more  often  show  other  indica- 
tions of  intracranial  disturbance,  such  as  optic  neuritis  or  paralysis 
of  external  ocular  muscles.  The  explanation  depends  upon  the 
fact  that  a  more  actively  growing  tumour  is  usually  associated 
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with  hypopituitarism.^  ^  ^  Where,  then,  a  tumour  is  producing 
bitemporal  hemiopia,  the  presence  of  the  scotomatous  type  may 
be  taken  as  an  indication  of  relatively  active  growth. 

Features  of  interest  in  the  clinical  history  are :— (1)  The  stage 
of  gradual  progress,  with  headache  and  steady  increase  in  the 
visual  defects.  (2)  The  stage  of  severe  illness  with  nerve  implica- 
tion (left  sixth,  right  third)  and  great  increase  in  the  loss  of  sight, 
especially  on  the  right  side.  There  was  evidently  considerable 
intracranial  disturbance  at  this  time.  (3)  The  stage  of  recovery, 
with  alteration  in  the  field  defect,  which  became  a  modified  left 
homonymous  hemiopia. 

It  may  be  suggested  that  in  the  first  stage  the  swelling  was 
tensely  pent  up  in  the  sella  turcica,  the  surrounding  parts  being 
congested  and  oedematous.  In  the  second  stage  the  tumour 
may  have  burst  forth  and  emerged  on  the  right  side  of 
the  ehiasma  so  as  to  affect  mainly  the  right  uncrossed  bundle, 
next  the  crossed  fibres  of  the  right  eye,  and  least  severely 
the  crossed  fibres  of  the  left  eye,  the  uncrossed  fibres  of  the 
latter  eye  remaining  intact.  Or  possibly  the  ehiasma  might  have 
become  compressed  against  the  riglit  carotid  artery,  though  this 
seems  less  likely. 

Tlie  subsequent  improvement  may  be  partly  ascribed  to  the 
disappearance  of  the  congestion  and  oedema  subsequent  to  the 
displaced  structures  mutu.ally  accommodating  themselves  to  some 
extent,  but  undoubtedly  to  a  cessation  of  the  growth  of  the 
sv/elling  or  even  a  diminution  in  its  size — suggesting  the  bursting 
of  a  cyst. 

In  this  connection  the  possibility  of  the  future  development  of 
hypopituitarism  deserves  consideration,  and  the  progress  of  the 
case  is  being  watched  with  interest. 

Case  II. — 6///  Juf/usf  1912. — Mrs.  S.,  aged  30,  had  had  ;i  bad  head- 
ache two  weeks  previously.  Then  her  sight  became  dim.  With  the 
exception  of  occasional  "  bilious  attacks "  she  seemed  quite  health}-. 
There  were  hypermetropia  and  astigmatism  in  each  eye.  After  correc- 
tion RV  =  t/V  '}  LV  =  j^j^.  There  was  nothing  of  note  on  the  pupils  or 
optic  disc. 

7fh  August. — The  fields  of  Aision  were  examined  hj  Bjerrum's 
method,  and  symmetrical  loss  of  the  upper  outer  quadrants  was  found 
with  a  scotoma  in  each  eye  between  the  fixation  point  and  the  blind 
spot.     The  scotoma  Avas  larger  and  denser  in  the  left  eye. 

9/A  August. — IIV  =  counting  figures  at  3  metres,  LV  ~. 

Fields  of  vision  (Fig,  6). — Note  the  similarity  in  type  with  Case  I. 
(Figs.  3  and  4),  especially  in  the  right  eye. 


TJie  Sfndv  of  Biteiupoval  Heiiiiopia 


20.- 


Acute  suppuration  of  the  right  maxillary  antrum,  with  signs  of  pus 
in  the  right  middle  meatus,  was  found  by  Dr.  Fraser.  The  antrum  was 
washed  out,  and  next  day  the  scotoma  in  the  right  eye  was  much  smaller 
and  the  field  somewhat  enlarged. 

Fig.  6. 


10/Aand  Wih  .J »//h.s/.— Fields  of  vision  (Fig.  7).— Note  especially 
in  the  right  field  the  scotoma  for  ^  white  occupying  the  apex  of  the 
upper  outer  quadrant.  The  apex  of  the  lower  outer  quadrant  responds 
faintly  to  this  test ;  that  of  the  lower  inner  quadrant  well  to  a  5  mm. 


Fig 


object,  lint  not  to  a  1  mm.  Red  ^^  is  faintly  seen  in  the  temporal 
island  and  in  the  lower  nasal  quadrant,  brightly  in  the  upper  nasal 
quadrant.  In  the  left  field  red  \^  is  well  seen  in  both  nasal  quadrants, 
less  well  in  the  lower  outer  quadrant,  and  dimly  in  the  upper  outer 
quadrant,  especially  near  the  vertical  meridian.    In  the  scotoma  in  this 
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field  the  part  below  the  horizontal  meridian  Avas  less  dense  than  tluit 
above  it.  The  intensity  of  the  changes  in  the  fields  varied  much  from 
day  to  day,  although  the  peripheral  boundaries  for  ^f  „■  white  were 
never  severely  aftected. 

12//i  Auf/usf. — The  scotoma  in  the  right  eye  is  nearly  as  big  as  in 
Fig.  6.  For  73—  white  only  the  upper  nasal  quadrant  and  the  temporal 
island,  somewhat  reduced,  remain.  The  left  field,  however,  is  improved. 
Vision  in  both  eyes  much  as  on  9th. 

Fig.  8,  A,  shows  the  field  of  the  i-ight  eye  by  Bjerrum's  method. 
Compare  with  Case  I.  (Fig.  2).  The  upper  part  of  the  scotoma  (coloured 
black)  Avas  blind  to  tt^q  white,  the  remainder  to  o^w-    '^^®  progressive 


diminution  of  A'ision  is  well  shown,  the  field  for 


white  being 


represented  by  a  small  portion  of  the  upper  inner  quadrant. 


X-ray  examination  made  at  this  time  hy  Dr.  Porter  proved 
negative. 

It  was  now  proposed  to  explore  the  sphenoidal  sinuses.  The  patient, 
however,  refused  operation,  became  hysterical  after  returning  home,  and 
went  to  bed  for  a  fortnight. 

24rfh  AvfjH-sf. — The  condition  was  now  much  improved.  RV  = 
counting  figures  at  3  metres  directly  and  ^  excentrically,  LV  =  4\^  + . 
Both  optic  discs  now  showed  definite  pallor.  The  fields  showed 
practically  no  lesion  for  white.  The  left-  eye  showed  a  temporal 
hemiopic  scotoma  for  red  J-^,  the  right  a  similar  condition,  but 
more  pronounced  and  affecting  the  apex  of  the  lower  nasal  quadrant 
also  (see  Fig.  8,  B).  For  green  ^^j^  the  right  field  showed  complete 
temporal  hemiopia. 

Wth  September. — V^y^in  each  eye.  Partial  optic  atrophy  in  each 
eye.  Fields  for  white  practically  normal.  Fig.  8,  B,  shows  the  field 
of  the  right  eye.     Note  the  scotoma  for  red  ^^  opening  to  periphery 
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upwards  and  affecting  the  apices  of  three  quadrants.  The  improvement 
continued,  and  when  last  seen  in  February  1913  vision  was  y'W,  and  by 
Bjerrum's  method  relative  bitemporal  hemiopia  could  still  be  detected, 
with  a  small  scotoma  just  to  the  outer  side  of  the  fixation  point  in  the 
right  field.  There  is  still  post-nasal  discharge,  but  the  bilious  attacks 
are  less  freq\ient. 

This  case  apparently  depended  upon  some  intiammatory  con- 
dition of  the  nasal  sinuses,  probably  the  sphenoidal,  although  this 
was  not  proved.  Similar  field  changes  have  been  reported  by 
Gronholm,^*^  and  Albrand's  case  ^  may  have  been  of  this  nature. 
It  occurred  after  influenza,  and  the  fields  were  of  the  type  under 
consideration. 

The  rapid  variation  in  the  size  and  intensity  of  the  scotoma  is 
noteworthy.  This  is  in  accordance  with  the  observations  of  others 
on  scotoma  of  post-nasal  origin.  For  a  time  blue  vision  was 
present,  followed  by  yellow  vision  during  recovery. 

In  the  two  cases  the  same  general  type  and  development  of  the 
visual  defects  occurred.  The  scotomata  broke  through  to  the  peri- 
phery first  upwards  along  the  temporal  side  of  the  middle  line  and 
then  downwards  in  the  same  position,  the  periphery  dipping  in  to 
meet  these  extensions  as  they  developed.  Thus  in  the  first  stage 
the  temporal  field  consisted  of  a  hook-shaped  or  uncinate  area 
extending  from  the  lower  quadrant  of  the  nasal  field  outwards 
and  upwards  outside  and  over  the  blind  spot.  After  separation 
from  the  lower  nasal  quadrant  this  area  formed  a  vertically  oblong 
temporal  island,  slightly  obliquely  disposed,  outside  the  blind  spot 
and  mainly  occupying  the  lower  temporal  quadrant.  This  island 
then  became  diminished,  at  first  from  above,  then  from  below  also, 
the  part  just  below  the  horizontal  meridian  remaining  last. 

Before  the  changes  in  the  temporal  field  became  fully  developed, 
failure  of  the  lower  nasal  (piadrant  began  to  appear  along  its 
mesial  border,  while  its  apex  began  to  be  encroached  upon  in  the 
same  direction  by  the  scotoma.  The  loss  thus  occurs  from  above 
down  in  the  temporal  field,  from  below  up  in  the  nasal  field,  and 
progresses  round  the  fixation  point  eloftkwise  in  the  right  field  and 
counter-clockwise  in  the  left.  In  this  respect  the  scotoma  behaves 
in  the  same  way  as  the  general  field. 

The  retention  of  normal  peripheral  boundaries  for  tj^o  white  in 
the  presence  of  well-marked  changes  for  colour  and  small  white 
objects  indicates  the  active  nature  of  the  process,  and  also  the 
necessity  for  the  use  of  several  tests,  while  the  recovery  of  areas 
which  had  been  quite  blind  for  as  long  as  five  or  six  months,  as  in 
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Case  I.,  sh(3ws  that  even  total  abrogation  of  function  for  a  consider- 
able period  by  no  means  indicates  destruction  of  the  nerve  fibres. 
These  points  have  also  been  noted  by  other  observers. 

By  using  test  objects  of  different  sizes  the  scotoma  may  be 
shown  to  be  composed  of  areas,  separated  by  vertical  and  horizontal 
straight  lines  intersecting  at  the  fixation  point,  and  thus  correspond- 
ing to  the  apices  of  the  affected  (quadrants,  in  which  the  defect 
diminishes  in  the  same  order  as  it  does  in  the  quadrants  of  the 
field  as  a  whole.  Tliis  feature  seems  to  distinguish  this  form  of 
scotoma  from  others,  such  as  that  of  tobacco  amblyopia,  which  may 
offer  a  superficial  resemblance. 

It  is  noteworthy  that,  after  the  papillomacular  bundle,  the 
fibres  first  affected  are  those  terminating  near  the  vertical  meridian 
in  juxtaposition  to  the  unaffected  uncrossed  fibres.  These  fibres 
fail  all  along  the  nasal  side  of  the  meridian  before  those  passing  to 
more  internal  parts  of  the  nasal  retina  are  severely  affected. 

The  reo-ular  sequence  of  the  defect  is  in  accordance  with 
recorded  charts,  which  frequently  show  survival  of  the  upper 
inner  quadrants  to  the  last,  though  I  have  not  found  this  point 
specifically  referred  to  by  any  author.  That  the  scotoma  should 
behave  in  the  same  way  is  to  be  expected  in  view  of  the  observa- 
tions of  Wilbrand  ^  and  Eonne,'^  and  others.  Until  these  observa- 
tions have  been  confirmed  and  extended  it  would  be  premature  to 
attempt  any  definite  explanation  of  these  points,  wliich  may,  how- 
ever in  the  future  be  of  some  use  in  elucidating  the  anatomical 
and  pathological  problems  of  the  subject. 

The  Non-scotomatous  tijiie  of  hitemporal  hcmmjjia  was  present 
in  the  following  cases  : — 

Case  III. Miss  A.  H.,  aged  33,  has  had  acromegaly  since  she  was 

about  20.  The  general  appearance  of  the  disease  is  very  well  marked. 
Her  present  complaint  is  difficulty  in  reading  and  sewing.  The 
vision  is  nearly  '}  in  each  eye  after  correction  for  hypermetropia  and 
astigmatism.  Both  optic  discs  are  slightly  pale,  the  left  rather  more 
than  the  right. 

In  1906  bitemporal  hemiopia  had  been  observed,  vision  being  |  at 

that  time. 

Wth  Norcvibcr  1912,  Field  of  Vision  (Fig.  9*). — Note  the  absence  of 
implication  of  the  macular  region.  While  the  hemiopia  is  only  present 
for  colour,  the  fields  for  white  ^^  show  considerable  afltection,  that 
is  to  say,  the  discrepancy  between  the  white  and  the  colour  fields 

■•■••  In  this  and  the  following  figure  the  upper  outer  areas  enclosed  by 
-a  thin  line  are  areas  in  which  functional  response  to  the  test  employed  was 
nearly,  but  not  absolutely,  absent. 
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is  less  marked.  In  neither  eye  could  a  complete  lower  outer  quadrant 
loss  be  found  for  even  the  smallest  coloured  objects,  and  these  results 
were  confirmed  by  Bjerrum's  method.  These  features  indicate  a 
stationary  or  very  slowly  progi-essing  lesion. 

Fig.  9. 


T^^tcinscU  0^  "^'fi 


Case  IV. — Miss  B.,  aged  5-1,  gave  a  history  of  enlargement  of  the 
feet  and  hands  for  two  years.  Her  features  presented  the  usual  signs 
of  acromegaly,  but  only  to  a  slight  degree.  The  sella  turcica  is  a 
little  enlarged  and  deepened. 

Her  present  complaint  is  pains  in  the  legs.     She  was  referred  by 


i„^».»«l*^J/«l.^<rji-,.     i,^i.J^/    =  W-u  : 


Dr.  Gulland  to  Dr.  Sym,  who  kindly  allowed  me  to  test  her  fields. 
Vision  was  nearly  %  in  each  eye  after  correction  for  astigmatism. 

Finlih  of  Vision  (Fig.  10),  24//;  Noremher  1912. — The  iields  are 
slightly  indented  above  over  the  upper  outer  quadrants.  By  Bjerrum's 
method  the  outer  part  of  each  upper  outer  quadrant  was   found   to 
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respond  very  doubtfully  to  othjo  white  (the  areas  are  shown  enclosed 
\)Y  thill  lines),  while  with  o^jjott  ^^^^^  hemiopic  fields  were  found.  On 
another  occasion  Dr.  Sym  found  a  definite  temporal  hemiopia  in  the 
left  eye  with  o-^^  red. 

Case  N.—Wth  June  1912.  Miss  C.  E.,  aged  .34.  This  patient 
presents  the  appearances  of  acromegalj^  to  a  moderate  degree.  The 
sella  turcica  is  enlai^ged  and  deepened.  She  complains  of  having  had 
headaches  for  two  or  three  years.  She  has  had  htemorrhoids  for  eight 
years.     Menstruation  is  stated  to  be  regular. 

RV  =  ^,  LV  with  -  0-75  D.Sph.  =  |^.  The  optic  discs  are  slightly 
hypereemic. 

Fields  of  Vidon,  I9fh  June  1912  (Fig.  11). — There  is  nothing  of 
importance  in  the  fields  for  ^^  and  7;^^^  Avhite  ;  that  for  ^^^  red  in  the 

Fig.  11. 


iq.b 
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)  lyu/^ 


right  eye  shows  a  definite  indentation.  The  fields  for  ^ijwo  white 
show  definite  signs  of  upper  outer  quadrant  loss,  also  that  for  o4w 
green  in  the  right  eye.  No  test  showed  definite  loss  in  the  lower 
outer  quadrants. 

Case  VI. — An  elderly  lady  of  about  60  years,  whose  fields  I  was 
enabled  to  examine  through  the  kindness  of  Mr.  Berry.  She  had  had 
headaches  and  had  noticed  the  visible  signs  of  acromegaly  in  1898, 
and  in  1900  consulted  a  physician,  who  told  her  that  the  condition 
at  that  time  had  already  existed  for  some  years. 

Januarn  1913. — The  appearances  of  acromegaly  are  obvious  and 
well  marked,  but  not  extreme.  Vision,  after  correction  for  myopia, 
EE  =  yW;  LE  =  ^.     The  ojDtic  discs  show  no  pathological  changes. 

Fiehh  of  Vidon, — At  300  mm.  the  fields  showed  some  Hattening 
above,  but  no  definite  signs  of  hemiopia  were  elicited  with  white  or 
colour  tests. 

By  Bjerrum's  method  (Fig.  12),  March  1913,  characteristic  fields  . 
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were  at  once  forthcoming  with 
and  smaller  objects  in  the  left. 


white  in  the  right  eve 


In  these  four  cases  it  will  be  noticed  that  the  changes  are 
more  developed  in  the  older  cases,  III.  and  YI.,  than  in  the  more 
recent  cases,  IV.  and  Y. 

Case  III.  shows  a  fairly  obvious  condition  of  partial  bitemporal 
hemiopia,  detectable  with  the  ordinary  perimeter  and  a  coloured 
test  of  the  usual  size.  The  others,  however,  show  defects  requir- 
ing Bjerrum's  method  for  their  demonstration,  defects  which, 
though  slight,  are  quite  definite  and  of  the  same  type  in  all  the 
cases.  Changes  for  colour  in  these  cases  were  never  markedly 
ill  advance  of  those  for  white,  as  in  Cases  I.  and  II.,  indicating 

Fig.  12. 


^<tc-  X 


a  slowly  progressing  lesion.     Two  of   the  cases  were  examined 
after  some  months,  and  showed  only  trivial  alterations. 

These  cases  fall  into  Cushing's  Group  III.,  in  which  gland 
symptoms  predominate,  while  neighbourhood  symptoms  are  incon- 
spicuous or  absent.  That  the  visual  symptoms  are  inconspicuous 
may  be  admitted ;  good  vision  is  a  feature  of  this  class  of  case ; 
their  absence,  however,  depends  upon  the  method  of  examination. 
The  cases  of  acromegaly  in  this  group  recorded  by  Cushing  had 
normal  fields  together  with  enlargement  of  the  sella  turcica. 
Uhthoffs  statistics  '■''  also  give  field  changes  in  about  50  per  cent, 
of  cases  of  acromegaly,  and  cases  are  frequently  recorded  in  which 
enlargement  of  the  sella  turcica  and  normal  fields  were  associated. 
In  the  four  cases  described  and  two  others  which  I  have  been 
able  to  examine  up  to  the  present,  changes  of  the  type  illustrated 
have  been  present  in  all.     It  seems,  therefore,  certain  that  changes 

14 
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in  the  visual  fields  are  present  in  a  very  much  larger  number  of 
acromegalics  than  present  statistics  show,  and  this  is  especially 
to  be  expected  where  the  sella  turcica  is  enlarged. 

Another  feature,  which  depends  largely  on  the  size  of  the  test 
object  used,  is  the  presence  of  typical  bitemporal  hemiopia  with 
fields  bounded  outwards  by  a  vertical  meridian.  While  this  con- 
dition may  be  relatively  uncommon  for  any  one  given  size  of 
object,  it  will  be  more  often  demonstrated  if  a  series  of  objects 
is  tried  until  a  suitable  size  is  found. 

Similarly  in  regard  to  the  scotomatous  type  of  field,  the  use 
of  a  series  of  objects  will  probably  greatly  increase  the  number 
of  such  cases,  and  in  all  cases  where  central  vision  is  definitely 
reduced,  even  though  not  greatly,  an  explanation  should  be  sought 
in  this  direction. 

That  the  fields  in  Cases  I.  and  II.  are  not  merely  isolated 
instances,  but  members  of  a  type,  is  suggested  by  a  study  of 
recorded  charts,  many  of  which  show  similar  conditions  in  one 
or  other  stages.  The  cases  of  Albrand,^  De  Lapersonne  and 
Cantonnet,^  Gronholm,^*^  Story ,^^  Werner,^"^  and  others,  show  these 
indications,  and  the  same  may  be  said  of  several  fields  in  Cushing's 
classic  work.  It  is  noticeable  that  the  lesions  in  connection  with 
these  cases  were  always  of  a  relatively  more  active  nature  than 
those  which  produce  fields  of  the  non-scotomatous  type.  Cases  I. 
and  II.  show  also  that  when  the  activity  subsides  the  field  becomes 
non-scotomatous  (left  field  of  both  cases),  unless  actual  atrophy 
has  occurred. 

Where  the  cause  of  the  scotomatous  type  is  not  a  tumour 
recovery  usually  occurs  in  a  comparatively  short  time  with  or 
without  some  degree  of  permanent  damage  to  sight.  These  cases 
nsually  depend  upon  some  inflammatory  disturbance  such  as 
sphenoidal  cell  disease  or  basal  syphilis.  On  the  other  hand, 
where  a  tumour  is  present,  as  has  already  been  mentioned,  it  is 
usually  of  a  more  actively  growing  nature.  Where  this  field  is 
associated  with  acromegaly  the  course  has  often  been  more  acute, 
and  in  two  of  the  six  cases  I  have  found  in  the  literature  a 
tumour  described  as  a  sarcoma  was  found  post-mortem  (Gubler,^^ 
Pontoppidan  i^). 

The  prognosis  in  cases  of  acromegaly  with  the  scotomatous  type 
of  field  would  therefore  appear  to  be  rather  worse  than  when  the 
non-scotomatous  type  is  present.  Since  some  cases  of  bitemporal 
hemiopia  of  the  scotomatous  type  are  associated  with  tumours 
while  others  are  not,  it  is  evident  that  the  main  factor  in  the  pro- 
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duction  of  this  type  of  field  is  neither  pressure  nor  traction,  but 
some  condition  common  to  inflammatory  conditions  in  the  chiasmal 
region  and  tuinours  of  an  active  type.  This  is  probably  congestion 
and  cedema  of  the  structures  in  relation  to  the  chiasma,  a  view 
put  forward  by  Fuchs  ^^  in  1895.  At  the  same  tune  it  is  not 
suggested  that  other  factors  have  no  influence;  undoubtedly  in 
some  cases,  probably  in  Case  I.,  both  pressure  and  congestion  were 
acting  together  in  varying  proportions  at  different  times.  It  seems 
not  improbable  that  if  observations  of  this  kind  are  made  in  a 
number  of  cases  it  may  be  possible  in  the  future  to  classify  such 
fields  in  types  according  to  the  predominance  of  one  or  other 
causal  factor. 

The  exact  nature  of  the  lesion  of  the  nerve  fibres  which  causes 
the  scotoma  is  still  not  thoroughly  established.  Clinically  the 
condition  is  allied  to  what  is  known  as  retrobulbar  neuritis,  and 
may  be  considered  a  chiasmal  retrobulbar  neuritis.  The  functional 
obstruction  is  quite  evidently,  as  Cushing  points  out,  a  physio- 
logical blockage  rather  than  a  destruction  of  the  nerve  fibres, 
and  the  power  of  recovery  of  areas  which  have  been  blind  for 
months  is  characteristic  of  the  type.  In  this  respect  these  cases 
of  chiasmal  affection  come  into  close  relationship  with  cases  of 
retrobulbar  neuritis  dependent  upon  post-nasal  sinus  disease,  which 
are  characterised  by  rapid  variations  in  the  intensity  and  size  of 
the  central  scotoma  or  other  visual  defect  present.  Such  cases 
are  ascribed  by  many,  Birsch-Hirschfeld,^*^  de  Kleijn,^^  and  others, 
to  toxic  influences  dependent  on  local  vascular  or  lymphatic 
congestion. 

The  circular  course  of  the  defect,  clockwise  in  the  right  field, 
counter-clockwise  in  the  left,  no  doubt  depends  upon  the  arrange- 
ment of  the  nerve  fibres  in  the  chiasma.  These  are  known  to 
open  out  in  broad  loops  so  that  the  crossed  bundle  is  spread 
over  practically  the  whole  chiasma  while  the  uncrossed  fibres 
extend  inwards  to  varying  degrees.^*^  ^^  Thus  it  ia  possible  that  the 
uncrossed  l)undle  may  be  affected  while  the  crossed  bundle  is  still 
partly  intact,  while  the  affection  of  the  lower  inner  (juadrant  of 
the  field  third  in  sequence  may  be  due  to  the  fibres  of  the 
uncrossed  bundle,  which  pass  to  the  upper  outer  retinal  (juadrant, 
being  those  which  are  looped  farthest  inwards.  In  the  present 
state  of  our  knowledge,  however,  it  would  be  premature  to  offer 
any  definite  explanation  of  this  feature. 

Conclusion. — The  main  points  illustrated  by  this  study  may  be 
summarised  as  follows  : — 
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1.  Bitemporal  hemiopia  is  much  more  common  than  present 
statistics  show. 

2.  The  frequency  with  which  it  is  found  depends  upon  the 
method  of  examination  used. 

3.  The  use  of  small  objects  and  of  Bjerrum's  method  is  essential. 

4.  There  are  two  chief  types  of  bitemporal  hemiopia. 

5.  The  scotomatous  type  is  characterised  by  early  loss  of  direct 
vision.  Typical  cases  show  regular  progression  of  the  defect 
around  the  fixation  point.  This  field  is  associated'  with  active 
lesions,  or  lesions  active  during  the  presence  of  the  scotoma. 

6.  The  non-scotomatous  type  is  associated  with  good  vision  for 
a  long  time. 

The  field  changes  occur  slowly,  affecting  the  quadrants  in  the 
same  sequence,  the  defect  diminishing  in  intensity  from  periphery 
to  centre. 

I  gladly  express  my  indebtedness  to  Mr.  Berry,  Dr.  George 
Mackay,  Dr.  Sym,  and  Dr.  Gulland  for  allowing  me  to  examine 
four  of  the  cases. 

LiTERATCRE.  —  The  following  list  includes  only  the  more  impoitaut  of 
many  papers  and  books  consulted. 

A.  Referred  to  in  Text. 
^  Sinclair,  Trans.  Ojih.  Hoc.  U.K.,  1905,  vol.  xxv.  p.  384.  -  Ronne,  Klin. 
Monatsbl.f.Augenheilk,  1911,  Bd.  xlix.  S.  154;  Ibid.,l909,Bd.  i.  S.  12.  ^  Uhthoff, 
Grcefe-Saemisch.  Handbuch,  2te  Aufi.,  Bd.  xl.  Abt.  2«.  *  Gushing,  The  Pituitary 
Body  and  its  Disorders,  1912.  ^  Pick,  Deutsch.  med.  IVocli.,  1911,  S.  1931  et  seq. 
•5  "Wilbrand  and  Saenger,  Neurolocjie  des  Auges,  Bd.  iii.  Abt.  2.  "  Ronne,  Klin.. 
Monatsbl.  f.  Augenlieilh,  October  1912,  S.  446.  **  Albrand,  Berl.  TcUn.  Woch.. 
1892,  S.  896.  ^  De  Lapersonne  et  Cantonnet,  Arrh.  d''Oplitalriiol.,  1910,  torn. 
XXX.  p.  65.  1"  Gronholm,  Zeitschr.  f.  Aurjenheillc,  1910,  S.  311.  "Story, 
Trans.  Oph.  Soc.  U.K.,  1891,  vol.  xi.  p.  196.  ^^  Werner,  Ihid.,  vol.  xxxii.  p. 
267.  ^-^  Gubler,  Correspond.-H.  /.  Schiveiz.  Aerxte.,  15th  December  1900,  Xo.  24. 
"  Poutoppidan,  Ho.^pitalstid.  December  1897,  Xo.  40,  ref.  De  Sclnveinitz,  Xo. 
24,  and  Bartels,  Xo.  26.  ^^  Fuchs,  Brit.  Med.  Journ.,  1895,  vol.  ii.  p.  949. 
i«  Birsch-Hirschfeld,  Archir.f.  Ophth.,  1907,  Bd.  Ixv.  S.  440.  i"  A.  de  Kleijii, 
Ihid.,  Bd.  Ixxv.  S.  3.  1*  Dejerine,  Anatomie  des  Centres  Nerveux,  Paris,  1901, 
19  Pichler,  A%ujendr:dliclie  Unterrichtstafeln,  Heft  xxii.,  Breslau,  1900. 

B.  Not  referred  to  in  Text. 
20  Xettleship,  Trans.  Oph.  Soc.  U.K.,  1897,  yol.  xvii.  p.  277.  ^i  Bogatsch, 
Klin.  Monatsbl.f.  Aurjenheilk,  August  1912,  S.  136.  --  Fisher,  Trails.  Oph.  Soc. 
U.K.,  1911,  vol.  xxxi.  p.  51.  ^3  Ronne,  Klin.  Monatsbl.  f.  Augenlieilh.,  1910, 
Bd.  ii.  S.  455.  -^  De  Schweinitz  and  Holloway,  Journ.  Ainer.  Med.  Assoc, 
1912,  vol.  lix.  p.  1041.  -^  Lenz,  Klin.  Monatshl.  f.  Augenlieilh..  1905, 
Beilageheft,  S.  263.  20  Bartels,  Zeitschr.  f.  Augenlieilh.,  1906,  Bd.  xvi.  S.  407. 
-•^  DeSchAveinitz  and  Carpenter,  Journ.  Amer.  Med.  Assoc,  1905,  voL  xliv.. 
p.  81.     -'^  Schnabel,  Zeitschr.  f.  AugenheilL,  1905,  Bd.  xiii.  S.  7. 

In  many  of  these  references  extensive  bibliographies  are  given.. 
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axte-moete:m  thi^ombosis  ix  the  right  heaet 
and'  pul:moxapty  arteeies  as  a  cause  of 
death  ix  lobae  pxeu.aioxia. 

By  R.  A.  FLEMING,  M.D.,  F.R.C.R, 
Assistant-Physician,  Royal  Inrtrniavy. 

It  requires  some  courage  to  discuss  a  proposition  of  which  Professor 
W.  H,  Welsh  1  writes,  "  The  sixteenth  century  error  of  mistaking 
for  ante-mortem  coagula  the  firm  yellowish-white  cardiac  clots 
intimately  intertwined  with  the  columna?  carnefe,  and  found  after 
death  from  pneumonia  more  frequently  than  from  any  other 
disease,  has  not  wholly  disappeared  at  the  end  of  the  nineteenth 
century,  for  coagulation  of  hlood  in  the  right  heart  is  still 
occasionally  spoken  of  as  a  special  danger  in  pneumonia." 

Years  ago,  when  pathologist  to  the  Eoyal  Infirmary  here,  I  was 
struck  by  the  uniformity  with  which  clotting  occurred  in  the  right 
heart  and  the  larger  pulmonary  arteries  in  pneumonia,  and  seeing  a 
case  during  life  in  which  I  ventured  to  diagnose — and,  it  happened, 
correctly — such  ante-mortem  clotting,  I  examined  the  heart  and 
pulmonary  arteries  in  all  cases  of  pneumonia  which  came  under 
my  observation  in  the  pathological  department.  Dr.  D.  A.  Welsh, 
now  Professor  of  Pathology  in  Sydney  University,  carried  out 
similar  observations,  and  I  am  indelited  to  him  for  permission  to 
refer  to  some  of  his  cases  in  the  statistics  I  offer  later. 

To  make  my  paper  and  premises  of  argument  clear  I  must 
refer  at  the  outset  to  two  points. 

I  am  designating  as  ante-mortem  blood-clot  the  firm  opaque 
fibrin  clots  found  in  the  right  heart  in  certain  cases  of  croupous 
pneumonia.  They  may  arise  in  the  right  auricle  or  ventricle  :  they 
are  attached  fairly  firmly  to  such  structures  as  the  musculi  pectinati 
of  the  right  auricle,  the  chorda3  tendine^e  of  the  tricuspid  valve, 
and  the  columnre  carnea?  of  the  wall  of  the  right  ventricle,  and  they 
extend  through  the  pulmonary  orifice,  the  clot  generally  liaving 
moulded  on  it,  if  it  be  extensive,  the  impression  of  the  pulmonary 
cusps,  and  they  may  reach  into  the  (juite  small  brandies  of  the 
pulmonary  artery.  These,  clots  are  not  adherent  to  the  pulmonary 
arterial  wall,  and  they  often  show  some  coloured  and  obviously 
post-mortem  clot  associated.  I  do  not  include  the  thrombosis 
found  along  with  endocarditis,  myocardial  inflammation  or  soften- 
ing, and  which  everyone  agrees  occurs  during  life. 

Coagulation  of  the  blood  is  one  of  the  most  intricate  problems 
of  hajmatology,  but  is  one  of  great  practical  importance,  especially 
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if  it  can  be  established  that  the  colourless  clots  just  referred  to 
are  ante-mortem  in  formation. 

Blood  coagulates  because  fibrin  threads  are  formed,  and  fibrin- 
ogen is  converted  into  fibrin  by  the  action  of  a  ferment  called 
thrombin.-  Thromliin  only  appears  in  the  blood  when  a  nucleo- 
proteid  termed  thrombokinase,  derived  from  many  varieties  of 
cells,  including  disintegrating  leucocytes,  and  possibly  also  from 
blood  platelets,  is  brought  into  relationship  with  prothrombin 
and  certain  calcium  salts.  Prothrombin  is  intimately  associated 
with  fibrinogen.  Prothrombin,  fibrinogen,  and  the  requisite  cal- 
cium salts  are  present  in  the  circulating  blood  normally,  so  that 
thrombokinase  is  tlie  only  additional  element  necessary  to  induce 
thrombosis.  The  presence  of  an  anti-coagulating  agent  or  ferment 
is  more  hypothetical  though  none  the  less  necessary.  Anti-thrombin 
is  believed  to  counteract  the  coagulating  tendencies  of  any  excess 
of  thrombin.  Negative  phase  blood  or  blood  which  does  not 
coagulate  under  ordinary  conditions  when  coagulation  should 
occur,  may  be  due  to  (a)  absence  of  fibrinogen,  (&)  absence  of 
thrombokinase,  or  (c)  the  presence  of  anti-thrombin  or  some  anti- 
coagulating  ferment. 

The  frequency  of  colourless  hlood-clot  in  autojjsies  in  cases  of 
lobar  pneumonia  as  distinct  from  cases  of  death  due  to  other 
diseases. — In  61  cases  of  lobar  pneumonia  on  which  I  performed 
the  autopsy  during  my  term  as  pathologist  to  the  Pioyal  Infirmary, 
I  noted  the  kind  of  clot  found  in  the  heart  and  vessels,  and 
abstracted  from  my  reports  such  details  as  dilatation  of  the 
right  heart  and  extent  of  the  thrombosis  in  the  pulmonary 
arteries.  Of  the  61  cases  I  found  39  showed  ante-mortem  clotting 
in  the  right  auricle,  right  ventricle,  and  pulmonary  arteries,  and  of 
these  39,  in  16  the  clot  was  adherent  and  large  in  amount,  while 
in  the  remaining  23  it  was  mostly  colourless  but  not  adherent. 

Of  the  balance  of  the  61  autopsies,  in  22  cases  9  showed  only 
coloured  clot  in  the  right  heart,  and  in  13  there  was  fluid  blood 
with  little  or  no  clot  of  any  kind.  In  most  of  the  cases  noted  as 
showing  adherent  colourless  clot  in  large  amount  there  was  a 
small  amount  of  similar  clot  in  the  left  heart. 

By  Professor  D.  A.  Welsh's  permission  I  abstracted  in  a 
similar  way  details  of  clotting  in  25  cases  of  croupous  pneumonia 
in  which  he  performed  the  autopsy.  In  19  of  these  there  was 
clot  in  the  right  auricle,  right  ventricle,  and  pulmonary  arteries, 
and  in  16  this  was  noted  as  being  largely  ante-mortem  clot,  while 
in  6  cases  of  the  25  there  was  no  clot,  or  only  very  slight  clotting. 
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In  3  of  the  16  cases  in  which  ante-moiteni  clotting  was 
noted  the  clofs  were  described  as  being  "  specially  adherent." 

By  way  of  contrast  I  examined  160  consecutive  cases  in  the 
post-mortem  rooms,  eliminating  those  in  which  there  was  lobar 
pneumonia,  and  found  ante-mortem  or  colourless  clotting  in  only 
20.  Of  the  20,  one  was  a  case  of  acute  nephritis  and  pyelitis  in 
which  the  lungs  were  healthy  but  in  which  extreme  ante-mortem 
clotting  had  occurred,  one  was  a  case  of  carcinoma  of  the  caecum, 
and  one  a  case  of  cirrhosis  of  the  liver,  while  the  remainincr  17 
were  cases  either  of  broncho-pneumonia  or  of  suppurative  con- 
ditions. In  the  majority  of  these  20  cases  most  of  the  clot  was 
coloured,  and  only  a  small  proportion  was  decolourised. 

Colourless  clot  is  common  in  croupous  pneumonia,  my  series 
showing  39  out  of  61  cases,  and  in  16  the  clot  was  more  or  less 
adherent.  Professor  Welsh's  series  shows  16  out  of  25  cases.  In 
other  diseases  it  is  rarely  found  after  death,  although  it  may  occur 
in  broncho-pneumonia,  particularly  if  septic  in  nature,  in  cases  of 
suppuration,  and  sometimes  in  leucocythremia.  (Xo  case  of  this 
disease  was  included  in  the  160  autopsies  referred  to  above.) 

Question  of  whether  the  thrombosis  in  croupous  irneiimonia  is 
generally  agonal  or  may  not  in  a  larger  number  of  cases  than 
is  generally  sujJjJosed  be  present  for  hours  or  even  days  before 
death. — In  a  valuable  paper  by  ]\Iartin  and  Eennie  which  I  read 
soon  after  it  was  published  in  the  Lancet  in  1899,  and  from  which 
I  received  some  inspiration,  the  writers  controvert  the  very  widely- 
held  view  that  colourless  clot  may  form  after  death.  It  is  easy 
to  suppose  that  clot  non-adherent  to  any  heart  structure  may 
form  in  process  of  dying  or  after  death,  although  why  this  sliould 
so  often  be  colourless  in  croupous  pneumonia  and  so  rarely  be  so 
in  other  diseases  it  is  hard  to  imagine,  but  it  seems  incredible 
that  fibrinous  clot,  beginning  either  in  auricle  or  ventricle,  and 
firmly  attached  or  entangled  around  some  structure  such  as  the 
chordte  tendinea?,  should  extend  through  the  pulmonary  orifice 
and  even  reach  the  quite  small  branches  of  the  pulmonary  arteries, 
and  all  this  develop  at  or  immediately  after  death.  The  very 
essence  of  fibrinous  non-coloured  clot  seems  to  depend  on  its 
formation  during  the  circulation  of  the  blood,  and  wlien  we 
remember  that  the  blood  in  croupous  pneumonia  is  specially  rich 
in  fibrin  and  that  leucocytes  in  the  blood  generally,  and  in  the 
lung  in  particular,  supply  the  necessary  thrombokinase,  there  is, 
to  my  mind,  less  difficulty  in  accepting  the  theory  of  ante-mortem 
cardiac  thrombosis.     Another  factor  which,  according  to  AVieuer, 


216  R.  A.  Fleming 

greatly  aids  thrombosis,  is  the  presence  of  a  great  excess  of  CO.^ 
in  the  circulation  should  a  large  area  of  lung  be  inhibited  from 
action. 

In  my  post-mortem  experience  the  branches  of  the  pulmonary 
artery  of  the  affected  lung  are  more  generally  filled  with  non- 
adherent colourless  clot  than  those  of  the  unaffected  lung,  but 
the  clot  always  extends  from  the  heart  in  the  cases  to  which 
I  am  alluding,  and  does  not  commence  in  the  vessels  of  the 
affected  lung. 

The  fact  that  in  a  proportion  of  cases  there  is  no  such 
thrombosis  found  after  death,  and  that  all  our  pneumonia 
patients  do  not  die  of  ante-mortem  blood  clotting,  must  depend 
on  a  sufficient  production  of  anti-fibrin  ferment  or  anti-throml»in, 
because  it  seems  probable  that  the  leucocytes  present  in  excess, 
as  they  generally  are,  must  always  determine  a  sufficient  supply 
of  thrombokinase  provided  they  are  in  a  degenerated  condition. 

Professor  D.  A.  Welsh  ^  suggests  that  the  leucocyte  destruction 
going  on  in  the  lung  in  pneumonia  may  mean  a  large  increase 
of  thrombokinase  in  the  lymph,  which  reaches  the  thoracic  duct 
and  eventually  the  right  heart,  and  that  the  same  excess  would 
be  present  in  any  infiammatory  condition  in  which  there  was 
much  local  cell  destruction.  The  differences  in  pneumonia  are, 
of  course,  the  increased  amount  of  carbonic  acid  gas  and  the 
high  fibrin  content  of  the  l^lood. 

I  have  noted  that  colourless  clot  is  often  associated  with 
commencing  breaking  down  of  the  pneumonic  area  in  the 
lung. 

There  is  no  reason  why  life  should  not  be  still  possible  with 
the  gradual  development  of  ante-mortem  thrombosis,  although 
there  must  of  necessity  be  an  ever-increasing  embarrassment  of 
the  circulation. 

Can  this  more  frotr acted  ante-mortem  thromlosis  be  recognised 
diniccdly .? — The  most  obvious  signs  of  such  thrombosis  occurring 
during  life  are  increased  engorgement  of  the  jugular  veins  in  the 
neck,  associated  with  gradual  weakening,  and  later  disappearance 
of  the  second  sound  at  the  pulmonary  area.  It  may  be  urged  that 
these  signs  merely  indicate  a  failing  right  heart  from  pulmonary 
difficulties.  My  experience  is  that  when  death  is  occurring  in 
croupous  pneumonia,  and  is  due  to  an  engorged  and  failing  right 
heart,  then  ante-mortem  thrombosis  is  almost  an  inevitable  sequel 
or,  more  correctly,  associated  condition.  In  every  one  of  my  post- 
mortem cases  in  which  there  was  extensive  ante-mortem  clotting 
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in  the  right  ventricle  and  puhnonary  arteries  there  was  marked 
dilatation  of  the  right  heart. 

I  inxarialily  keep  a  careful  watch  upon  the  veins  in  the  neck, 
and  the  slightest  engorgement  indicates  the  need  of  increased 
stimulation.  Equally  important  I  believe  is  the  second  sound 
in  the  pulmonary  area.  In  every  lung  affection  in  which  there 
is  interference  with  the  pumping  action  of  the  right  ventricle  the 
second  sound  in  the  pulmonary  area  is  accentuated.  A  gradual 
failure  in  many  cases  of  heart  and  lung  disease  means  failure  of 
the  right  ventricle  to  pump  its  blood  into  an  engorged  lung,  but 
a  gradual  failure  of  the  second  sound  in  a  case  of  croupous 
pneumonia  has,  I  believe,  a  more  sinister  import,  namely,  that 
thrombosis  has  begun,  and  that  tlie  thrombus  is  mechanically 
interfering  with  the  closure  of  the  pulmonary  valves.  Such 
clotting  will  no  doubt  be  greatly  expedited  by  the  gradual 
failure  of  the  circulation  just  before  death,  but,  in  my  opinion, 
the  process  begins  in  a  percentage  of  cases  liours,  or  even  possibly 
days,  before  death. 

I  have  followed  to  the  post-mortem  room  5  cases  of  croupous 
pneumonia  in  which  I  had  ventured  to  diagnose  such  ante-mortem 
clotting  by  the  signs  just  mentioned,  and  in  all  there  was  exten- 
sive and  adherent  colourless  clot  in  the  right  heart  and  in  the 
pulmonary  arteries.  In  all  there  was  a  fairly  high  leucocyte  count 
varying  from  25  to  60,000  leucocytes  in  the  c.mm.  of  blood. 

Explanation  of  these  cases  as  sugrjested  by  post-mortem  and 
other  olservations. — This  has  already  been  inferred.  The  thrombo- 
kinase  derived  probably  from  disintegrating  leucocytes  is  the 
factor  needed  to  induce  thrombosis,  provided  there  is  no  excess  of 
anti-thrombin  present  to  inhibit  the  process. 

It  is  often  urged  that  venous  thrombosis  ought  to  be  common 
in  croupous  pneumonia  if  ante-mortem  cardiac  thrombosis  is  of 
such  frequent  occurrence,  while  we  know  venous  thrombosis  is 
rare  in  pneumonia.  It  is  as  an  attempted  answer  to  this  argu- 
ment that  I  have  laid  stress  on  the  dilated  right  auricle  and 
ventricle  in  the  cases  of  marked  colourless  blood-clotting  which 
I  have  investigated  in  the  post-mortem  room.  Dilatation  may 
not  by  itself  be  a  sufficient  reason,  but  a  dilated  chamber  is  surely 
far  more  apt  to  be  the  site  of  thrombosis — granted  the  excess  of 
fibrin  in  the  blood — than  a  smooth-walled  vein,  and  in  the 
vein  there  are  no  chorda^  tendine;e,  musculi  pectinati,  auricular 
appendix,  or  columnte  carneie. 

Another  point  is  that  in  some  of  the  autopsy  cases  of  lobar 
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pneumonia  in  which  no  blood-clotting  had  occurred  I  was  able  to 
verify  the  statement  made  by  Professor  D.  A.  Welsh  that  there  was 
in  these  cases  a  very  low  leucocyte  count,  while  in  all  the  cases 
which  I  saw  during  life,  and  in  which  the  clinical  evidences  of 
ante-mortem  clotting  were  supported  by  post-mortem  examination, 
there  was  a  relatively  high  leucocytosis.  In  several  of  these  cases 
I  thought  the  polymorphonuclear  leucocytes  showed  signs  of 
disintegration. 

Clinical  value  of  early  recognition. — If  there  is  a  danger  of 
cardiac  and  pulmonary  thrombosis,  then  stimulation,  particularly 
of  the  heart,  should  be  the  routine  treatment  for  all  cases  in  which 
such  thrombosis  may  be  expected  to  occur. 

1.  Every  case  of  croupous  pneumonia  should  be  treated  early, 
and  I  believe  continuously,  by  the  administration  of  a  direct  cardiac 
tonic,  such  as  digitalis  or  strophanthus. 

2.  Such  diffusible  stimulants  as  spirit  of  chloroform  and 
aromatic  spirit  of  ammonia  should  be  given  at  once  if  the  heart 
shows  any  signs  of  difficulty. 

3.  Oxygen  may  counteract  the  excess  of  COo,  which,  according 
to  Wiener  and  others,  aids  clotting. 

4.  It  might  be  wise  to  depart  from  the  usual  plan  of  prevent- 
ing any  change  of  posture  of  the  patient  in  bed.  In  fact,  altering 
the  position  of  the  patient  may  be  actually  Ijeneficial. 

5.  The  use  of  anti-thrombin  ferment  would  be  ideal,  but  at 
present  it  is  not  within  the  scope  of  practical  therapeutics.  Citric 
acid  in  30  to  60-grain  doses  four-hourly  has  been  much  commended 
in  cases  of  venous  thrombosis,  and  Sir  A.  E.  Wright  supports  this 
method  of  treatment.  Addis  has,  however,  demonstrated  its 
futility  in  a  small  series  of  cases.* 

6.  If  we  are  convinced  that  ante-mortem  clotting  is  a  cause  of 
death  in  pneumonia,  bleeding  should  never  be  performed  unless 
in  particularly  robust  patients,  and  never  for  what  looks  like 
engorgement  of  a  dilated  right  heart.  It  may  only  aid  thrombosis 
which  has  already  begun.  Auscultation  of  the  pulmonary  area 
should  in  any  case  be  first  carefully  carri^ed  out. 

REFERE^'CES. — 1  Clifford  Allbutt,  A  System  of  Medicine,  2nd  ed.,  vol.  vi. 
p.  730,  London,  1910.  -  Mellanby,  Jour7i.  Physiol,  1909,  p.  28.  ^  Journ. 
Path.,  vol.  XV.     "i  Brit.  Med.  Journ.,  1909,  vol.  i.  p.  999. 
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DUODENAL   DIVERTICULA   AXD    DUPLICATUEE 
OF   THE   DUODENAL  WALL.* 

By  D.  P.  D.  WILKIE,  M.Cli.,  F.R.C.S., 
Assistant-Surgeon,  Edinburgh  Royal  Infirmar\'. 

Duodenal  diverticula,  although  not  of  frequent  occurrence,  cannot 
be  looked  upon  as  anatomical  rarities.  In  the  literature  there  are 
records  of  only  68  cases,  but  no  deductions  can  be  drawn  from 
this,  as  such  diverticula  are  very  easily  overlooked  unless  a  special 
watch  be  kept  for  them. 

In  the  great  majority  of  the  recorded  cases  their  presence  was 
not  suspected  during  life,  they  were  in  no  way  connected  with  the 
death  of  the  patient,  and  were  first  disclosed  in  the  course  of  the 
autopsy.  It  is  worthy  of  note  that  they  have  been  found  for 
the  most  part  in  the  bodies  of  elderly  people ;  in  83  per  cent,  of 
the  recorded  cases  the  patient  was  over  fifty  years  of  age,  and  out 
of  26  cases  there  were  17  males  and  9  females. 

The  second  part  of  the  duodenum  is  the  most  frequent  site. 
In  44  cases  analysed  by  Buschi  (1911)  ^  the  first  part  of  the 
duodenum  was  involved  in  6  cases,  the  second  part  in  33,  the 
third  part  in  3,  whilst  in  2  cases  diverticula  were  present  in 
both  the  first  and  second  parts  of  the  duodenum.  In  the  second 
part  of  the  duodenum  the  favourite  site  is  in  the  region  of  the 
papilla  of  Yater  or  near  the  opening  of  the  duct  of  Santorini.  So 
frequently  do  they  occur  in  the  immediate  vicinity  of  the  papilla 
that  French  writers  have  introduced  the  name  ''■  divcrticv.lcs 
perivateriens." 

The  rule  is  to  find  but  one  diverticulum :  there  may,  however, 
be  four  or  five  in  tlie  same  case.  Buschi,  in  an  analysis  of  51 
cases,  found  3.5  cases  with  one  diverticulum,  13  with  two  diverti- 
cula, and  2  cases  with  four  and  2  with  five  diverticula.  Some- 
times the  pouches  are  found  symmetrically  arranged,  one  on 
either  side  of  the  termination  of  the  common  bile  duct;  such 
cases  have  been  recorded  by  Keith  (1910)-  and  Eolleston  and 
Fenton  (1901).^  In  size  they  vary  within  wide  limits,  some 
being  no  larger  than  a  hemp  seed,  whilst  others  may  be  the 
size  of  a  hen's  egg. 

In  shape  the  sac  is  usually  spherical;  not  infrequently,  how- 
ever, it  is  ovoid,  or  like  the  finger  of  a  glove.     The  relative  size  of 
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the  opening  of  the  sac  into  the  duodenum  is  quite  inconstant ;  in 
sonae  it  is  narrower,  in  others  wider,  than  the  cavity  of  the  sac.  In 
one  or  two  cases  a  valve-Hke  fold  has  been  noted  guarding  tlie 
opening  of  the  diverticuhnn.  As  a  rule  the  sac  has  heen  found 
empty  and  relaxed;  in  some  instances,  however,  it  was  filled  with 
fluid  or  food. 

The  sac  usually  springs  from  the  postero-internal  aspect  of 
the  duodenum,  and  thus  lies  in  contact  with  the  head  of  the 
pancreas,  which  it  indents ;  a  layer  of  loose  areolar  tissue,  how- 
ever, is  always  found  between  the  sac  wall  and  the  capsule  of  the 
pancreas.  The  bile  duct  and  the  pancreatic  ducts  usually  run 
behind  the  diverticulum. 

As  to  the  anatomical  structure  of  the  sac  wall  all  writers  are 
agreed.  In  the  vast  majority  of  cases  only  mucous  membrane  and 
submucosa  take  part  in  forming  the  wall,  the  muscular  coats  lieing 
absent,  either  stopping  abruptly  at  the  neck  of  the  sac  in  the  form 
of  a  ring  or,  in  a  few  cases,  tailing  off  gradually  over  the  proximal 
part  of  the  sac. 

The  mucous  membrane  lining  the  sac  is  thin,  devoid  of  folds, 
and  possesses  no  Brunner's  glands,  though  Lieberkiihn's  crypts 
may  be  present.  The  muscularis  mucosae  is  usually  well  developed 
and  may  be  hypertrophied. 

Such  are  the  facts  regarding  duodenal  diverticula  which  I  have 
gleaned  from  the  literature.  A  striking  feature  of  the  published 
cases  is  the  absence  of  any  associated  or  secondary  pathological 
changes  in  the  diverticula  or  in  adjacent  structures.  We  are 
accustomed  to  associate  diverticula  with  liability  to  pathological 
processes,  and  when  we  are  dealing  with  such  deformities  situated 
in  immediate  relationship  to  the  hepato  -  pancreatico  -  duodenal 
angle,  we  would  almost  expect  to  find  occasionally  secondary 
effects  of  a  serious  nature. 

It  is  therefore  of  interest  that  in  the  two  cases  of  diverticulum 
of  the  second  part  of  the  duodenum  recently  published  by  Bauer 
(1912),^  and  in  two  of  the  three  cases  which  I  have  met  with,  the 
diverticula  were  associated  with  grave  disturbances  in  adjacent 
organs.  In  one  of  Bauer's  cases  two  large'  diverticula  which  were 
filled  with  soft  solid  material  pressed  on  and  obstructed  the 
duodenum  and  led  to  severe  gastric  disturbance,  which  eventually 
proved  fatal.  In  the  other  case,  associated  with  the  presence  of 
a  diverticulum  filled  with  feculent  semi-solid  matter,  there  was 
acute  duodenal  catarrh,  swelling  of  the  papilla  of  Vater,  some 
dilatation  of  the  bile  ducts,  and  jaundice. 
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Diverticula  of  the  Second  Pakt  of  the  Duodexu.m. 
The  following  three  cases  I  have  personally  encountered : — 

Case  I.  was  that  of  a  man,  tet.  58,  who  Avas  admitted  to  the  Royal 
Infirmary,  Edinburgh,  suft'ering  from  urgent  alxlominal  s^'mptoms.  He 
had  been  seized  with  alxlominal  pain  fifteen  hours  previously,  and  when 
seen  was  in  a  very  collapsed  condition  and  could  give  but  little  history, 
except  that  he  had  suffered  for  some  time  from  dyspeptic  trouljle.  The 
man  died  one  hour  after  admission  to  hospital. 

Autopxij. — On  opening  the  abdomen  a  considerable  quantity  of 
blood-stained  exudate  escaped.  Xumerous  typical  little  areas  of  fat 
necrosis  Avere  at  once  visible  in  the  great  omentum ;  they  were  still 
more  marked,  however,  in  the  gastro-hepatic  omentum  and  in  the 
immediate  neighbourhood  of  the  pancreas.  The  tissues  around  the 
pancreas  were  swollen  and  cedematous  and,  in  places,  infiltrated  with 
blood.  On  cutting  into  the  pancreas  several  large  areas  of  haemorrhage 
and  necrosis  were  seen  in  the  body  of  the  organ. 

The  gall-bladder  was  thick-walled,  distended  with  viscid  dark 
orange-coloured  bile,  and  contained  numerous  small  dark-brown  calculi 
the  size  of  millet  seeds.  The  cystic  duct  contained  several  similar 
calculi,  but  was  not  obstructed.  The  common  bile  duct  was  slightly 
dilated,  and  contained  one  or  two  small  calculi.  On  passing  a  probe 
down  the  duct  it  entered  the  duodenum  without  encountering  ol)struc- 
tion.  It  was  noted,  however,  that  the  duct  seemed  to  be  longer  and 
more  tortuous  than  usual  in  the  lower  part  of  its  course  behind  the 
duodenum.  On  opening  the  duodenum  the  mucous  membrane  was 
seen  to  be  coated  with  tenacious  mucus.  The  first  portion  of  the 
duodenum  showed  no  abnormality ;  in  the  second  portion,  howevex", 
there  Avas  present  in  marked  degree  a  curious  condition  of  infolding  of 
the  duodenal  wall  (Fig.  1).  At  the  upper  part  of  this  portion  the 
mucous  memljrane  projected  about  half  an  inch  into  the  lumen  of  the 
gut  round  its  entire  circumference,  causing  a  marked  narrowing  of  the 
lumen  at  this  point.  On  examining  more  closely  it  was  seen  that  this 
invagination  of  the  wall  involved  not  only  the  mucous  membrane  but 
also  all  the  other  coats  of  the  boAvel,  and,  moreover,  that  it  could  not 
be  undone,  but  was  fixed  by  the  fascia-like  envelope  of  the  duodenum. 
About  two  inches  below  this  infolding  was  a  second  one  of  similar 
nature,  but  not  completely  encircling  the  gut.  A  third  fold  running 
in  a  vertical  direction  on  the  posterior  wall  of  the  second  part  of  the 
duodenum,  in  the  long  axis  of  the  gut,  projected  for  half  an  inch  into 
its  lumen.  This  fold  could  not  be  flattened  out,  but  on  section  it  was 
seen  to  consist  only  of  mucous  membrane  and  submucosa  and  not  to 
include  the  muscular  coats.  The  papilla  of  Vater  Avas  situated  just  to 
the  right  of  the  mid-part  of  this  fold.  Above  the  upper  circular  fold  a 
small  flattened  gall-stone  Avas  found  lying  fi-ee  in  the  duodenum.     At 
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the  inner  side  of  the  duodenum,  about  one  inch  above  the  papilla  and 
just  above  the  upper  duplicature  of  the  duodenal  wall,  there  was  an 
opening  which  admitted  the  thumb  and  which  led  into  a  sac  filled  with 
tenacious  mucus.  When  the  latter  was  cleared  out  the  sac  was  found 
to  be  of  considerable  size,  measuring  one  and  a  half  inches  across,  and 
near  its  apex  being  divided  into  two  by  a  prominent  ridge.  The  sac 
had  a  capacity  of  15  c.c,  and  had  a  lining  of  mucous  membrane  which 
was  smooth  and  entirely  devoid  of  folds.  On  dissecting  it  from  the 
outside  it  was  found  to  be  in  front  of  the  head  of  the  pancreas  with 
which  it  lay  in  contact.  It  could  readily  be  stripped  from  the  pancreas, 
a  layer  of  loose  areolar  tissue  intervening  between  the  two. 

The  wall  of  the  sac  was  very  thin  and  transparent,  and  to  the  naked 
eye  appeared  to  consist  merely  of  attenuated  mucous  membrane.  Micro- 
scopic sections  of  the  wall  confirmed  this  view,  as,  except  in  the  region 
immediately  adjoining  the  neck  of  the  sac,  where  a  few  muscular  fibres 
were  present,  the  two  muscular  coats  were  altogether  absent.  The 
mucous  membrane  was  about  half  the  normal  thickness.  Few  crypts  of 
Lieberkiihn  and  no  Brunner's  glands  could  be  seen.  The  muscularis 
mucos&e  was  no  thicker  than  normal,  and  the  submucous  coat  was 
represented  by  the  loose  fibrous  capsule  of  the  sac.  At  several  places 
in  this  loose  submucous  coat  there  were  flattened  masses  of  pancreatic 
tissue.  Except  that  no  islets  of  Langerhans  were  visible,  these  areas 
showed  the  structure  of  normal  pancreas.  They  were  situated  in  the 
wall  of  the  duodenum  in  the  position  usually  occupied  by  Brunner's 
glands,  and  were  cleai^ly  portions  of  accessory  pancreatic  tissue. 

Examination  of  the  true  pancreas  showed  that  its  ducts  were 
slightly  dilated,  but  no  definite  obstruction  of  their  lumina  was  dis- 
cernable.  Microscopic  sections  of  the  pancreas  showed  the  changes 
associated  with  htemorrhagic  pancreatitis,  but  special  staining  for 
micro-organisms  failed  to  reveal  any  in  the  pancreatic  tissue. 

Case  II.  was  that  of  a  woman,  set.  47,  who  died  from  sudden 
heart  failure.  She  was  known  to  be  suffering  from  fatty  heart  and 
cirrhosis  of  the  liver,  and  had  a  large  irreducible  ventral  hernia. 

Auto]:)sy. — An  extreme  degree  of  hepatic  cirrhosis  was  present,  the 
liver  being  barely  a  third  of  its  natural  size  and  weight.  The  gall- 
bladder was  distended  and  very  thick-walled,  and  contained  dark  viscid 
bile  and  four  large  mulberry-like  calculi.  The  common  duct  Avas  dilated, 
its  walls  thickened,  but  there  was  no  obst^'uction  of  its  lumen.  In  the 
first  part  of  the  duodenum,  on  the  postero-superior  wall,  half  an  inch 
beyond  the  pylorus,  there  was  a  large  ulcer  one  and  a  half  inches  in  length 
and  half  an  inch  in  breadth,  with  its  long  axis  running  transversely  round 
the  gut.  On  the  second  part  of  the  duodenum,  immediately  to  the  outer 
side  of  the  papilla  of  Vater,  an  opening  admitting  the  forefinger  led  into  a 
diverticulum  one  inch  in  length,  running  upwards  behind  the  duodenum 
on  the  outer  side  of  the  common  bile  duct  (Fig.  2).     This  sac,  which 
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Fig.  1. 

Congenital  bilocular  diverticulum  of  the  duodenum  along  with  duplicature  of  the  duodenal  wall. 
Note  the  hwmonhagic  pancreatitis,  fat  necrosis  in  the  gastro-hepatic  omentum,  and  giill-stones. 


Edinburt,'li  Medical  Journal,  Vol.  XI..  No.  3. 


Fig.  2. 


'  Dhtrticule perivttterieii,"  a.ssociated  with  large  ulcer  in  first  part  of  duodenum,  chronic 
cholecystitis  and  gall-stones,  and  advanced  hepatic  cirrhosis. 
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Fig.  3. 

'  Diverticide  perivaterien,"  along  with  ulceration  in  stomach  and  first 
part  of  duodenum. 


Fig.  .-). 

Wide-mouthed  diverticulum  of  the  duodenal  vestibide. 
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in  shape  resembled  the  finger  of  a  glove,  had  very  thin  walls,  con- 
sisting merely  of  mucous  membrane  and  a  thin  submucous  coat.  No 
evidence  of  accessor}'  pancreatic  tissue  could  be  made  out.  The  diverti- 
culum was  empty,  and  though  it  lay  in  close  contact  with  the  lower 
end  of  the  common  bile  duct,  at  the  time  of  the  examination  there  was 
no  direct  evidence  that  it  had  interfered  with  the  biliary  outflow. 

Case  III.  was  that  of  a  man,  set.  56,  who  died  suddenly  from  a  large 
cerebral  hemorrhage.  He  had  previously  been  in  good  health,  and 
had  never  complained  of  any  abdominal  symptoms. 

Autojmj. — On  opening  the  stomach  and  duodenum  several  ulcers 
Avere  displayed.  One  of  these,  situated  on  the  lesser  curvature  of 
the  stomach,  was  a  chronic  ulcer  with  rolled  edges,  as  were  also  two 
others  involving  the  posterior  wall  of  the  first  portion  of  the  duodenum. 
Close  to  the  chronic  ulcer  there  were  two  small  acute  ones  in  the 
stomach.  In  the  second  part  of  the  duodenum,  in  its  posterior  wall, 
there  was  an  opening  half  an  inch  in  diameter,  which  led  into  a  cavity 
of  some  size,  extending  downwards  for  half  an  inch  and  upwards  for 
one  inch  behind  the  duodenal  Avail.  On  passing  a  probe  down  the 
slightly  dilated  common  bile  duct  it  emerged  in  the  duodenum,  just 
on  the  inner  margin  of  the  aperture  of  the  diverticulum  (Fig.  3). 
The  latter  had  very  thin  Avails,  devoid  of  muscular  coats,  and  lined  by 
smooth  mucous  membi'ane.  The  duodenum  did  not  appear  dilated,  and 
there  Avas  no  evidence  of  A'isceroptosis. 

The  first  of  these  three  cases  is  of  interest  in  that  a  large  duo- 
denal diverticulum  with  an  accessory  pancreas  in  its  wall  occurred 
along  with  the  curious  condition  of  duplicature  of  the  duodenal 
wall. 

In  the  other  tAvo  cases — typical  "  divertictdes  perivateriens" — 
there  was  no  evidence  of  pancreatic  tissue  in  the  walls  of  the 
diverticula,  nor,  on  the  other  hand,  Avas  there  any  sign  of  disten- 
sion or  dilatation  of  the  duodenum. 

In  two  of  these  cases,  though  one  could  not  say  Avith  certainty 
that  the  diA^erticula  were  responsible  for  the  biliary  and  pancreatic 
troubles,  yet  the  presence  in  each  of  a  diA'erticulum  in  close  ana- 
tomical contiguity  Avith  the  common  bile  duct,  together  Avith  the 
signs  of  stasis  in  that  duct,  Avithout  there  being  any  intrinsic 
obstruction  of  its  lumen,  offered  strong  presumptiA^e  evidence  that 
there  Avas  some  such  etiological  relationship.  It  is  possible  that 
in  both  cases  the  stagnation  of  duodenal  content  in  the  diverticula 
led  to  a  chronic  catarrh  of  the  duodenum,  and  that  swelling  of  the 
papilla  accounted  in  part  for  the  biliary  stasis. 

Etiology. — The  diverticula  which  we  have  been  discussing  are, 
according  to  the  accepted  classification  of  Wendriksy  and  SchAveder, 
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false  diverticula,  and  as  such  are  generally  considered  to  be  acquired, 
being  the  result  either  of  pressure  from  within  or  of  traction  from 
without. 

Keith  has  suggested  that  pressure  of  the  third  part  of  the 
duodenum  by  the  superior  mesenteric  vessels,  as  occurs  in  the 
subjects  of  visceroptosis,  may  lead  to  sufficient  intra-duodenal 
pressure  to  produce  diverticula  at  points  where  the  musculature  of 
the  duodenum  is  weak.  As  far  back  as  1815  Fleishmann^  main- 
tained that  diverticula  in  the  region  of  the  papilla  of  Vater  are 
predisposed  to  by  the  separation  of  the  muscle  fibres  of  the  duo- 
denal wall  where  the  bile  duct  penetrates  it.  In  some  of  the 
recorded  cases,  however,  there  were  two  diverticula,  one  near  the 
papilla  and  another  at  some  distance  from  it,  and  it  is  only  logical 
to  assume  the  same  reason  for  the  origin  of  both.  Moreover,  the 
observations  of  Letulle  (1898)*^  and  Nattan-Larrier  (1899)'^  all 
point  to  the  fact  that  the  arrangement  of  muscular  filjres  in  the 
duodenal  wall  around  the  entrance  of  the  bile  and  pancreatic  ducts 
is  such  as  to  make  this  region,  if  anything,  stronger  than  the  rest 
of  the  duodenal  wall.  Buschi  (1911)^  further  asserts  that  of  all 
parts  of  the  intestinal  canal  the  duodenum  is  the  one  least  subject 
to  pressure  from  within,  and  states  in  support  of  this  view  that 
diverticula  are  never  developed  at  the  site  of  a  duodenal  ulcer. 
As  will  later  be  shown,  however,  this  statement  requires  qualifica- 
tion. The  strongest  argument  against  intra-duodenal  pressure  as 
the  primary  cause  of  these  diverticula  is  the  fact  that  many  of  them 
occur  on  the  left  wall  of  the  duodenum  where  it  is  supported  by 
the  pancreas,  which  organ  is  not  infrequently  indented  by  the  sac. 

In  my  first  case,  where  there  was  marked  evidence  of  duodenal 
stasis,  and  where  the  diverticulum  arose  from  the  duodenum  just 
al:)Ove  a  stenosis  caused  by  a  duplicature  of  the  duodenal  wall,  the 
element  of  pressure  undoubtedly  entered,  and  in  all  probability 
accounted  for  the  size  of  the  diverticulum.  The  position,  the 
relations,  and  the  structure  of  the  sac,  however,  left  no  doubt  that 
it  was  primarily  congenital. 

Very  few  facts  have  been  brought  forward  in  favour  of  traction 
from  without  as  a  cause  of  duodenal  diverticula.  Keith  (1903)^ 
suggested  that  traction  on  the  duodenal  wall  by  the  common  bile 
duct  might  produce  a  diverticulum  in  eases  of  visceroptosis ;  the 
funnel-shaped  diverticulum  so  produced  with  the  papilla  of  Vater 
at  its  apex  is,  however,  totally  different  from  those  under  discussion. 
Traction  from  atrophy  of  the  pancreas,  as  was  suggested  by  Roth 
(1872),^  cannot  be  regarded  as  a  cause,  for  not  only  have  no  duo- 
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denal  diverticula  been  found  in  the  most  marked  cases  of  pancreatic 
atrophy,  but  the  recorded  diverticula,  which  bore  a  relation  to  the 
pancreas,  have  been  separated  from  that  organ  by  loose  areolar 
tissue,  and  have  in  many  cases  indented  the  pancreatic  tissue. 
Traction  by  scar  tissue  or  lymphatic  glands  may  be  excluded  as 
causes.  In  only  one  recorded  case,  that  of  Harley  (1857),^*'  has 
there  been  any  indication  that  such  an  etiological  factor  existed. 
On  the  other  hand  there  is  a  strong  body  of  evidence  in  favour  of 
the  theory  of  congenital  origin  for  these  diverticula.  The  follow- 
ing facts  may  be  brought  forward  in  support  of  this  theory  : — 

1.  The  duodenum  in  the  course  of  normal  development  gives 
off  the  hepatic  and  pancreatic  buds ;  consequently  developmental 
anomalies  might  be  expected  to  occur  more  frequently  in  this  than 
in  other  regions  of  the  intestinal  tract.  Tandler  (1902)  ^^  found 
that  congenital  atresia  occurs  in  the  duodenum  39*6  times  as 
frequently  as  in  any  other  segment  of  small  intestine  of  equal 
length. 

2.  The  observations  of  Lewis  and  Thyng  (1908)  ^-  ^^  showed 
that  during  early  foetal  life  diverticula  are  often  met  with  in  the 
upper  reaches  of  the  small  intestine,  particularly  in  the  duodenum. 

3.  An  accessory  pancreas  is  occasionally  observed  in  or  on 
the  wall  of  such  a  diverticulum.  This  condition  was  present  in 
one  of  the  eases  here  recorded. 

4.  The  case  reported  by  Shaw,  where  in  a  new-born  infant 
there  was  found  both  a  diverticulum  and  a  congenital  occlusion  of 
duodenum. 

5.  In  the  cases  recorded  by  Letulle  (1898)  ^  and  by  Falconer 
(1907)^*  congenital  diverticula  of  the  oesophagus  and  stomach 
respectively  accompanied  the  duodenal  diverticula. 

6.  Many  of  these  diverticula  abut  on  and  even  indent  the 
head  of  the  pancreas. 

Tandler's  observations  on  the  early  stages  of  the  development  of 
the  duodenum  show  that  the  epithelial  lining  of  the  gut  develops 
in  advance  of  the  meso-dermal  coats.  The  outgrowth  of  an  acces- 
sory epithelial  bud  in  the  region  of  the  hepatic  and  the  two 
pancreatic  ones  at  this  early  stage  might  result  in  a  diverticulum 
with  an  imperfect  meso-d^rmal  sheath.  This  would  explain  the 
absence  or  imperfection  of  the  muscular  coats  so  typically  found 
in  duodenal  diverticula. 

The  mere  fact  that  in  a  certain  number  of  cases  there  is  definite 
evidence  of  duodenal  stasis  is  no  proof  against  the  theory  of  con- 
genital origin  of  duodenal  diverticula.    Such  thin-walled  congenital 

15 


226  D.  P.  D.  Wilkie 

diverticula  would  be  liable  to  distension  and  enlargement,  with 
rises  in  intra-duodenal  pressure,  and  in  the  course  of  years  what 
was  originally  a  minute  diverticulum  might  eventually  l)ecome  a 
sac  of  considerable  dimensions.  In  the  subjects  of  visceroptosis 
with  a  tendency  to  duodenal  stasis  this  would  be  a  very  probable 
contingency.  On  these  grounds  we  can  readily  explain  why 
duodenal  diverticula  have  been  noted  for  the  most  part  in  elderly 
people;  in  younger  subjects  they,  though  present,  have  been  so 
small  that  they  escaped  notice. 

Diverticula  of  the  third  part  of  the  duodenum  are  undoubtedly 
rare.  The  cases  recorded  by  Gandy  (1900)^^  and  by  Jackson 
(1908)^*^  were  almost  certainly  of  congenital  origin. 

Diverticula  of  the  Duodenal  Vestibule. 

Diverticula  of  the  congenital  type  are  much  less  frequent  in 
the  first  than  they  are  in  the  second  part  of  the  duodenum. 
Buschi  found,  among  44  recorded  cases  of  duodenal  diverticula, 
6  involving  the  first  part.  These  cases  were  probably  all  of  the 
congenital  type;  the  one  recorded  by  Falconer  (1907)^*  was 
certainly  so.  Marie  (1899)^'  believes  that  the  congenital  diver- 
ticula met  with  at  this  part  are  analogous  to  those  present  in  the 
duodenum  of  fish  and  known  as  "  appendices  pyloriques." 

I  have  met  with  two  other  varieties  of  diverticula,  however,  in 
the  duodenal  vestibule,  neither  of  which  would  appear  to  be  so 
rare.  The  one  variety  is  that  due  to  chronic  duodenal  ulcer  ;  it  is 
found  almost  exclusively  in  the  roof  of  the  duodenum  within  one 
inch  of  the  pylorus.  In  such  eases  the  wall  of  the  sac  is  formed 
of  dense  fibrous  adhesions,  the  wall  of  the  duodenum  having  been 
completely  destroyed  by  ulceration.  I  have  come  across  three 
well-marked  examples  of  this  variety ;  in  one  of  them  a  secondary 
perforation  of  the  wall  of  the  diverticulum  had  occurred  and  led  to 
fatal  peritonitis.  Fig.  4  represents  a  diverticulum  of  this  type. 
The  case  was  that  of  a  man,  83 1.  21,  who  for  two  years  had  suffered 
continuously  from  symptoms  of  chronic  duodenal  ulcer  and  latterly 
from  those  of  duodenal  stenosis.  Death  was  due  to  pneumonia. 
When  the  abdomen  was  opened  at  the  autopsy  a  markedly 
dilated  stomach  with  leathery  hypertrophied  walls  was  exposed. 
This  was  associated  with  a  very  pronounced  stenosis  of  the 
dviodenum,  one  inch  beyond  the  pylorus.  Above  the  first  part  of 
the  duodenum,  proximal  to  the  stenosed  area,  there  was  a  firm 
swelling  matted  in  adhesions,  and  on  opening  the  duodenum  this 
was  seen   to  be   the  thickened   adventitious  wall   of  an   ulcer- 
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diverticulum.  In  this  case  the  duodenal  wall,  weakened  by 
nlceration,  had  given  way  under  the  pressure  exerted  by  the 
hypertrophied  fetomacli  to  drive  food  through  the  stenosis. 

The  other  type  of  diverticulum  which  I  have  encountered 
in  the  duodenal  vestibule  is  one  situated  close  to  the  pylorus, 
usually  at  the  lower  border  or  floor  of  the  duodenum,  but 
occasionally  in  the  upper  part  or  roof.  This  variety  is  not 
associated  with  ulceration,  and  all  the  coats  of  the  duodenum  are 
represented  in  the  wall  of  the  sac.  Such  a  diverticulum  is  usually 
shallow  and  wide-mouthed  ;  its  wall  is  somewhat  tlunner  than 
that  of  the  adjoining  duodenum,  and  this  would  appear  to  be  due 
to  a  stretching  of  the  muscular  coats.  A  shallow  diverticulum  of 
this  type  is  represented  in  Fig.  5. 

F.  C.  Turner  (1884)  ^^  reported  three  cases  of  pouching  of  the 
tirst  part  of  the  duodenum.  In  two  of  these  cases  the  pouches 
appear  to  have  been  of  the  same  nature  as  those  which  I  have 
described.  Cole  (1912),^'^  in  his  radiological  studies  of  the 
duodenum,  has  shown  how  the  duodenal  vestibule  normally  bulges 
out  both  in  its  lioor  and  roof  when  filled  from  the  stomach,  so 
much  so  that  it  overhangs  the  pylorus,  giving  in  the  radiogram 
an  appearance  resembling  a  hood.  This  appearance  Cole  has 
described  as  the  "duodenal  cap."  At  operations  for  duodenal  ulcer, 
where  cicatrisation  and  narrowing  of  the  duodenum  at  a  point  about 
one  inch  from  the  pylorus  is  found,  a  pouching  out  of  the  lloor  of 
the  duodenal  vestibule  in  the  form  of  a  sac  is  almost  invariably 
seen,  indicating  that  this  is  its  weakest  and  least  supported  part. 
These  wide-mouthed  diverticula  of  the  first  part  of  the  duodenum 
are  therefore,  in  all  probability,  acquired  protrusions  of  a  portion  of 
the  duodenal  wall  in  situations  where  a  certain  degree  of  saccula- 
tion normally  occurs,  and  where  the  wall  is  naturally  weak  and 
poorly  supported. 

DUPLICATURE   OF    THE   DUODEXAL    WaLL. 

By  this  term  I  would  designate  a  condition  of  infolding  of  the 
wall  of  the  duodenum,  usually  in  the  form  of  ring-like  constrictions, 
but  sometimes  in  the  shape  of  linear  folds  in  the  long  axis  of  the 
gut.  This  condition  may  occur  in  any  part  of  the  duodenum,  but 
in  its  most  pronounced  form  in  the  first  and  second  portions. 
\'iewed  from  the  interior  there  is  seen  at  certain  areas  a  marked 
valve-like  projection  of  the  mucosa  into  the  lumen  of  the  bowel, 
and  this,  occurring  as  it  usually  does  round  the  circumference  of 
the  gut,  gives  rise  to  a  considerable  narrowing  of  the  passage. 
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On  closer  inspection  it  is  seen  that  the  doubling-in  involves  all 
the  coats  of  the  duodenum,  and  the  contiguous  parts  of  the  outer 
muscular  coat  at  the  indented  area  are  bound  togetlier  by  loose 
fibrous  tissue.  The  duodenal  wall  appears  to  be  redundant  and 
altogether  too  large  for  its  enveloping  sheath.  In  the  same  cases 
there  are  as  a  rule  one  or  more  infoldings  involving  only  the 
mucous  and  submucous  coats ;  the  characteristic  feature  of  these 
folds  is  that  they  cannot  be  tiattened  out. 

I  have  met  with  three  well-marked  examples  of  this  deformity 
in  the  bodies  of  adults  in  the  post-mortem  room.  The  condition 
I  believe  to  be  a  congenital  one,  and  that  for  the  following 
reasons : — 

1.  In  one  case  the  duplicature  was  associated  with  a 
diverticulum  of  the  duodenum  of  undoubted  congenital  origin 
(see  Fig.  1). 

2.  In  the  bodies  of  still-born  infants  I  have  on  several 
occasions  met  with  a  similar  condition,  the  only  difference  being 
that  the  duplicature  could  Ije  undone  after  stripping  the  peritoneum 
and  fascia-like  covering  from  oft'  the  duodenum. 

3.  In  the  Transactions  of  the  Pathological  Society  of  London 
there  are  records  of  three  cases  of  a  duodenal  abnormality  which 
would  appear  to  be  of  a  similar  nature  to  that  wdiich  I  have 
described. 

lUichanan  (1861)  -*  reported  the  case  of  a  child,  ict.  18  months, 
who  died  of  convulsions.  At  the  post-mortem  there  was  found  in 
the  duodenum,  just  above  the  entrance  of  the  bile  duct,  a  septum 
consisting  of  mucous  membrane  and  muscular  tissue,  with  a  central 
aperture  2  to  5  mm.  in  diameter.  The  stomach  and  the  duodenum 
above  this  olistructing  septum  were  much  dilated  and  hypertrophied. 
There  had  been  no  symptoms  until  three  weeks  before  death,  when 
attacks  of  vomiting  had  set  in. 

Moore  (1884)-^  reported  the  case  of  a  man,  ret.  40,  in  wdiose 
intestine  at  the  duodeno-jejunal  junction  there  was  a  stricture 
"  caused  by  an  internal  ring  of  mucous  membrane  which  admitted 
the  tip  of  the  little  finger — obviously  a  variety  in  development." 
In  addition  there  were  three  diverticula  in  the  upper  part  of  the 
jejunum.    These  intestinal  abnormalities  had  caused  no  symptoms. 

Silcock  (1885)  -'-^  reported  the  case  of  a  woman,  set.  34,  who 
died  of  carcinoma  of  the  ascending  colon.  In  the  duodenum,  six 
inches  below  the  pylorus,  there  was  a  septum,  with  an  aperture 
barely  admitting  the  tip  of  the  little  finger.  At  one  point  in  the 
septum  there  was  a  small  pouch  projecting  like  the  finger  of  a 


Duodenal  Diverticula  229 

glove  into  the  lumen  of  the  gut  below.  Xo  details  regarding  the 
structure  of  this  septum  are  giren. 

4.  In  the'  early  stages  of  the  development  of  the  duodenum 
Tandler  (1902)  has  shown  that  there  are  solid  ridges  of  epi- 
thelium projecting  into  the  lumen  of  the  gut ;  the  mesoblastic 
coats  grow  into  these  ridges,  forming  folds,  both  circular  and 
longitudinal,  in  the  duodenal  wall.  A  failure  of  the  duodenum 
to  expand  and  unfold  in  the  later  stages  of  its  development 
would  explain  this  abnormality. 

Conclusions. — 1.  Diverticula  of  the  second  and  third  parts 
of  the  duodenum  are  of  congenital  origin. 

2.  In  the  first  part  of  the  duodenum  three  types  of  diver- 
ticula are  met  with,  the  congenital,  the  ulcer  diverticulum,  and  the 
acquired  wide-mouthed  diverticulum  of  the  duodenal  vestibule. 

3.  Congenital  dnplicature  of  the  duodenal  wall  may  occur 
either  along  with  or  independently  of  diverticula ;  it  is  probably 
due  to  the  persistence  of  a  condition  normally  found  at  an  early 
period  of  foetal  life,  and  is  in  fact  but  a  mild  degree  of  that  arrest 
of  development  which  in  its  most  pronounced  form  is  met  with  in 
cases  of  congenital  atresia  of  the  duodenum. 
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SOME  EAKE  UTERINE  XEW  GROWTHS  *  — SIMPLE 
PAPILLOMA  OF  CORPUS  UTERI,  PRIMARY 
TUBERCLE  OF  CERVIX,  DIFFUSE  NODULAR 
FIBROSIS. 

By  F.  W.  X.  HAULTAIX,  M.D.,  F.R.C.P. 

I  VENTURE  to  bring  before  you  shortly  a  record  of  three  uterine 
new  growths  which,  from  their  rarity,  will,  I  trust,  justify  their 
special  description : — 

Case  l.—Simplc  Papilloma  of  Corpus  Uteri. — The  first  is  an 
example  of  diffuse  papilloma  of  the  uterine  mucosa  which  I  met 
with  in  a  patient,  aged  59,  who  gave  the  following  history : — She 
had  one  child  at  the  age  of  30,  and  ceased  menstruating  at  the  age 
of  45.  Two  years  later  she  had  a  slight  return  of  uterine  htemor- 
rhasre  of  an  irregular  nature,  with  intervals  usuallv  of  eight  to  ten 
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weeks,  though  occasionally  much  less.  At  no  time  was  the  Ijleeding 
excessive  or  alarming  till  a  few  weeks  before  I  saw  her  in  October 
last.  Still,  for  many  years  she  liad  felt  weak,  easily  tired,  and  in 
poor  condition  generally. 

On  examination  the  cervix  felt  atrophied  and  the  body  of  the 
uterus  small — cavity  2^  inches — and  movable.  As  is  my  routine 
practice  in  all  cases  of  post-climacteric  hiemorrhage,  I  strongly 
recommended  an  exploratory  curettage.  This  revealed  the  lining 
of  the  uterus  to  be  spongy,  soft,  and  fairly  vascular,  and  the  micro- 
scopic examination  of  tlie  scrapings  showed  a  typical  simple  papil- 
lomatous structure.  Never  having  seen,  or  indeed  read  of,  an 
exactly  similar  condition,  and  taking  into  consideration  the  simple 
nature  of  the  new  growth,  I  confidently  expected  the  cure  of  the 
bleeding. 

Instead  of  this,  however,  haemorrhage  recurred  in  the  course  of 
a  few  weeks,  so  I  decided  to  remove  the  uterus.  On  examination 
it  showed  a  diffuse  hypertrophy  of  the  mucosa,  with  no  tendency 
to  infiltration  of  the  muscular  wall,  and  very  slight  enlargement 
of  the  organ  generally.  The  microscope  revealed  the  same  typical 
papillomatous  structure  of  the  thickened  lining.  The  branching 
outgrowths  were  supported  by  definite  fibrous  connective-tissue 
stroma,  covered  by  a  single  layer  of  columnar  epithelium  (Fig.  1). 

The  naked  -  eye  appearances  are  similar  to  those  of  fungous 
endometritis,  but  the  microscopic  appearances  of  the  stroma  are 
essentially  different.  The  stellate  corpuscles  of  the  former,  with 
their   anastomosing   processes   and   small  -  celled   infiltration,  are 
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replaced  by  distinct  fibrous  connective  tissue.  Its  development 
after  the  menopause,  giving  rise  to  haemorrhage,  is  sulticient  to 
diftierentiate  it  clinically.  So  far  as  the  literature  is  concerned, 
I  have  been  able  to  find  one  similar  case  mentioned  by  Bland- 
Sutton,  for  which  he  removed  the  uterus  from  a  woman  aged  83. 

A  few  of  the  text-books  refer  to  uterine  papilloma  in  a  general 
way.  In  the  majority  of  instances  one  finds  these  to  be  instances 
of  epitheliomata,  or  polypoidal  cervical  growths. 

It  may  be  assumed  that  simple  papilloma  may  develop  malig- 
nant properties  and  be  the  initial  stage  of  corporeal  cancer.  In 
the  case  described,  however,  no  such  tendency  was  apparent, 
though  clinical  evidence  of  its  presence  (as  shown  Ijy  post- 
climacteric hasmorrhage)  was  demonstrated  over  a  period  of 
twelve  years. 

An  interesting  transitional  case  offering  appearances  of  the 
benign  varietv,  but  at  the  same  time  infiltrating;  the  muscular 
wall,  is  described  by  Eouth.^  In  this  instance  the  basis  of  each 
villus,  which  was  covered  by  a  single  layer  of  columnar  epithelium, 
was  formed  by  a  capillary  loop,  with  a  mere  trace  of  cellular  tissue. 
It  was  thus  much  more  embryonic  in  its  nature  than  the  case  I 
have  described. 

Case  II. — Prima nj  Tuberculosis  of  Cervix  Uteri. — The  secoud 
case  I  met  with  16  years  ago.  An  unmarried  w-oman,  aged  35,  had 
suffered  for  several  months  from  severe  leucorrhoea  and  increasing 
weakness ;  her  menstruation  was  normal  in  type,  though  scanty  in 
amount.  As  she  was  a  rirgo  infada  I  decided  to  examine  her  under 
an  anaesthetic,  and  to  my  surprise  found  the  cervix  showed  marked 
changes  of  which  I  had  no  previous  experience. 

To  touch  the  surface  was  rough  and  irregular,  but  not  friable 
and  hsemorrhagic  as  in  malignant  conditions.  On  inspection  it 
was  seen  to  be  of  a  purple  colour  and  covered  with  numerous 
papilli^,  bathed  in  a  thick  yellowish  discharge,  and  when  the  latter 
was  removed  the  entire  cervix  gave  the  appearance  of  a  large 
bramble.  The  body  of  the  uterus  was  normal  in  size  and  quite 
movable. 

As  I  was  quite  unable  to  determine  the  nature  of  the  change 
in  the  cervix,  I  removed  a  small  portion  for  examination,  which 
gave  evidence  of  tubercle.  I  therefore  decided  to  remove  it,  which 
I  did  by  the  high  supravaginal  method  of  amputation. 

At  the  time  of  the  operation  I  had  the  appearances  drawn 
and  painted  (Fig.  3).  On  examination  microscopically,  the 
tissue  of  the  cervix  was  found  infiltrated  with  numerous  tuber- 
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cular  foci,  mainly  disposed  towards  the  vaginal  aspect,  and  in  no 
way  involving  the  mucosa  lining  the  canal  (Fig.  2). 

The  connective  tissue  throughout  sliowed  a  high  degree  of 
small-celled  infiltration,  and  as  there  was  no  appearance  of  granular 
or  necrotic  degeneration,  it  may  be  inferred  that  the  disease  was 
in  an  early  stage  of  development.  The  giant  cells  were  large  and 
typical,  and  after  examining  many  sections  I  succeeded  in  finding 
several  tubercle  bacilli  (Fig.  4). 

It  is  beyond  me  to  think  how  the  condition  had  developed  in 
this  situation,  as  careful  examination  failed  to  show  a  trace  of 
evidence  of  tubercle  elsewhere,  while  the  possibility  of  direct 
infection  is  negatived  by  reason  of  the  patient  being  a  ririjo 
intada.  After  the  removal  of  the  cervix  there  was  an  uninter- 
rupted and  complete  recovery,  and  the  patient  is  still  enjoying 
the  best  of  health  after  sixteen  years. 

Only  a  few  cases  of  primary  infection  of  the  cervix  have  been 
recorded,  and  in  none  can  I  find  the  detection  of  the  tubercle 
Ijacillus.  Perhaps  the  most  interesting  are  those  described  by 
Lebouleve,  Cornil,  and  Lewers,  though  there  are  others  by  Horrocks 
and  Brook.  The  diagnosis  from  carcinoma  of  the  cervix  must  at 
all  times  be  extremely  difficult,  as  in  advanced  cases  there  is  a 
tendency  to  necrosis,  and  haemorrhage  on  examination.  As  regards 
treatment,  should  there  be  no  evidence  of  tubercle  elsewhere, 
complete  removal  of  the  diseased  organ  is  probably  always  indi- 
cated. Though  I  only  performed  a  supravaginal  amputation,  I 
feel  I  was  fortunate  in  obtaining  such  a  good  result,  and  would 
on  a  future  occasion  recommend  complete  hysterectomy. 

Case  III. — Diffuse  Nodular  Fibrosis  of  the  Uterus. — The  third 
rare  variety  of  uterine  new  growth  to  which  I  should  like  to  draw 
attention  might  aptly  be  designated  "  diffuse  nodular  fibrosis." 
Of  this  I  have  met  with  two  examples  in  an  experience  of  over 
700  hysterectomies  for  uterine  fibromyomata.  The  pathological 
change  consists  in  the  formation  of  innumerable  small  fibroid 
nodules,  varying  in  size  from  a  pin's  head  to  a  hazel  nut.  Between 
the  nodules  there  appears  to  be  little  muscular  tissue  to  form  a 
capsule  as  in  ordinary  fibromyomata, '  yet  each  nodule  forms  a 
distinct  fibrous  entity,  entirely  distinct  from  those  immediately 
surrounding  it,  which  clearly  differentiates  the  condition  from 
an  ordinary  diffuse  fibrous  thickening  or  chronic  hyperplastic 
metritis. 

In  both  cases  the  disease  seems  to  have  developed  initially 
immediately  beneath  tlie  mucosa,  and  gradually  but   uniformly 
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thickened  the  uterine  wall.  The  entire  mass  was  encapsulated  by 
a  distinct  layer  of  uterine  muscle,  which  maintained  the  normal 
shape  of  the  organ  and  preserved  its  smooth  contour. 

The  uterine  cavity,  on  the  other  hand,  was  beset  with  innumer- 
able nodules  in  a  more  or  less  advanced  stage  of  extrusion,  in  some 
instances  forming  polypi,  and  in  others  mere  sessile  projections.  In 
the  first  case,  which  I  have  already  published  in  Clifford  Allbutt  and 
Playfair's  G-yncccology,  the  woman  was  a  multipara,  aged  38,  who 
complained  of  increased  blood  loss  during  menstruation  for  the 
last  twelve  years.  There  had  been  no  violent  bleedings,  but  from 
gradually  increasing  ana?mia  the  patient  was  weakened  and  unfit 
for  work.     The  uterus  was  the  size  of  a  six  months"  pregnancy. 

The  second  patient  was  but  21  years  old,  and  complained  of 
severe  dysmenorrhoea  and  general  debility,  which  was  due  to 
ana?mia,  though  she  herself  did  not  consider  the  blood  loss  excessive 
during  her  periods. 

The  appearances  of  the  second  case  offer  an  exact  replica  of  those 
of  the  first,  only  in  an  earlier  stage  of  development,  the  encapsulating 
muscular  coat  being  thicker  and  less  infiltrated. 

What  the  origin  of  the  change  may  be  is  difficult  to  determine, 
but  it  would  almost  appear  as  if  it  was  the  result  of  some  irrita- 
tion from  the  mucosa,  possibly  infective.  It,  however,  must  be 
considered  more  a  general  disease  of  the  uterus  when  compared 
with  the  individual  fibromyomata  so  commonly  met  with. 

In  brinffinf'  these  rare  cases  under  your  notice  I  trust  I  have 
made  no  excessive  claim  on  your  indulgence,  but  I  felt  from  their 
rarity  and  interest  they  were  worthy  of  more  detailed  description 
than  merely  to  be  shown  as  specimens. 

Reference. — ^  Routh,  Oh.<fct.  Tmn^.,  London,  vol.  xxxix.  p.  5. 


COXDUCTIOX  DEFECTS  IX  THE  HEART.* 
By  G.  D.  MATHEWSOX,  M.B.,  M.R.C.P.E. 
Those  wdio  have  had  the  opportunity  of  employing  the  string 
galvanometer  in  the  examination  of  the  heart  are  sometimes 
asked  whether  the  method,  in  addition  to  its  undoubted  scientific 
interest,  yields  any  information  having  a  direct  bearing  upon  the 
problems  of  diagnosis,  prognosis,  and  treatment. 

It  must  be  admitted  that  in  many  cases  no  further  knowledge 

is  obtained  by  its  use  than  can  be  derived  from  ordinary  methods 

of  examination.     At  the  same  time  it  may  fairly  be  claimed  for  it 

that  in  some  cases  no  other  method  affords  such  precise  and  con- 
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vincing  evidence  of  the  presence  and  nature  of  abnormalities  in 
the  heart's  action.  One  class  of  case  in  which  the  method  is  of 
value  is  that  in  which  there  exists  a  defect  in  the  conducting 
tissue  of  the  heart,  the  auriculo-ventricular  bundle  and  its 
branches. 

In  every  case  of  cardiac  disease  it  is  of  the  greatest  import- 
ance to  ascertain  as  fully  as  is  possible  what  the  condition  of  the 
heart  muscle  is,  for  in  a  knowledge  of  this  we  have  the  most 
certain  basis  for  prognosis  and  treatment. 

Myocardial  lesions  frequently  do  not  give  rise  to  any  striking 
or  distinct  physical  signs,  and  therefore  their  recognition  is  not 
always  so  easy  as  is  that  of  valvular  lesions  accompanied  by 
characteristic  murmurs. 

A  lesion  in  the  auriculo-ventricular  bundle  is  often  only  part 
of  a  more  widespread  myocardial  change,  and  accordingly  clear 
demonstration  of  any  defect  in  conduction  is  often  of  importance 
in  furnishing  information  as  to  the  condition  of  the  heart  muscle 
as  a  whole. 

When  a  lesion  exists  in  the  main  stem  of  the  bundle,  the 
resulting  condition  of  heart-block  may  be  either  partial  or 
complete. 

When  the  block  is  only  a  partial  one,  the  effect  varies  with 
the  degree  of  severity  of  the  lesion.  In  the  mildest  cases  the 
passage  of  stimuli  from  auricle  to  ventricle  is  not  actually  inter- 
rupted, the  stimuli  are  merely  delayed  in  transmission.  The  only 
effect  is  to  produce  a  lengthening  of  the  interval  which  normally 
exists  between  the  auricular  systole  and  "that  of  the  ventricle. 
It  may  be  quite  impossible  to  recognise  this  condition  by  ordi- 
nary clinical  methods,  while  the  interval  can  readily  be  measured 
in  the  electrocardiogram  and  any  prolongation  detected.  In  the 
case  of  a  more  serious  defect  the  stimulus  fails,  occasionally  or 
frequently,  to  pass  over  the  bundle  to  the  ventricles,  and  when 
this  occurs  a  ventricular  beat  drops  out,  so  that  the  pulse  may 
present  an  occasional  intermission,  more  frequently  regularly 
recurring  intermissions,  or  a  rhythmic  slow  rate  one-half  or 
one-third  of   the  auricular  rate. 

Fig.  2  illustrates  such  a  case  of  partial  heart-block,  in  which 
there  is  a  failure  of  ventricular  response  to  every  other  auricular 
contraction.  The  auricular  contraction  (P)  occurs  twice  for  each 
ventricular  contraction  (R  and  T).  The  diagnosis  is  often  difficult 
in  these  incomplete  forms  of  heart-block,  and  the  electrical  method 
is  of  great  value  in  showing  clearly  the  nature  of  the  defect. 
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When  complete  heart-block  is  established,  the  transmission  of 
stimuli  from  auricle  to  ventricle  ceases  entirely,  and  the  ventricles 
become  completely  dissociated  in  their  action  from  the  auricles, 
assuming  an  independent  rhythm  of  about  thirty  beats  per 
minute.  This  condition  of  complete  block  may  l)e  recognised  by 
ordinary  clinical  methods  of  observation,  fox  it  is  unusual  to  have 
the  ventricles  beating  regularly  at  so  slow  a  rate  in  any  other 
condition,  and  if  the  pulsations  of  the  jugular  veins  are  observed 
while  the  apex-beat  is  palpated,  it  may  Vie  noticed  that  the  venous 
pulsation  gives  evidence  of  auricular  contractions  which  are 
unaccompanied  by  ventricular  action. 

Fig.  3  shows  the  appearances  in  the  electrocardiogram  of  a 
case  of  complete  block.  The  auricular  peaks  (P)  and  the 
ventricular  peaks  (E  and  T)  occur  rhythmically,  but  the  inde- 
pendence of  the  two  rhythms  is  demonstrated  by  their  constantly 
varying  relation.  At  one  point,  P  falls  just  before  E,  at  another 
point,  considerably  in  advance  of  it,  while  at  two  points  in  the 
tracing  the  auricular  and  ventricular  contractions  have  coincided, 
the  auricular  peak  becoming  fused  in  the  one  case  with  the  T  peak, 
in  the  other  with  the  E  peak,  of  the  ventricular  contraction. 

It  is  important  to  notice  in  Pigs.  2  and  3  that,  while  the 
relations  between  auricular  and  ventricular  action  are  more  or 
less  upset,  the  ventricular  complex  retains  the  form  associated  in 
Fig.  1  with  normal  action  of  the  heart. 

The  cases  of  heart-block  which  have  been  referred  to  are  pro- 
duced by  a  lesion  which  involves  the  main  stem  of  the  auriculo- 
ventricular  bundle,  but  it  is  possible  for  a  lesion  to  occur  which 
leaves  the  main  stem  of  the  bundle  intact  and  affects  only  one 
of  the  two  main  branches  into  which  the  bundle  divides  for  the 
supply  of  the  two  ventricles.  So  far  as  I  am  aware  there  is  no 
clinical  symptom  or  sign  which  betrays  the  presence  of  such  a 
condition.  For  its  recognition  we  depend  entirely  upon  the  use 
of  the  galvanometric  method.  The  experimental  work  upon 
which  the  recognition  of  this  condition  has  been  based  was 
carried  out  by  Eppinger  and  Eothberger.  They  succeeded  in 
dividing  the  right  or  the  left  branch  of  the  bundle  in  the  dog, 
and  showed  that  this  produced  definite  changes  in  the  form  of 
the  electrocardiograin.  The  ventricular  complex  is  altered,  the 
E  and  T  peaks  being  replaced  by  two  broad  deflexions  from  the 
base  line  in  opposite  directions. 

Fig.  4  shows  the  electrocardiogram  obtaineil  from  an  elderly 
man,  a  patient  in  Dr.  Eussell's  wards  in  the  Eoyal  Infirmary.     In 
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this  case  there  seems  to  be  a  lesion  interfering  with  conduction  in 
the  right  branch  of  the  bundle.  There  is  no  defect  of  conductivity 
in  the  main  stem  of  the  bundle,  for  each  auricular  contraction  is 
followed  at  the  usual  interval  by  the  ventricular.  The  ventricular 
complex,  however,  is  of  abnormal  form,  consisting  of  two  broad 
deflexions,  and  resembling  that  produced  in  the  dog  by  section  of 
the  right  branch. 

It  must  be  remembered  that  vagus  stimulation  is  capable  of 
producing  a  certain  degree  of  heart-block.  This  can  be  excluded 
as  the  cause  in  many  cases  by  giving  a  full  dose  of  atropin  and 
finding  no  change  in  the  efficiency  of  conduction. 

When  a  conduction  defect  exists  in  the  heart,  vagal  stimulation 
may  result  in  a  further  depression  of  conductivity,  as  is  seen  in 
Fig.  5,  which  was  obtained  from  the  same  case  as  Fig.  4.  Digital 
pressure  over  the  vagus  in  the  neck  has  here  produced  dropping 
out  of  some  of  the  ventricular  beats. 

Fig.  6  shows  the  electrocardiogram  ol)tained  from  a  case  in 
which  there  is  complete  block  in  the  main  stem  of  the  bundle,  witli 
dissociation  of  the  auricular  and  ventricular  rhythms.  In  addition, 
the  ventricular  complex  is  of  abnormal  form,  and  suggests  interfer- 
ence with  conduction  in  the  rio;ht  branch  also. 

Some  writers  hold  that  the  changes  in  the  ventricular  figure, 
here  referred  to  a  branch  conduction  defect,  are  really  due  to 
hypertrophy  of  one  or  other  ventricle.  Regarding  this  view  it 
may  at  least  be  stated  that  in  many  cases  in  which  there  is 
hypertrophy  affecting  mainly  one  ventricle,  those  changes  are  not 
found  in  the  electrocardiogram. 

In  one  case  I  have  seen  transitions  from  one  ventricular 
form  to  another,  which  seem  more  easily  explained  by  a  partial 
interference  with  conduction  in  the  branches  than  by  a  varying 
preponderance  in  the  muscular  efficiency  of  the  two  ventricles. 

The  recognition  of  even  minor  degrees  of  conduction  defect  has 
a  practical  bearing  upon  treatment.  It  is  found  that  such  widely 
used  drugs  as  digitalis  and  strophanthus  tend  to  depress  conduc- 
tivity in  the  auriculo-ventricular  bundle.  They  are  therefore 
contra-indicated  when  any  defect  in  conductivity  already  exists. 
Unfortunately  no  treatment  is  of  avail  in  improving  conductivity 
in  most  cases.  The  most  hopeful  are  those  in  which  the  lesion 
affecting  the  bundle  is  a  gumma.  In  these  cases  the  use  of  anti- 
syphilitic  remedies  may  result  in  restoration  of  conductivity. 

I  have,  in  conclusion,  to  acknowledge  Dr.  W.  T.  Eitchie's  kind- 
ness in  permitting  me  to  make  use  of  Figs.  3  and  6. 
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OBSTEUCTIOX   OF   THE   BOWELS.* 

By  J.  CRAWFORD  REXTOX,  M.D., 
Surgeon  and  Lecturer  on  Clinical  Surgery,  Western  Intirniary,  Glasgow. 

A  GOOD  many  years  ago  Sir  William  Gairdner  asked  me  if  I  had 
ever  seen  a  case  of  intestinal  obstruction  where  operation  had 
saved  the  patient.  I  was  glad  to  be  able  to  tell  him  of  several 
cases  in  which  operation  had  been  successful.  He  was  much 
interested  to  hear  of  cases  of  intussusception  that  had  recovered, 
and  also  of  bands  constricting  the  bowel  being  divided  with 
safety. 

Thanks  to  medical  practitioners  sending  cases  much  earlier  for 
operation,  the  mortality  in  obstruction  of  the  bowels,  where  opera- 
tion has  been  performed  early,  is  very  much  less  as  compared  with 
what  it  was  when  cases  were  only  submitted  to  operation  after 
all  medical  remedies  had  been  exhausted  without  effect  and  the 
patient  looked,  in  the  words  of  an  old  and  experienced  physician, 
"  as  if  he  was  far  beyond  medical  aid  and  there  was  only  surgery 
to  fall  back  upon,''  and  even  with  that  the  chance  of  recovery  was 
almost  nil. 

It  is  somewhat  interesting  to  reflect  upon  how  long  it  was 
before  it  was  realised  that  the  same  symptoms  which  were  pro- 
duced by  strangulated  hernias,  for  which  operation  was  promptly 
performed,  were  equally  produced  by  an  internal  strangulation ; 
and  it  was  only  after  Lister's  methods  had  demonstrated  that  the 
sanctity  of  the  abdomen  could  safely  be  disturbed  by  laparotomy 
that  internal  strangulations  were  safely  operated  on. 

Pain  in  the  abdomen  and  vomiting,  without  any  evidence  of 
external  hernia,  if  not  promptly  relieved  by  ordinary  remedies, 
must  be  dealt  with  by  operation.  In  recent  years  the  sub- 
cutaneous injection  of  eserine  salicylate  and  pituitary  extract 
has  helped  us,  more  especially  in  elderly  people,  where  a  simple 
paralytic  obstruction  existed. 

It  is  sometimes  very  difficult  to  say  where  the  obstruction  is. 
The  point  where  the  patient  has  pain  when  the  obstruction  is  first 
complained  of,  or  wlien  there  may  have  Iteen  a  partial  obstruction 
that  had  subsided,  is  a  good  indication  as  to  where  to  open  the 
abdomen.  Spasm  of  the  bowel  recurring  at  short  intervals  must 
be  regarded  with  suspicion.  The  following  case  is  a  good  illustra- 
tion : — A.  B.,  aged  23,  was  sent  to  me  by  Dr.  Duff  of  Wishaw  with 
a  history  of  pain  in  the  right  iliac  region,  with  recurrent  attacks 
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of  slight  obstruction.  AVheii  I  examined  her  there  was  only 
sliglit  distension.  She  was  quite  definite  in  placing  her  finger 
three  inches  aljove  the  appendix  line.  On  opening  the  abdomen 
I  drew  out  the  ascending  colon  with  a  broad  band  constricting  it. 
This  was  divided  and  removed,  and  the  patient  made  an  excellent 
recovery. 

In  another  case  a  patient  in  whom  Dr.  T.  M.  Fletcher  was 
interested  was  operated  on  for  an  acute  obstruction  due  to  a  band 
encircling  a  portion  of  the  ileum  close  to  the  ileo-ctecal  valve.  A 
year  afterwards  he  again  had  symptoms  of  obstruction,  and  on  his 
abdomen  being  opened  at  the  point  where  he  complained  of  pain  a 
coiled  bowel,  tightly  constricted,  was  found.  The  constriction  was 
divided,  and  he  recovered.  It  was  interesting  to  note  at  the  second 
operation  that  a  number  of  tubercular  deposits  which  had  been 
observed  at  the  first  operation  had  entirely  disappeared.  A  fort- 
night after  his  second  operation  he  was  again  seized  with  intestinal 
obstruction ;  the  bowel  was  found  to  lie  gangrenous  and  a  con- 
siderable portion  had  to  be  removed.  He  recovered  from  this  and 
went  home. 

Another  case  illustrates  intestinal  obstruction  associated  with 
a  gangrenous  appendix.  Ten  days  after  the  appendix  was  removed 
the  patient  had  an  attack  of  acute  obstruction,  due  to  a  band  in 
the  lower  end  of  the  ileum.  This  was  divided,  and  she  recovered. 
Three  cases  of  obstruction  due  to  Meckel's  diverticulum  have 
come  under  observation,  and  were  operated  on  in  my  absence  by 
Dr.  Buchanan  and  Dr.  Morton  with  complete  success. 

When  no  tumour  is  to  be  felt  or  seen  in  the  rectum  and  sig- 
moid by  the  sigmoidoscope,  or  felt  in  the  transverse  or  ascending 
colon,  all  the  indication  may  be  a  partial  distension  of  the  small 
bowel,  with  possibly  a  ladder  pattern  on  the  abdomen.  If  such  a 
condition  exists  we  suspect  an  internal  hernia  or  a  constriction  in 
the  ileo-ca^cal  region.  A  case  which  illustrates  the  former  very 
well  occurred  in  a  girl  where  an  internal  hernia  had  formed 
through  the  duodeno-jejunal  fossa,  congenitally  enlarged.  This 
was  reduced  after  a  good  deal  of  difficulty,  and  the  child  recovered. 
Another  case  was  operated  on,  but  the  patient  died,  no  doubt  from 
absorption. 

In  cases  of  intussusception,  in  addition  to  the  usual  symptoms, 
straining  and  passage  of  blood  are  very  generally  present,  and  a 
tumour  is  to  be  felt  in  the  abdomen.  If  it  is  not  clear  where  the 
obstruction  is,  an  X-ray  examination  of  the  abdominal  contents,  in 
a  quiescent  period  after  a  bismuth  meal,  sometimes  gives   great 
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assistance.  A  stricture  may  be  recognised  l^y  a  very  tardy  pass- 
age of  the  bismuth.  The  examinations  require  to  be  made  every 
two  hours  in  order  to  determine  where  the  stricture  is.  In  this 
way  it  is  possible  to  locaHse  a  narrowing  in  the  ctecum,  ascending, 
transverse,  or  descending  colon. 

If  the  distension  is  not  great,  and  there  is  hope  of  being 
able  to  remove  the  cause  of  the  obstruction,  the  incision  which 
gives  the  greatest  amount  of  help  is  either  one  in  the  middle 
line  or  through  the  right  rectus,  i'rom  this  latter  incision  the 
whole  abdomen  can  be  examined  if  the  distension  is  not  too  great. 

In  cases  of  bands,  when  they  can  be  easily  divided  it  is  better 
to  do  so,  and  then  to  make  a  tiny  opening  into  the  small  bowel, 
having  first  gently  pulled  the  coil  outside  the  abdomen  and  pro- 
tected the  parts  with  gauze  wrung  out  of  saline  solution.  Having 
allowed  the  bowel  to  empty  itself,  the  little  opening  is  stitched 
up,  washed,  and  the  coil  returned  into  the  abdominal  cavity. 
Tiny  punctures  may  be  made  in  several  places  if  the  distension 
is  great.     This  method  I  have  adopted  with  excellent  results. 

When  the  obstruction  is  very  acute  and  the  distension  o-reat, 
hecal  vomiting  frequently  occurs.  "With  such  a  condition  the 
patient  is  able  to  bear  very  little.  The  stomach  ought  to  be 
washed  out  previous  to  an  anaesthetic  being  given.  In  cases 
where  the  fit-cal  vomiting  has  been  severe  we  have  used  spinal 
?aia?sthesia  with  stovaine,  or  local  anaesthesia  witli  cocaine  and 
adrenalin.  Ether  is  the  best  general  anesthetic  in  those  cases. 
If  the  obstruction  is  known  to  be  in  the  rectum  or  sigmoid,  a  col- 
otomy  is  done  in  the  usual  way,  bringing  a  portion  of  the  descendmo- 
colon  or  upper  sigmoid  through  a  small  incision  in  the  left  iliac 
region.  Some  people  advocate  carrying  it  through  the  rectus,  and 
I  have  been  pleased  with  this  method,  but  ecjually  so  with  the 
plan  of  carrying  it  through  the  internal  and  external  oblique 
muscles.  If  the  obstruction  is  in  the  ascending  colon,  then  a 
cwcostomy  is  necessary;  and  where  it  is  possible,  the  method 
which  Kader  uses  in  the  stomach  can  be  applied  in  the  c;ecum. 
This  makes  a  valve,  and  prevents  the  liquid  fteces  continuallv 
running  out.  Drainage  through  the  appendix  may  also  be  used, 
attaching  the  appendix  to  the  skin,  then  cutting  off  the  tip  of 
it,  without  interfering  with  its  mesentery,  and  passing  a  rubber 
catheter  through  it  into  thectecum. 

Paul's  tube  is  of  great  value  in  any  part  of  the  abdomen,  and 
is  very  quickly  applied.  Sometimes  the  distension  is  so  great  that 
a  Paul's  tube  is  the  only  means  by  which  relief  can  be  obtained. 
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We  should  not  attempt  to  do  anything  more  than  relieve  the 
patient  by  drainage,  and  this  ought  to  be  continued  for  a  fortnight 
or  longer,  until  the  patient  is  able  to  bear  a  radical  operation. 
Moynihan's  drainage  tube  has  been  of  excellent  service  in  relieving 
acute  distension.  The  bowel  is  gently  brought  out,  opened,  and 
the  tube  inserted,  and  more  and  more  bowel,  as  it  empties,  milked 
on  to  the  tube.  Sometimes  no  evacuation  takes  place  through  the 
Paul's  tube,  but  one  or  two  subcutaneous  injections  of  eseriue 
salicylate  and  pituitary  extract  induce  contraction  of  the  bowel 
and  give  relief.  Recently  a  case  of  strangulated  ventral  hernia, 
in  which  the  patient  had  been  operated  on  twice  before,  was 
admitted  and  operated  on.  A  foot  of  gangrenous  bowel  was  found 
and  was  removed,  a  lateral  union  being  carried  out;  but  in 
order  to  ensure  safe  union,  a  Paul's  tube  was  inserted  into  the 
small  bowel,  and  drainage  effected  for  ten  days.  Union  was  satis- 
factory, and  the  opening  was  closed,  the  patient  making  a  good 
recovery.  Since  we  adopted  the  method  of  continuous  drainage 
for  at  least  a  fortnight  in  cases  of  obstruction  the  mortality  has 
been  very  much  less. 

Having  settled  that  the  patient  is  able  to  bear  a  radical  opera- 
tion, if  such  is  possible,  and  if  the  colotomy  has  been  near  the 
tumour,  as,  for  example,  in  the  descending  colon,  the  tumour  in 
the  sigmoid,  along  with  the  colotomy  opening,  can  Ije  removed, 
and  an  end-to-end  or  side-to-side  union  carried  out.  This  has 
given  excellent  results.  Separation  of  the  outer  leaf  of  the 
colon  enables  one  to  remove  much  more  of  the  bowel  than  could 
otherwise  be  done. 

Malignant  disease  in  the  colon  is  fortunately  so  chronic,  as  a 
rule,  that  after  being  removed  it  is  not  so  apt  to  recur  as  malignant 
disease  elsewhere,  nor  are  the  glands  so  likely  to  be  infected.  A 
patient  on  whom  I  operated  ten  years  ago  is  now  quite  well. 
Another  case  recurred  in  the  bones  of  the  pelvis  five  years  after 
the  enterectomy.  Where,  however,  the  tumour  is  so  situated  and 
so  adherent  that  it  cannot  be  removed,  as,  for  example,  in  the 
ascending  colon,  the  best  operation,  if  the  citcostomy  has  sufficiently 
relieved  the  patient,,  is  to  divide  the  ileum,  stitch  up  both  ends, 
and  then  implant  the  proximal  end  laterally  into  the  sigmoid. 
This  leaves  the  tumour  out  of  count  and  gives  great  relief  to  the 
patient.  The  ctecostomy  should  not  be  closed  at  the  end  of  this 
operation,  and  may  be  used  to  wash  out  the  colon,  and  gradually 
a  very  slight  sinus  remains.  Where  a  tumour  in  the  sigmoid  or 
rectum  cannot  be  removed,  and  where  there  has  been  obstruction, 
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a  permanent  colostomy  is  necessary.  In  some  cases  division  of 
the  sigmoid  below  the  colotomy  with  closure  of  both  ends  has  been 
tried,  with  a-  desire  to  delay  the  growth  of  the  tumour  in  the  lower 
sigmoid  and  rectum.     This,  however,  has  disappointed  me. 

In  the  last  33  cases  of  acute  intestinal  obstruction  due  to 
various  causes  there  have  been  three  deaths.  This  is  encourag- 
ing, and  shows  that  the  earlier  an  obstruction  is  diagnosed  and 
operated  on,  the  better  it  is  for  the  patient.  There  were  five  cases 
of  intussusception  sent  early,  and  they  all  recovered.  One  case 
arrived  very  ill,  and  unwisely  I  operated.  It  is  therefore  plain 
that  the  important  points  to  remember  in  connection  with  obstruc- 
tion of  the  bowels  are : — (1)  Early  diagnosis  and  early  operation. 
(2)  Where  the  obstruction  is  very  acute,  drainage  by  Paul's  tube  or 
the  other  methods  which  I  have  referred  to.  (3)  The  great  import- 
ance of  continuing  drainage  until  the  patient  has  sufficiently 
recovered  to  bear  an  operation,  which  may  take  three-quarters  of 
an  hour. 

APPLIAXCE   FOE    EXTENSION   OF   THE   LIMB    IX   THE 
OPEKATIYE   TEEATMEXT   OF   FEACTUEES. 

By  CHAELES  W.  CATHCART,  F.R.C.S. 

In  cases  where  the  surgeon  decides  to  adjust  the  fragments  of 
a  broken  bone,  and  wire  or  plate  them  together,  forcible  extension 
is,  in  most  cases,  a  necessary  part  of  the  procedure.  Considerable 
force  is  required,  and  when  it  is  applied  manually  by  assistants,  the 
work  is  exhausting,  and  the  degree  of  strain  is  not  uniformly 
maintained  throughout  the  operation.  It  occurred  to  me,  while 
watching  an  operation  of  this  kind,  that  a  simple  appliance  might 
be  made  by  which  a  surgeon  could  himself  produce  the  necessary 
extension  mechanically  and  have  it  maintained  as  required.  It 
seemed,  moreover,  desirable  to  have  a  portable  instrument,  inde- 
pendent of  any  mechanism  of  the  table  or  operating-room. 

Counter-extension  is  easily  obtained  by  the  use  of  a  crutch 
which  bears  upon  the  pelvis.  The  crutch  forms  a  section  of 
a  wide  iron  ring,  set  at  an  angle  to  a  strong  iron  bar.  The 
lower  end  of  the  bar  rises  vertically  at  a  right  angle.  Through 
the  upper  part  of  this  vertical  portion  a  horizontal  rod  is  passed, 
ending  in  a  hook  attached  by  a  swivel.  The  rod  is  screwed 
in  its  whole  length,  and  a  movable  nut  is  fitted  on  to  it.  By 
the  use  of  this  nut  the  hook  can  be  drawn  away  from  the 
crutch.  The  nut  has  a  double  advantage.  First  of  all  it  permits 
of  the  forcible  turns  being  applied  with  supination  of  the  right 
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hand  in  the  production  of  extension.  Had  the  supinating 
movement  been  applied  to  the  screw  itself  it  would  have  been 
driven  from  the  operator.  The  second  advantage  is  that  the 
screw  itself  is  not  rotated,  therefore  there  is  less  need  for  the 
swivel,  although  its  presence  is  an  advantage.  It  will  be  observed 
that  the  main  stem  is  twisted  on  itself.  The  bar  was  found  to  bend 
slightly  when  great  strain  was  put  upon  the  instrument  when 
in  use.  The  half  turn  given  to  the  central  part  of  the  bar  brings 
its  broader  diameter  into  the  plane  in  which  the  bend  is  liable 
to  take  place.  This  suggestion,  as  well  as  that  for  the  adoption 
of  the  nut,  was  made  to  me  by  Mr.  Hurford,  the  mechanician 
in  Mr.  Young's  employment,  who  skilfully  carried  out  all  my 
preliminary  experiments,  and  made  the  final  pattern. 

In  one  or  two  operations  in  which  I  have  used  the  appliance 
it  has  worked  very  satisfactorily.  The  illustrations  show  its 
construction  and  also  the  mode  of  using  it  in  a  case  where  trac- 
tion was  being  made  on  a  fractured  femur.  The  instrument  acts 
equally  well  on  either  leg,  and  could  be  applied  to  the  upper  as 
■easily  as  to  the  lower  limb  for  any  purpose  in  which  a  mechanical 
extension  is  necessary. 

The  appliance  is  made  by  Messrs.  A.  Young  &  Son,  Edinburgh, 
and  costs  about  25s. 

MEDICINE   AND   THE   POETIC   MUSE. 

By  JAMES  YOUNG,  M.D.,  Clifton. 

The  relationship  between  those  who  practise  the  healing  art  and 
those  who  are  endowed  with  the  divine  gift  of  poesy  would  not 
at  first  sight  appear  to  be  a  close  one.  There  is  little  enough  of 
poetry  in  the  life  of  those  whose  lot  it  is  "  to  scorn  delights  and 
live  laborious  days  "  watching 

"  The  weariness,  the  fever,  and  the  fret 
Here  where  men  sit  and  hear  each  other  groan, 
Where  palsy  shakes  a  few,  sad,  last  gray  hairs, 
Where  yonth  grows  pale,  and  spectre-thin,  and  dies  ; 
"VVliere  but  to  think  is  to  be  full  of  sorrow 
And  leaden-ey'd  despairs." 

Yet  was  not  Asclepius  the  Greek  god  of  medicine,  the  son  of 
Apollo,  the  god  of  song  and  poetry ;  and  is  it  not  therefore  meet 
tliat  amongst  those  who  have  practised  the  art  of  Asclepius  there 
should  be  many  who,  in  those  "  sessions  of  sweet  silent  thought " 
which  are  granted  to  even  the  busiest  of  us,  have  endeavoured  "  to 
leave  the  world  unseen,"  and  have  sought  "  on  the  viewless  wings 
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of  poesy "  to  forget  for  a  while  "  the  weariness,  the  fever,  and 
the  fret "  ? 

And  it  is  well  that  even  those  of  us  who  lack  the  poet's  fancy 
and  the  poetic  faculty  should  have  the  power,  as  Osier  says,  "  to 
recognise  the  true  poetry  of  life,  the  poetry  of  the  commonplace, 
of  the  ordinary  man  and  the  plain,  toil-worn  woman,  with  their 
loves  and  their  joys,  their  sorrows  and  their  griefs." 

While  of  those  who  may  be  classified  amongst  the  true 
^sculapian  poets  there  have  been  some  who  have  neglected  the 
god  of  healing  for  the  worship  of  Apollo,  there  have  yet  been 
several  who,  amid  the  daily  I'outine  of  a  busy  medical  practice, 
have  spent  happy  as  well  as  useful  lives,  finding  expression  in  the 
divine  gift  of  poetry  for  the  full  emljodiment  of  that  fine  sense  of 
the  beauty  and  wondrousness  of  all  visible  things,  "  the  earth  and 
every  common  sight." 

Such  an  one  was  Henry  Vauglian  (1622-1695) — "Silurist" — 
one  of  the  earliest  of  our  ^^sculapian  poets,  who,  amid  the  busy  and 
exacting  life  of  a  country  practitioner  upon  the  South  Welsh  border, 
found  expression  for  his  passionate  love  of  Xature  and  the 
delightful  manifestations  of  her  magnificence  and  beauty  in 
some  poems  which  may  be  equalled  but  are  not  excelled  by 
Wordsworth. 

Though  there  is  no  reason  to  suppose  that  he  ever  attempted 
the  practice  of  medicine,  Abraham  Coidcy  (1618-1667),  too,  must 
be  included  amongst  the  disciples  of  Asclepius.  He  became  a 
Doctor  of  Medicine  of  the  University  of  Cambridge  in  1657,  which 
university  produced  at  the  same  time  another  great  poet,  Milton. 
Both  cultivated  Latin  poetry,  and  Dr.  Johnson  held  such  a  high 
opinion  of  Cowley's  worlc  that  he  says,  "  If  the  Latin  performances 
of  Cowley  and  Milton  be  compared,  the  advantage  seems  to  lie  on 
the  side  of  Cowley."  Though  there  is  no  record  of  his  ever  having 
devoted  himself  to  the  practice  of  the  healing  art,  we  have  it  on 
the  authority  of  Johnson  that  "  in  the  commencement  of  the 
Eoyal  Society,  of  which  an  account  has  been  given  by  Dr.  Birch, 
he  appears  busy  among  the  experimental  philosophers  with  the 
title  of  Dr.  Cowley." 

Sir  Samuel  Garth  (1661-1719),  the  lifelong  friend  of  Pope,  was 
an  admirable  and  successful  physician,  and  no  bad  poet  either. 
It  was  said  of  him  that  "  Xo  physician  knew  his  art  more  nur  his 
trade  less,"  and  Dryden  refers  to  him  as 

"  Gai'th  generous  us  liis  muse." 

His  principal  poem,  "The  Dispensary,"  published  in  1699,  "was 
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universally  and  liberally  applauded.  It  was  on  the  side  of  charity 
against  the  intrigues  of  interest,  and  of  regular  learning  against 
licentious  usurpation  of  medical  authority,  and  was  therefore 
naturally  favoured  by  those  who  read  and  can  judge  of  poetry  " 
(Johnson). 

Another  poet,  "  not  by  necessity  but  inclination,  who  wrote 
not  for  a  livelihood  but  for  fame,"  or,  if  we  may  tell  his  own 
motives,  "  for  a  nobler  purpose,  to  engage  poetry  in  the  cause 
of  virtue,"  was  &ir  Richard  Blachmore  (c.  1650-1729),  Master  of 
Arts  of  Oxford  and  Doctor  of  Physic  of  Padua.  Practising  his 
art  in  Cheapside,  he  obtained  considerable  eminence  amongst  his 
fellows  and  an  extensive  practice.  Of  his  "  Creation,  a  Philo- 
sophical Poem,"  Dennis  said  that  "  It  equalled  that  of  Lucretius 
in  the  beauty  of  its  versification,  and  infinitely  surpassed  it  in  the 
solidity  and  strength  of  its  reasoning." 

Had  Akenside  (1721-1770)  been  less  celebrated  as  a  poet  he 
would  probably  have  been  more  remembered  as  a  physician.  The 
author  of  "  The  Pleasures  of  the  Imagination  "  occupied  in  his  time 
no  undistinguished  position  amongst  his  medical  confreres,  but 
while  Mark  Akenside,  graduate  of  the  Universities  of  Ley  den 
and  Cambridge,  Fellow  of  the  Eoyal  College  of  Physicians  and 
of  the  Royal  Society,  Physician  to  St.  Thomas'  Hospital,  and 
Goulstonian  Lecturer,  is  forgotten,  Akenside  the  poet  is  still 
remembered  and  admired. 

Oliver  Goldsmith  (1728-1774),  too,  whom  Thackeray  lias  termed 
"  the  most  beloved  of  English  writers,"  must  be  claimed  amongst 
our  iEsculapian  poets,  for  after  spending  two  winters  at  the 
University  of  Edinburgh  he  proceeded  to  the  Continent  to 
complete  his  medical  education,  and  took  the  degree  of  Bachelor 
of  Physic  at  Leyden  (or,  as  some  accounts  say,  Louvain). 
After  a  protracted  continental  tour,  in  which  he  visited  Louvain, 
Antwerp,  and  Brussels,  and  rambled  in  Germany,  Switzerland,  and 
Northern  Italy,  with  no  other  provision,  it  is  said,  than  a  flute, 
a  guinea,  and  a  spare  shirt,  earning  food  and  lodging  by  his 
musical  accomplishments  and  by  his  argumentative  prowess  in 
the  learned  disputations  he  held  in  colleges  and  convents,  he 
returned  to  England. 

He  arrived  in  London  in  1756,  and  after  a  brief  period  as 
usher  in  a  school,  then  as  an  assistant  to  a  chemist,  he  com- 
menced practice  as  a  physician  in  Bankside,  Southwark,  but  he 
met  with  no  success.  His  life  of  vagabondage  and  his  free 
adventure-loving    temperament   ill-fitted    him   for   the   decorous 
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and  laborious  life  of  a  London  doctor.  He  continued  his  medi- 
cal practice,  on  and  off — more  frequently  off  than  on — up  to 
1765,  and  then  thially  abandoned  it.  Thencefrtrward  his  life 
was  that  of  a  struggling  man  of  letters,  during  which  this  sad 
failure  in  the  art  of  the  physician  enriched  English  poetry  with 
two  of  its  finest  descriptive  poems — "  The  Traveller,"  and  "  The 
Deserted  Village." 

We  claim  old  Crahhc  (1754-1832),  too — "Xature's  sternest 
painter  yet  the  best " — for  he  was  a  general  practitioner  at 
Aldborough,  in  Suffolk,  before  he  became  the  Duke  of  Piutland's 
domestic  chaplain. 

The  gentle  and  delicate  Keats  (1795-1821),  that  "  mighty  soul 
in  a  little  body,"  though  his  name  is  but  little  associated  with  the 
profession  of  medicine,  was  in  his  early  days  intimately  connected 
with  it.  He  served  an  apprenticeship  with  a  surgeon  at  Edmonton, 
near  Enfield,  after  which  he  became  a  student  at  the  then  com- 
bined school  of  Guy's  and  St.  Thomas'.  His  profession,  how- 
ever, soon  became  distasteful  to  him.  His  dreamy,  sensitive  spirit 
was  haunted  continually,  it  has  been  said,  by  an  overwrought 
apprehension  of  doing  mischief  in  the  surgical  operations  which 
were  performed  by  him.  His  body  was  already  affected  by  the 
constitutional  malady  which  at  an  all  too  early  age  proved  fatal, 
and  he  who  wrote  the  unforgettable  line 

"  A  thing  of  beauty  is  a  joy  for  ever  " 
left  no  mark  in  medicine,  though  a  name  imperishable  in  poetry. 

Equally  distinguished  as  a  poet  and  a  man  of  letters,  David 
Machdli  il/otV (1798-1851),  better  known  by  his  pen  name  "Delta" 
Moir,  was  a  hard-working  and  most  capable  country  practitioner, 
who,  though  in  attendance  almost  night  and  day  upon  the  plague- 
stricken  inhabitants  of  ^Musselburgh,  found  time  to  adorn  the 
pages  of  Bladcicood  with  the  fruits  of  his  literary  and  poetic 
genius. 

There  are  many  others  who  have  cultivated  the  muse  while 
they  practised  medicine,  but  in  recent  times  at  least  there  is  no 
one  who  has  more  successfully  combined  these  arts  and  more 
brilliantly  adorned  both  than  Oliver  Wendell  Rolmes  (1809-1804:). 
Holmes  has,  as  Findlay  puts  it,  "  bulked  so  largely  and  so  long  in 
the  eye  of  the  reading  world  as  a  man  of  letters  that  it  is  not 
generally  known  how  distinguished  an  ornament  he  was  of  his 
own  profession."  "  I  have  passed,"  he  humorously  remarked  him- 
self some  years  ago  in  a  conversation  with  the  late  editor  of  the 
British  Mediccd  Journcd,  "  the  best  years  of  my  life  as  a  doctor, 
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and  I  hope  they  are  not  ashamed  of  me  and  do  not  reproach  me 
for  choosing  to  tread  the  flowery  path  of  very  light  literature." 

While  the  author  of  "The  Chambered  Xautilus,"  the  poet, 
autocrat,  and  professor  will  long  be  held  in  remembrance  by 
literary  posterity,  Oliver  Wendell  Holmes,  the  busy,  hard-working 
medical  practitioner  in  the  city  of  Boston,  will  be  remembered  no 
less  Ijy  the  medical  profession  as  the  author  of  the  "  Essay  on  the 
Contagiousness  of  Puerperal  Fever,"  which  in  its  splendid  pre- 
science anticipated  the  marvellous  bacteriological  discoveries  of 
our  own  day. 

CLINICAL  TEACHING. 


I.— MEDICIXE. 

\Contri'butc(l^^ 

Ix  the  Editorial  columns  of  the  Edinburfjh  Medical  Journal  for 
August  of  this  year  an  account  was  given  of  the  new  arrange- 
ments for  clinical  teaching  in  the  Royal  Infirmary.  Taking  these 
liroadly,  it  may  be  said  that  they  render  it  possible  to  carry 
into  effect  the  changes  suggested  some  years  ago  by  tlie 
Pathological  Club,  which  will  render  the  training  of  the  under- 
graduate in  medicine  much  more  complete  than  it  has  been 
possible  to  make  it  in  the  past.  The  scheme,  so  far,  rather  makes 
provision  for  the  rearrangement  of  the  teaching  than  defines  in 
precise  terms  its  details,  but  behind  it  there  must  l)e  recognised 
the  fact  tbat  it  provides  for  more  thorough  clinical  instruction, 
and  for  the  distribution  of  the  students  amongst  the  wards  in 
smaller  groups,  who  will  be  graded  according  to  the  extent  of 
their  previous  experience  in  each  department.  If,  however,  the 
hospital  work  is  to  receive  an  adequate  share  of  attention  from 
the  student,  it  is  clear  that  he  must  not  be  expected  to  add  to 
his  already  overburdened  curriculum  a  much  larger  amount  of 
hospital  work  than  hitherto,  and  the  (question  immediately 
emerges,  how  is  this  clinical  teaching  to  be  reconciled  with  the 
other  duties  of  the  student  (  Dr.  Byrom  'Bramwell  ^  gave  it  as 
his  opinion  that  "  much  more  time  is  required  for  bedside  study 
and  work  in  the  wards  of  the  hospital.  In  order  to  get  this  time 
the  number  of  systematic  lectures  which  the  student  has  to  attend 
daily  should  be  very  materially  curtailed,  and  the  examinations 
should  be  I'earranged  so  as  to  make  them  fewer  and  more 
practical" 

Since  the  time  that  that  was  written  much  has  been  said  of 
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the  importance  of  recognising  the  scientific  aspects  of  clinical 
training,  and  several  authorities  on  medical  education,  especially 
those  who  hail  from  America,  have  taken  up  the  position  that 
adequate  clinical  tcachin;/  can  only  he  given  hy  those  vjliose  v:holc 
time  is  devoted  to  hospitcd  and  research  work.  Professor  Gushing, 
in  his  suggestive  Address  in  Surgery,  delivered  before  the  17th 
International  Congress  of  Medicine  this  year,  sums  up  this 
opinion  in  a  single  paragraph  when  he  says :  "  The  more  difficidt 
and  complicated  problems  of  disease  will  gravitate  to  large 
institutions  where  no  longer  'visiting'  appointees  but  directors 
of  hospital  units  in  continuous  service,  unhampered  by  an  ill- 
adapted  hospital  administration,  can  uninterruptedly  devote 
themselves  to  their  work  without  entering  into  competition  for 
practice  beyond  the  walls  of  the  institution.  For  when  advantage 
is  taken  of  a  hospital  appointment  to  make  it  a  high  road  to 
practice,  the  visiting  physician  or  surgeon  immediately  becomes 
a  less  valuable  institutional  servant,  if  for  no  other  reason  than 
through  the  dissipation  of  his  energies." 

This  view  is  based  on  an  acquaintance  with  the  German 
method  of  training,  which  in  spite  of  certain  obvious  drawbacks 
in  its  application  to  undergraduates  is  certainly  much  in  advance 
of  the  methods  of  our  British  hospitals  in  producing  original  work 
and  advancing  knowledge  of  the  science  of  medicine.  It  may  be 
well,  therefore,  to  sketch  the  lines  on  which  a  German  clinic  is 
worked,  more  particularly  as  the  ideals  involved  have  been  accepted 
by  Mr.  Flexner  in  his  Report  on  Medical  Education  in  Europe  to 
the  Carnegie  Foundation,  and  have  very  greatly  influenced  the 
Eoyal  Commission  on  University  Education  in  London  in  its 
recommendations  as  to  clinical  teaching  there.  Flexner  points 
out  (taking  the  organisation  of  the  Charite  Hospital  in  Berlin  as 
a  typical  example'-)  that  the  German  clinic  has  three  functions 
— healing,  research,  and  teaching — and  that  these  functions  are 
inextricably  interwoven  and  cannot  be  discussed  separately  with 
profit.  The  clinic  as  a  whole  is  a  self-contained  unit,  with  its 
wards,  museum,  lecture-hall,  laboratories,  and  special  rooms,  all 
under  one  chief,  whose  staff'  consists  of  whole-time  paid  assistants, 
of  part-time  paid  assistants,  and  of  volunteers,  in  addition  to  the 
necessary  nursing  and  laboratory  attendants.  The  unit  contains 
six  stations  of  twenty-eight  beds  each.  Eighteen  beds  are  situated 
in  the  main  ward  and  ten  in  small  rooms  adjoining,  and,  in  addi- 
tion to  rooms  for  the  nurses  and  patients,  tlie  unit  contains  a 
clinical  laboratory  for  routine  work  on  l)lood,  urine,  and  sputum. 
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But  in  addition  to  this  the  dinic  as  a  whole  has  a  set  of  research 
laboratories,  which  in  a  medical  unit  would  consist  of  chemical 
and  biological  (including  bacteriological)  research  departments 
and  special  rooms  for  X-ray  observations  and  for  physical  thera- 
peutics. The  professor  directs  the  whole  clinic,  and  personally 
acts  as  chief  in  one  laboratory.  Each  of  his  assistants,  of  whom 
three  live  in  the  hospital,  is  responsible  for  a  laboratory,  and  also 
for  the  clinical  work  in  one  station,  and  opportunities  are  freely 
given  to  volunteers  to  co-operate  in  the  researches  which  are  being 
carried  out.  If,  however,  after  six  months'  experience  a  volunteer 
is  found  to  be  of  little  value  as  a  research  worker,  he  is  gently 
removed  from  the  department.  As  a  matter  of  fact  it  is  found 
that  work  conducted  along  these  lines  does  not  interfere  with  the 
comfort  and  proper  treatment  of  the  patients,  and  that  patients 
seek  admission  more  readily  to  those  clinics  in  which  research  is 
combined  with  treatment.  It  is  obvious  that  the  professor  in 
charge  of  such  a  department  can  only  engage  in  a  very  restricted 
amount  of  outside  work,  and  although  in  most  cases  a  certain 
degree  of  freedom  is  allowed  to  him,  yet  it  is  practically  limited 
by  the  demands  which  are  imposed  by  the  organisation  of  his 
hospital  charge. 

Basing  his  evidence  on  facts  such  as  these,  Mr.  Flexner,  in 
his  Ecport  to  the  Boyal  Commission  on  University  Education  in 
London,  advocated  a  radical  alteration  in  the  whole  relation  of 
the  staff  and  students  to  the  hospital.  He  stated  that  clinical 
teaching  in  London  remains  an  incident  in  the  life  of  a  busy 
consultant ;  that  there  is  no  certain  or  direct  interaction  between 
the  fundamental  scientists  and  the  clinicians ;  that  the  teaching 
hospitals  are  not  equipped  nor  are  they  organised  with  a  view  to 
teaching  of  university  quality ;  that  their  lal^oratories  need  to  be 
greatly  extended  and  their  staffs  completely  reorganised  before 
they  can  serve  as  university  hospitals ;  that  the  clinical  material 
is  insufficiently  classified ;  and  that  there  is  nothing  like  a  com- 
paratively permanent  scientific  or  clinical  staff. 

Mr.  Flexner's  argument  thus  leads  J;o  the  conclusion  that 
university  teaching  can  only  be  given  by  men  who  are  actively 
and  systematically  engaged  in  the  advancement  of  knowledge  in 
the  subject  they  teach,  and  that  this  requires  active  co-operation  in 
laboratory  work  and  a  rigid  restriction  of  all  outside  engagements. 

Sir  William  Osier  accepts  the  main  positions  of  Flexner's 
evidence,  but  is  more  impressed  with  the  value  of  the  clinical 
work  which  is  done  under  present  conditions,  and  his  views  may 
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be  smmmairised  as  follows: — ntoe  amttiMJiitkies  mniislt  te  eomTmsseid 
thiat  tht  smbjeete  of  elimk-al  wioik  ©SMnwe  diiec-ftty  wittMa  tte  spfeese 
of  thie  nmveFsitj.  aaami  ceitam  of  tlbe  L©ittA5>]iii  iDospitrals  mus;!:  be 
tfi(.lapteil  to  mteeti  Ibie  dejafliamds  ©ff  tlie  senemttile  stSmdr  ©ff  (feas^e 
anid  thje  sciemtMc  traimiinig  ©tf  stademts.  Tine  piraWana  is  Imjw  t© 
place  tet^liers  m  eTerr  medical  sdbfflol  inn  tiae  safflne  leBafti©!!!  ^tia 
the  HLoiTeisitr  sts  the  piir©fess«»]ts  ®ff  ptnysiotegiy  amd  ©ff  pBnysics — 
how  tO'  giTe  each  ©f  theanai  a  iil^aiirtiHiemt  ©i^^cmiised  ©m  mmiveir^ty 
limes,  in  whieh  the  three  jniiiiiiclii©ms  ©ff  a  liL«56|i)ittal  maT  be  imttillise«l 
audi  cta-ordimateti  He  giTes  it  as  life  (Mibeiatte  ©pnmiffiiQi  thait-  the 
h<5spital  nLBiit  meets  the  e©Diditi@m  —  a  demitmeiQit  nmdear  the 
etDmpIete  :  "  '  :  the  imaiiveirsity,  ©r  nuader  the  jfskskt  emsytml  ©ff 
hospital  ar.       _  .    .  ."^itr. 

The  ^emeial  e((>iMdtaiSB.©ms  at  irhidli  the  C®mmi^®iffi  amdTed  aie 
as  follows : — 

i.  "The  sfeajffidaid  of  the  teachers  im  ttlasae  5a3ibt|«ecfti5  oxin^Jilt  naot:  t© 
be  diHeremt  froaia  that  ©ff  laiiiiiveamty  pgrofe^oars  ie  ®(tter  saabtjteetts,  amd 
it  is  therefwe  meeiesssainr  t©  appoiiint  amd  paj  prroffessoes  ©tf  the  TanrioBBS 
b^raiiehes  ol  ehn:  jime  and  sumrgeinr  "wrh®  ■wiM  deT©te  the  gff'eattiar 

part  erf  their  irim"  -  : .  : -liBig;  amd  ffeseajreh. 

2.  "■  The  euMDaiplex  matmare  of  the  aeieiace  ©ff  umediCTiie  amd  its  depsmd- 
ence  for  as-^' - "  rher  braimehes  ©ff  seieaiiKEe  mect^sittatte  e©-«p©ra- 

tioii  and  thr  -  _    .isatMMB  of  a  proie^ognal  dtepartmnieiiit^  m.  offdar 

to  enable  ihe  processor  t©  esBinnr  om  leseaieh  sioifiiees^iiiiHj,  asnd  aJa©  it© 
give  scieiitiSe  imstinaietiKMii  in  the  smhjjeEt- 

oL  ''"The  Mmd  ©f  ©irgaaiiiisatiosii  kmiowiai  as  the  "ho^Btal  muit'' 
appears  t©  as  weM  fitted  ffosr-  attaimmg:  this  emd.  It  (e©ffl(£felrs  ©ff  a 
|Mrof«ess©r  with  the  eocitro^  of  wsurttis,  aM  ©mit-paittiejnit  depaitMneiiit, 
assistants  nosmiBated  hj  the  parof essor  with  a  Tiew  t©  eoamplemeaiitiintg 
his  own  kniowledge  aimd  ai3<KdiQg[  him  the  speoal  a^istaiKe  he  ftetqimnres 
to  carry  oq  reseaireh  in  the  direetkMDi  in  which  he  i^  intarested,  ^umd, 
finaEj',  laboratoer  aeeonuinodation  in  elo^e  pinoxiimitT  t©  the  wairds^  not 
oqIv  for  the  senriee  of  the  wards  and  the  esaminatsoms  and  pinoaedliiiart^ 
eoimeeted  with  the  diagnosis  and  treatmiHit  of  the  eas^  hmit  als©  for 
the  parpises  of  researeh. 

4.  "For  seientjlie  instmetfon  in  mtedieine  the  Mnd  of  teaching; 
known  as  the  ehnieal  demomstratDon  or  leetmre  apfieairs  to  nts  of  g;ineat 
TaJae^  and  we  think  in  some  fonn  or  ©thear  it  onght  to  be  srsteBuattieaMjr 
given.  The  time  and  knowledge  repaired  for  this  kind  of  teaeMng; 
cannot  be  expected  from  the  man  in  large  praetiee.  It  needs  a  man 
who  is  devoting;  his  life  to  the  parsoit  of  seience  in  Ms  smbjeiet.  and 
who  is  aided  hj  a  competent  staff  of  a^istants^ 

5.  "  It  is  eqnaDy  necessanr  for  the  stndent  in  evary  department  of 
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medicine  and  surgery  that  he  should  have  free  access  to  patients  in  the 
wards  and  out-patient  departments,  and  learn  by  personal  experience 
the  whole  technique  of  his  art.  For  this  purpose  we  think  the  English 
system,  under  which  each  student  serves  for  a  time  as  a  medical  clerk 
and  a  surgical  dresser  under  the  supervision,  direction,  and  individual 
instruction  of  one  of  the  physicians  or  surgeons  of  the  hospital,  is 
admirable,  and  should  be  continued.  The  special  merit  and  value  of 
this  system,  however,  does  not  lie  in  the  fact  that  the  teachers  are, 
as  in  London,  actively  engagecl  in  the  practice  of  their  profession. 
The  same  teaching  could  be  given  by  the  professor  with  as  good 
practical  results,  and  certainly  with  greater  educational  effect  from  the 
point  of  view  of  medical  science,  though  we  think  that  it  will  best  be 
given  if  the  professor  is  also  allowed  some  opportunity  for  private 
practice. 

6.  "  It  will  not  l)e  financially  possible  to  appoint  a  sufficient  number 
of  professors  to  enable  them  to  give  this  clinical  instruction  to  all  the 
students  in  the  small  groups  into  which  they  are  at  present  divided 
under  the  physicians  and  surgeons  of  the  London  medical  schools. 
Some  of  this  work  could  be  done  by  the  assistants  to  the  professor, 
and  the  more  senior  assistants  would  probably  be  exceedingly  well 
qualified  for  the  purpose.  Besides,  there  will  be  the  opportunity  in 
this  case  of  calling  in  the  more  experienced  assistance  and  co-operation 
of  members  of  the  profession  in  active  practice,  and  if  this  could  be 
done  it  would  be  of  advantage  both  to  them  and  to  the  students." 

Further  remarks  of  very  great  importance  are  to  be  found  in 
a  subsequent  section  of  the  Report,  where  the  relation  between 
clinical  work  in  the  pathological  and  other  laboratories  of  the 
university  are  under  discussion.     We  quote  them  as  they  stand : — 

"  The  field  of  this  rapidly  advancing  science  {sc.  Pathology)  is 
already  too  wide  for  one  man  to  undertake.  Laboratories  must 
be  provided  for  the  several  branches  of  the  subject  and  placed 
in  charge  of  men  of  special  scientific  training  in  each  branch. 
Whether  the  whole  pathological  department  should  be  under  one 
head  or  not  is  a  question  of  organisation  which  may  vary  in 
different  medical  colleges,  but  it  is  clear  that  the  whole  department 
should  be  in  close  proximity  to  the  hospital.  There  is  no  doubt 
that  the  students  must  have  practical  training  in  the  clinical 
laboratory,  and  it  appears  to  be  the  better  opinion  that  such 
laboratories  for  routine  work  are  required  close  to  wards,  though 
some  authorities  think  that  all  examinations  of  blood,  urine,  etc., 
are  better  carried  out  under  the  innnediate  direction  of  the  most 
experienced  specialists  in  the  laboratories  of  the  pathological 
department.     However  this  may  be  arranged,  it  is  important  to 
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notice  that  both  the  laboratories  of  the  pathological  department 
and  the  clinical  laboratories  for  the  service  of  the  wards  are  quite 
distinct  from  the  research  laboratories  of  the  clinical  professors 
who  would  be  appointed  under  the  system  we  recommend.  These 
research  laboratories  would  also  most  conveniently  be  situated 
close  to  the  wards,  but  their  equipment  and  arrangement  would 
vary  with  the  particular  line  of  work  in  which  each  professor 
was  specially  interested  for  the  time  being.  It  is  here  that 
research  would  be  carried  on  by  the  clinical  professor  and  his 
assistants  in  cardiac  physics,  neurology,  physical  therapeutics 
and  X-ray  diagnosis,  and  many  other  aspects  of  disease  and 
methods  of  treatment  for  the  pursuit  and  development  of  which 
little  time  and  opportunity  are  found  under  the  present  organisa- 
tion of  the  medical  schools.  Places  for  the  assistants  of  these 
professors  should  also  be  reserved  in  one  or  other  of  the  labora- 
tories of  the  pathological  department,  according  to  the  special 
knowledge  and  training  on  account  of  which  they  had  been 
selected  for  their  appointments." 

Such  being  the  general  position,  it  is  important  to  consider,  in 
view  of  the  present  situation  in  Edinburgh,  how  far  these  recom- 
mendations are  applicable  to  the  Edinburgh  school,  and,  in  the 
first  place,  it  is  important  to  realise  that  the  physician  in  charge 
of  wards  in  Edinburgh  is  much  more  directly  concerned  with 
teaching  than  those  of  the  London  hospitals.  In  London  the  full 
physician  gives  his  forenoons,  as  a  rule,  to  private  work,  and  only 
visits  his  hospital  on  certain  afternoons  in  the  week,  whereas  in 
Edinburgh  the  physician  gives  some  of  the  best  morning  hours 
to  his  clinical  teaching,  and  is  expected  to  meet  his  clinique  daily 
during  the  session.  It  is  also  a  much  less  common  occurrence 
for  the  Edinburgh  physician  to  be  totally  cut  off  from  laboratory 
research  work  than  is  the  case  with  his  London  colleague,  and  the 
result  is  that,  even  under  present  conditions,  he  approximates  more 
closely  to  the  university  professor  tlian  the  visiting  physician  does 
in  many  other  schools.  It  is  also  to  be  remembered  that  many 
of  the  most  important  contributions  made  in  Edinburgh  to  the 
advancement  of  medicine  have  come  from  these  "extra-mural" 
teachers,  and  that  men  such  as  Balfour,  Bramwell,  Gibson,  and 
Bruce  have  shared  with  the  university  professors  of  clinical 
medicine  the  distinction  of  having  made  contributions  of  per- 
manent value  in  the  sphere  of  scientific  medicine. 

Yet  when  all  allowances  are  made,  it  cannot  be  denied  that 
there  is  need  for  an  advance,  at  all  events  in  the  higher  teaching. 
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The  professor  who  is  appointed  by  the  University  to  the  Chair  of 
Clinical  Medicine,  and  who  receives  on  that  acconnt  a  larger  salary 
than  his  colleagues  in  the  Infirmary,  ought  assuredly  to  do  more 
than  they  can  be  expected  to  underbake  for  the  higher  branches 
of  work;  especially  should  he  be  required  not  only  to  take  his 
share  in  the  routine  teaching  of  undergraduates  and  in  the  conduct 
of  the  professional  examinations,  but  he  should  also  devote  a  large 
portion  of  his  energies  to  directing  research  in  various  lines  along 
which  it  can  be  brought  into  relation  with  clinical  work.  It  is 
obvious  also  that  if  the  Post-graduate  Summer  School  which  was 
started  some  years  ago  continues  to  exhibit  the  growth  and  vitality 
it  has  show^n  hitherto,  the  professor  of  clinical  medicine  should 
take  an  active  interest  in  its  development,  and  contribute  to  its 
efficiency.  For  example,  it  might  be  linked  up  with  special  post- 
graduate research  work  in  the  laboratories  of  a  clinical  department. 

Edinburgh  has  already  been  fortunate  in  possessing  in  the 
Koyal  College  of  Physicians'  Laboratory  an  institution  in  which 
scientific  work  is  more  closely  related  to  clinical  medicine  than 
has  been  the  case  elsewhere,  and  in  which  many  of  the  physicians 
who  now  hold  responsible  positions  in  the  Infirmary  have  been 
workers.  In  addition  to  this,  through  the  eftbrts  of  the  late 
Dr.  George  Gibson,  a  clinical  laboratory  for  the  investigation  of 
disease  by  physical  methods  has  been  initiated  within  the  Infirmary, 
and  already  it  has  justified  its  existence  by  the  appearance  of 
a  series  of  papers  dealing  with  the  more  obscure  forms  of  heart 
disease.  It  is  to  be  noted,  however,  that  the  whole  work  done  in 
this  laboratory  is  unremunerated,  and  of  necessity  this  restricts 
both  the  number  of  workers  and  the  time  which  most  of  them  are 
able  to  devote  to  problems  which  they  are  seeking  to  elucidate. 
In  the  Eoyal  College  of  Physicians'  Laboratory  a  small  permanent 
staff  receive  salaries  and  a  few  of  the  workers  hold  research 
scholarships,  but  most  of  the  researches  are  being  prosecuted 
there  also  by  volunteers  whose  services  are  wholly  unpaid  for. 

The  university  authorities,  when  they  come  to  make  the 
appointment  of  the  new  professor,  will  haye,  amongst  other  things, 
to  decide  how  far  they  will  rest  content  with  imposing  upon  him 
no  further  burdens  than  are  borne  by  the  present  staff  of  the 
Ptoyal  Infirmary.  If  they  are  satisfied  that  his  only  duty  is  to 
take  his  share  in  the  routine  training  of  the  undergraduate,  so  that 
at  the  end  of  his  curriculum  he  may  be  turned  out  a  respectable  and 
competent  general  practitioner,  then  he  will  merely  take  his  place 
according  to  seniority  and  such  additional  status  as  his  academic 
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position  confers  amongst  the  able  body  of  colleagues  whose  co- 
operation has  in  the  past  so  largely  contributed  to  the  prestige  of 
the  Edinburgh  school.  But  if  they  realise,  as  they  must;  that  in 
accepting  the  funds  entrusted  to  them  for  the  erection  of  the  new 
Chair  of  Clinical  Medicine  they  have  incurred  a  responsibility  for 
providing  opportunities  of  more  advanced  work  to  the  smaller 
band  of  students  and  graduates  who  are  able  to  make  a  right  use 
of  such  facilities,  they  must  face  the  fact  that  not  only  should 
their  choice  of  a  professor  fall  upon  a  man  who  is  willing  to  make 
considerable  sacrifices  in  regard  to  consulting  practice  outside  the 
hospital  in  order  to  devote  himself  to  the  duties  of  his  office,  but 
they  must  also  arrange  for  such  an  adequate  staff  of  salaried 
assistants  and  laboratory  equipment  for  the  department  as  will 
enal»le  medicine  in  the  University  to  be  taught  from  the  standpoint 
indicated  in  the  earlier  paragraphs  of  this  article. 

Provision  already  exists  for  the  training  of  the  average  student 
in  the  more  elementary  routine  work  of  clinical  chemistry  and 
microscopy,  and  there  is  reason  to  believe  that  under  the  new 
arrangements  which  the  Managers  have  sanctioned  considerable 
extension  of  these  facilities  will  soon  be  available.  But  in 
addition  to  this,  either  within  the  present  university  buildings 
or  in  the  Infirmary,  or  in  the  new  Lister  Institute  which  it  is 
proposed  to  erect,  some  definite  arrangements  should  certainly 
be  made  whereby  the  professor  of  clinical  medicine  may  have 
opportunities  of  organising  research  in  close  and  intimate  associa- 
tion with  his  colleagues  in  the  Chairs  of  Pathology,  Physiology, 
Bacteriology,  and  Chemistry. 

It  is  earnestly  to  be  desired  that  the  University  may  take  the 
larger  view  of  its  responsibilities  and  aim  at  the  organisation  of  a 
modern  and  fully-equipped  department  of  clinical  medicine  such 
as  at  present  does  not  exist  in  the  United  Kingdom.  Edinburgh 
has  hitherto  been  in  the  van  as  regards  the  teaching  of  clinical 
medicine ;  surely  she  will  keep  her  rightful  place. 

References. — *  Clinical  St  edits,  July  1909.  -  Flexner,  Medical  Education 
in  Europe,  New  York,  1912,  pp.  161  tt  seq. 


ANALYTICAL   EEPOPTS. 
Perogen  Batu. 

(A.    &    M.    ZiMMERMANX.) 

UxDER  this  name  Messrs.  A.  &  M.  Zimmerniann  have  issued,  in  a  convenient 
form  for  home  use,  a  preparation  of  sodium  perborate,  with  a  catalyzer  whicTi 
liberates  the  oxygen.  When  the  ingredients  are  added  to  a  bath,  at  a  tempera- 
ture of  90'  to  98^  F.,  nascent  oxygen  is  given  off  in  great  quantities,  the 
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effervescence  lasting  for  about  twenty  minutes.  The  oxygen  exerts  a  direct 
plivsico-cliemical  action  on  the  skin  and  its  sensory  nerve  endings,  and  an 
indirect  action  on  the  vascular  and  nervous  systems.  This  preparation  has 
no  deleterious  effects  on  the  skin  and  does  not  damage  the  bath-tub  or  stain 
the  towels.  The  sensation  during  immersion  is  distinctly  pleasant  and  the 
after-effect  most  soothing.  The  treatment  is  indicated  in  various  functional 
neuroses  and  in  various  affections  of  the  vascular  system.  It  is  contra- 
indicated  in  the  presence  of  very  low  blood-pressure,  in  mitral  defects,  and 
in  anaemic  subjects. 

Acetyl-Salicylic  Acid  Preparations — Hydkopyrin  and 
Kalmopyrin. 

(Alfred  Bishop,  Ltd.) 
Hitherto  the  usefulness  of  the  acetyl-salicylic  acid  has  been  somewhat 
restricted  by  its  insolubility,  which  necessitated  its  administration  in  tablet 
form.  In  the  form  of  hydropyrin  (lithium  acetyl-salicylate)  and  kalmopyrin 
(calcium  acetyl-salicylate)  Alfred  Bishop,  Ltd.,  has  put  upon  the  market 
two  new  preparations  which  are  readily  soluble  in  a  small  volume  of  water 
and  are  perfectly  stable.  As  hydropyrin  is  soluble  in  alcohol,  it  can  be 
added  to  tinctures  and  alcoholic  extracts.  Both  salts  are  practically  tasteless, 
and  can  be  administered  to  children  in  syrups.  The  therapeutic  effects  of 
the  two  drugs  are  the  .same,  the  salicylic  acid  being  split  off  in  the  alkaline 
intestinal  fluid  and  immediately  absorbed  into  the  blood.  An  important 
advantage  of  prescribing  these  drugs  in  solution  is  that  it  prevents  the  risk 
of  self -medication  inherent  to  the  tablet  form  of  dispensing. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH.— At  a  meeting 
of  the  College,  held  on  16th  July,  the  following  gentlemen,  having  passed  the 
requisite  examinations,  were  admitted  Fellows  : — Arthur  L.  Brown,  M.D., 
CM.,  Trinity  Medical  College,  Toronto,  Regina,  Sask.,  Canada  ;  William  B, 
Brownlie,  M.B.,  Ch.B.(Glasg.),  Springvale,  Strathaven  ;  Charles  Corben, 
M.R.C.S.,  L.R.C.P.(Lond.),  M.D  (Durh.),  Hove,  Sussex  ;  Robert  Crothers. 
L.R.C.P.&S.E.,  etc.,  Ashlea,  Droitwitch  ;  R.  K.  Dadachanji,  L.M.&S. 
(Bombay),  M.R.C.S.,  L.R.C.P.(Lond.),  Cumballa  Hill,  Bombay  ;  John  K. 
M.  Dickie,  M.D.(Edin.),  Edinburgh  ;  Matthew  R.  Drennan,  M.B.,  Ch.B.(Edin.), 
Edinburgh  ;  Edwin  C.  East,  M.R.C.S.,  L.R.C.P.(Lond.),  Birmingham  ;  Max 
Greenberg,  M.B.,  Ch.B.(Edin.),  Edinburgh  ;  Francis  J.  Henry,  M.B.,  Ch.B. 
<Glasg.),  D.P.H.(Camb.),  Middlesborough  ;  Frederick  X.  H.  Maidment, 
M.R.C.S.,  L.R.C.P.(Lond.),  M.B.,  Ch.B.(Lond.),  Twyford,  Winchester  ;  Robert 
Massie,  L.R.C.P.&S.E.,  etc.,  Edinburgh  ;  Arthur  S.  Roe,  M.R.C.S.,  L.R.C.P. 
(Lond.),  M.B.,  Ch.B.(Oxford),  Brisbane,  Queensland  ;  Robert  Stout,  M.R.C.S., 
L.R.C.P.,  M.D.(Lond.),  London;  Alfred  G.  Talbot,  M.B.,  C.M.(Edin.), 
Christchurch,  New  Zealand  ;  John  Watson,  L.R.C.P.&S.E.,  etc.,  Gla.sgow. 


Triple  Qualification. — At  the  Quarterly  Examinations  of  the  Triple 
Qualification  Board,  held  in  Edinburgh  during  July,  the  following  candi- 
dates passed  the  Fird  Examination  ;— D.  M'G.  Stewart ;  J.  W.  Irvine  ;  J.  F. 
■Campbell ;  and  W.  F.  G.  Radford. 

The  following  passed  the  Second  Examination : — J.  F.  Kerr  ;  T.  D. 
Renwick  ;  W.  G.  Anderson  ;  Lizzie  O'Flynn ;  A.  W.  M'Gregor  ;  J.  E. 
Ainsley  ;  E.  A.  Xeilson  ;  M.  A.  White  ;  and  B.  St.  A.  A.  Young. 
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The  following  passed  the  Third  Examination : — S.  N.  Toiiliuiii  ;  W.  D. 
Batligate  ;  L.  0.  "Weinman  ;  P.  Chisholm  ;  T.  E.  Lawson  ;  D.  C.  ]M.  Page  ; 
W.  H.  O'Gvady  ;  C.  T.  Darwent  ;  J.  Berry  ;  H.  A.  L.  Guthrie  ;  E.  Annequin  ; 
and  F.  A.  V.  Denning. 

The  following  candidates,  having  passed  the  Final  Examination,  were 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.&S.G.  :— George  William  Fleming, 
Co.  Tyrone  ;  Stanley  Ellis  Jones,  Halifax,  Yorks.  ;  Harry  Gordon  Hankins, 
Cape  Town,  South  Africa  ;  William  Murphy,  Cork  ;  John  Morrison  Milne, 
Dundee  ;  Charles  Henry  Xiel  Baker,  India  ;  Charles  Calder  Forsyth, 
Forres  ;  Cameron  Vernon  Bailey,  Ontario  ;  James  Blair  Donaldson,  Victoria  ; 
Stuart  Mac  Vicar  Fisher,  London,  Ont.  ;  Frederick  George  Gibbs,  Edinburgh  ; 
John  EUwood  Leonard  Keyes,  Barrie,  Canada  ;  Frederick  Richard  Lucas, 
Scotland  ;  James  Robertson  Menzies,  Edinburgh  ;  William  Arthur  Rees, 
Ilfracombe  ;  Ian  Charles  Mackenzie,  Edinburgh  ;  Charles  Cosgrove,  Sydney, 
Xew  South  Wales  ;  and  Roy  Darley  Clayton,  Doncaster,  Yorks. 
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W.  T.  RITCHIE,  M.D.  ;  EDWIX  MATTHEW,  M.D.  ;  and 
J.  D.  COMRIE,  M.D. 

The  Valve  of  Tuberculin. 

It  is  extremely  difficult  to  estimate  the  value  of  tuberculin  as  a 
remedial  agent.  Comparatively  few  have  opportunity  to  use  it  on 
a  large  scale,  and  those  whose  chances  of  employing  it  are  limited 
by  the  conditions  of  ordinary  hospital  work,  where  patients  cannot 
be  kept  under  observation  for  prolonged  periods,  must  often  be  in 
doubt  in  how  far  the  improvement  which  takes  place  in  the  condi- 
tion of  patients  is  due  to  the  specific  remedy,  and  in  how  far  to  the 
general  regimen  of  the  hospital.  For  this  reason  no  apologj'  is  neces- 
sary for  summarising  here  part  of  the  discussion  on  the  value  of 
tuberculin,  which  occupied  a  consideral^le  part  of  the  session  of  the 
National  Conference  for  the  Prevention  of  Consumption  held  in  London 
on  4th  August  of  this  year. 

Sims  Woodhead,  while  convinced  that  in  selected  cases  tuberculin 
was  of  material  assistance,  denied  that  tuberculin  treatment  ever 
produced  anything  like  complete  immunity ;  relative  immunity  or 
decreased  susceptibility  to  the  bacilli  was  the  most  that  could  Ije 
attained.  Indiscriminate  and  unintelligent  use  of  tuberculin  is  still 
one  of  the  grave  dangers  to  be  overcome  in  the  crusade  against 
tuberculosis.  The  "exotoxic"  products  of  the  tubercle  bacilli  are 
probably  negligible  factors  in  the  production  of  symptoms,  and  it  is 
for  this  reason  apparently  that  antitoxic  sera  have  hitherto  proved 
valueless.     The  problem  is  quite  different  from  that  of  diphtheria,  in 
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which  toxic  action  preponderates,  and  in  which  it  is  possible  to  produce 
in  an  animal  injected  with  the  exotoxic  products  of  the  diphtheria 
bacillus  so  complete  an  immunity  to  the  diphtheria  toxin  that  the 
])acillus  is  reduced  to  the  level  of  a  saprophyte.  Any  successful  form 
of  tuberculinisation  must  so  fortify  the  tissues  as  to  enable  them 
to  deal  with  the  living  tubercle  bacillus.  Tubercle  bacilli  are  more 
resistant  to  ingestion  hy  the  polynuclear  cells  of  the  blood  than  are 
typhoid  and  cholera  bacilli,  but  the  mononuclear  hyaline  cell  has  the 
power  of  completely  digesting  them,  apparently  because,  acting  slowly, 
it  does  not  set  free  the  endotoxins  so  i-apidly  as  the  smaller  phagocyte. 
It  seems  possible,  as  Sahli  holds,  that  in  the  process  of  inflammation 
the  cells  already  mentioned,  the  bod}^  fluids,  the  lilood-plates,  the 
lymphocytes,  and  even  connective  tissue  cells,  may  help  to  neutralise 
the  toxins  of  the  tubercle  bacilli.  If  we  could  control  the  tuberculin 
stimulus  to  the  exact  point  at  which  the  tissues  are  rendered  most 
capable  of  dealing  with  the  bacilli,  then  the  remedy  could  be  used  in 
every  case.  This,  however,  is  impossible ;  the  local  reaction,  which 
means  an  increase  in  the  physiological  defences,  may  overstep  bounds 
and  ao^ojravate  the  condition.  Woodhead  believes  it  is  wiser  to  avoid 
all  local  reactions  by  careful  regulation  of  the  dose.  Two  sets  of  con- 
ditions should  be  taken  into  account  when  balancing  the  evidence  for 
and  against  the  adoption  of  tuberculin  treatment.  First,  are  the  tissues 
sufficiently  well  nourished  to  react  ?  Are  their  waste  products  removed 
in  a  satisfactory  fashion  %  Woodhead  suggests  as  an  analogy  the 
response  of  two  individuals  to  septic  infection  got  at  a  post-mortem 
examination  :  in  one,  a  robust  person,  local  suppuration  ensues ;  in  the 
other  no  local  suppuration,  but  general  septicaemia.  Similarly  in  tuber- 
culosis :  if  the  tissues  can  react  to  the  stimulus  of  the  bacilli  or  of  the 
tuberculin  the  disease  will  become  localised ;  if  they  react  feebly,  or 
not  at  all,  doses  of  tuberculin  sufficient  to  provoke  a  reaction  may  cause 
miliary  tuberculosis,  by  breaking  down  any  defences  which  already 
exist.  The  second  consideration  is  equally  important — Are  the  pro- 
ducts of  the  tubercle  bacilli  already  present  in  such  quantities  that 
they  are  capable  of  initiating  and  continuing  to  stimulate  a  curative 
reaction?  If  such  be  the  case,  tuberculin  can  do  no  good,  and  may  do 
harm.  Concerning  do.sage,  the  first  given  ought  to  produce  no  reaction; 
there  ought  to  be  sufficient  interval  to  allow  the  negative  phase  to  dis- 
appear. If  any  reaction  ensue,  a  much  smaller  dose  should  be  given, 
and  only  after  all  reaction  has  subsided.  The  opsonic  index  being  too 
complicated  for  everyday  work,  we  must  rely  on  the  temperature ; 
a  rise  of  half  a  degree  is  regarded  as  evidence  of  a  reaction.  After 
the  temperature  has  been  normal  for  a  couple  of  days  the  dose  may 
be  I'epeated.  If  more  than  these  small  elevations  of  temperature  can- 
not be  avoided,  the  patient  ought  to  be  allowed  to  rest  until  his 
resistance  rises.     AVoodhead's  main  contentions  may  be  summed  up 
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thus :  There  are  two  great  difficulties  in  the  way  of  the  general  use 
of  tuberculin  treatment — (1)  the  difficulty  of  making  sure  that  the 
diseased  tissue  is  completely  isolated ;  (2)  the  danger  of  over-stimula- 
tion of  the  tissues.  And  three  main  considerations  to  be  decided  when 
we  are  doubtful  as  to  whether  we  should  use  tuberculin  :  (1)  Are  the 
tissues  well  nourished  and  the  functions  well  maintained  ?  (2)  Ai'e 
bacilli  already  present  and  accessible  in  sufficient  numbers  to  provoke 
therapeutic  reaction  of  the  organism  ?  (3)  Is  it  safe  to  induce  any 
lytic  action  on  these  bacilli  in  the  present  condition  of  the  patient  ? 

Beraneck  said  that  the  toxins  of  Koch's  bacillus  had  a  double 
action  :  they  produced  a  local  necrosis  and  a  general  intoxication, 
particularly  of  the  nerve-cells.  Defence  resolves  itself  into  a  cellular 
activity,  which  expresses  itself  on  the  one  hand  by  an  antituberculous 
diastatic  function  (the  destruction  in  the  body  of  the  bacillus  and  its 
toxins),  and  on  the  other  by  cicatrisation  of  tuberculous  foci.  The  cells 
which  fulfil  the  first  function  are  described  as  protecting  cells ;  those 
which  discharge  the  second  as  reparative  cells.  In  most  tuberculous 
cases  left  to  their  own  resources  these  functions  are  inadequate.  The 
toxins  escape  the  action  of  the  protective  cells  and  fix  on  tissues  of 
their  own  selection.  Eational  treatment  is  to  raise  the  activity  of  the 
protective  cells,  and  this  is  the  role,  of  tuberculin  therapy.  Except 
Koch's  bacillary  emulsion,  all  tuberculins  are  nothing  but  solutions  of 
tuberculous  toxins,  to  which  are  added  some  accessory  substances — 
albumoses,  peptones,  and  their  derivatives,  which  possess  a  certain 
toxicity  of  their  own.  To  treat  a  disease  by  injecting  its  own  toxins, 
which  when  produced  by  the  bacilli  in  the  body  weaken  the  natural 
defences,  seems  a  paradox.  In  answer  Beraneck  asserts  that  the  toxins 
evolved  in  the  body  are  not  identical  with  those  artificially  produced 
as  tuberculin,  and  that  the  differences  justif}^  their  therapeutic  use. 
He  presupposes  that  the  toxins  of  tuberculin  are  more  easily  dealt  with 
by  the  protective  cells  than  the  toxins  produced  by  bacilli  in  rivo,  and 
that  the  diastatic  function  of  these  cells  is  thus  exercised,  and  ulti- 
mately educated  to  be  better  able  to  neutralise  the  true  tubercle  toxins. 
His  tuberculin,  accordingly,  is  prepared  from  an  attenuated  bacillus. 
The  power  of  adaptation  which  the  protective  cells  possess  varies  from 
one  individual  to  another,  and  in  the  same  individual  at  difiereut  times. 
It  may  be  more  easily  stimulated  by  one  tuberculin  than  another; 
hence  a  particular  tuberculin  may  at  times  succeed  when  others  fail. 
Since  tuberculinisation  is  a  vaccination,  the  rules  of  active  immunisation 
might  be  thought  applicable,  but  this  would  be  an  error,  for  we  are 
not  dealing  with  a  healthy  but  with  an  infected  person.  Tuberculin 
therapy,  inasmuch  as  it  is  applied  to  declared  tuberculosis,  does  not 
constitute  immunisation,  and  is  nothing  but  a  curative  method.  A  case 
cured  by  tuberculin  is  not  thereby  immunised  against  the  disease. 
Large  doses  of  tuberculin  aie  not  justified.     The  optimum  dose — that 
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Avhich  produces  signs  of  improvement — ought  not  to  be  exceeded  so 
long  as  improvement  continues.  A  homeopathic  dose  should  be  used 
at  first— ^V  c.c.  of  A/2048  or  A/4192  (Sahli)  or  ^V  cc.  T  Bkg  or  T  Bk^ 
(Philip) — and  repeated  5  or  10  times  to  judge  of  its  eff"ect.  Then  it 
may  be  increased  by  -^  cc.  until  benefit  accrues,  the  optimum  dose 
being  adhered  to  so  long  as  the  favourable  action  persists.  Eeaction  is 
evidence  of  excess.  The  optimum  dose  is  always  less  than  the  reactional 
dose  of  Beraneclv's  tuberculin.  Besides  stimulating  the  protective  cells, 
tuberculin  favourably  influences  the  reparative  mechanism.  Sui-gical 
tuberculosis  should  be  treated  by  intra-focal  injections  of  tuberculin. 
The  indications  for  tuberculin  therapy  can  hardly  be  definitely  laid 
down.  Even  rationally  applied,  tuberculins  have  a  limited  power. 
Only  those  cases  benefit  whose  defences  are  still  in  a  position  to  subdue 
the  tubercle  bacillus,  and  whether  this  power  is  or  is  not  retained  can 
only  be  determined  by  trial.  Tuberculin  should  not  be  used  in  very 
rapid  and  severe  or  very  advanced  cases.  On  the  other  hand  it  should 
not  be  restricted  to  afebrile,  limited,  localised  cases  ;  fever  is  in  itself 
no  contra-indication.  Spreading  tuberculosis  may  benefit  if  the  lesions 
are  not  too  extensive  or  spreading  too  rapidly.  The  chance  of  success 
is  increased  by  beginning  the  treatment  as  early  as  the  diagnosis 
is  made. 

Sahli's  contribution  to  the  discussion  is  in  the  form  of  a  series  of 
propositions,  briefly  as  follows : — All  tuberculins  are  essentially  identical, 
the  active  principle  being  the  protein  of  tubercle  bacilli.  Differences 
are  due  to  impurities.  There  is  no  evidence  of  an  exotoxin.  Tuber- 
culin should  be  provided  in  suitably  graduated  dilutions  to  avoid 
mistakes  in  dosage.  The  concentration  as  well  as  the  absolute  dose  is 
important;  a  concentrated  dose  is  more  rapidly  absorljed,  therefore 
more  active,  than  a  diluted  one.  Tuberculin  should  not  be  used  for 
diagnosis,  injections  especially  being  dangerous.  Tuberculin  treatment 
is  safe,  if  only  its  more  obvious  clinical  reactions  are  avoided.  Only  this 
mild  method  gives  all  the  benefit  possible.  The  treatment  is  of  most 
use  in  early  cases,  although  in  advanced  cases  there  may  be  symp- 
tomatic benefit.  In  order  that  tuberculin  treatment  should  be  widely 
available  for  the  most  favourable  incipient  cases,  the  general  practitioner 
ought  to  be  proficient  in  applying  it.  The  theory  of  the  action  of 
tuberculin  is  well  established — it  is  essentially  the  same  as  tuberculin 
reaction.  Even  so-called  reactionless  treatment  is  based  on  reactive 
processes.  The  reaction  of  tuberculin  consists  in  stimulation  of  the 
natural  healing  forces  ;  there  is  a  local  counter-action  in  the  foci,  and 
a  general  detoxication  of  the  jDreformed  tuberculin.  Tuberculin  only 
acts  favourably  when  the  organism  is  not  already  under  the  influence 
of  the  preformed  tuberculin — that  is,  in  the  slighter  cases.  It  is  not 
necessary  to  increase  doses  to  the  farthest  limit  of  tolerance.  Tuber- 
culin does  not  immunise,  it  only  stimulates  and  activates  the  counter- 
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actions  of  the  body  at  each  injection.  Immunity  is  impossible  of 
attainment.  All  localised  tuberculosis  is  suitable,  pro'S'ided  patient  is 
not  too  seriously  ill.     Acute  cases  cannot  as  a  rule  be  treated. 

Nathan  Raw  employs  chiefly  Koch's  new  tuberculin,  bovine  and 
human.  The  mild  method  of  administration  surpasses  the  intensiA-e 
method  in  (1)  avoiding  reactions,  (2)  being  applicable  in  severe  cases, 
and  (3)  interfering  as  little  as  possible  with  the  activities  of  the 
patient.  The  specific  actions  of  tuberculin  are  the  production  of 
(1)  toxic  immunity,  and  (2)  local  hyperemia.  Raw's  maximum  dose 
is  yig-  mgr.  of  dried  bacillary  substances.  Putting  aside  incurable 
cases,  especially  of  generalised  or  mixed  infections,  every  uncompli- 
cated case  of  tuberculosis  may  be  treated  with  minute  doses.  An 
evening  temperature  of  101°  F.  is  a  contra-indieation  ;  so  is  a  tendency 
to  haemoptysis.  The  dosage  of  Koch's  new  tuberculin  is  0*0001  mgr., 
0-0002,  0-0004,  0-0005,  0-0006,  0-0008,  0-001,  0-004,  0-006,  0-0075, 
0-008,  0-01.  Injections  given  weekly,  special  watch  being  kept  on 
temperature  and  pulse.  Raw  believes  that  tuberculin  is  of  great  value 
in  many  cases.  He  holds  that  when  we  are  dealing  with  a  boWne 
infection  human  tuberculin  should  be  used,  and  vice  versa. 

E.  Rist  (Paris),  who  uses  Ruppell's  sensitised  bacillary  emulsion, 
emphasises  the  need  for,  and  difficulty  in,  selecting  suitable  cases. 
Febrile  patients  he  discards  as  unsuitable.  The  class  of  patients  which 
are  fit  for  the  treatment  are  those  with  torpid,  mild  lesions,  many  of 
whom  do  well  under  tuberculin.  Rist  categorically  states  that  he  has 
"  never  seen  a  patient  doing  well  under  tuberculin  without  remaining 
in  doubt  whether  he  would  not  have  done  as  well  without  tuberculin." 
He  never  relies  on  tuberculin  alone,  yet  he  still  gives  it  because  a  few 
derive  subjective  benefit,  which  has  no  relation  to  weight,  appetite, 
or  physical  signs ;  it  mav  be  due  to  detoxication,  or  merely  to 
suggestion. 

8ir  James  K.  Fowler  quotes  from  the  report  by  the  physicians  to 
the  Brompton  Hospital  in  1891  on  the  use  of  old  tuberculin,  sho^\•ing 
that  their  opinion  was  adverse.  He  regards  the  widely  extended  use 
of  tuberculin  in  various  dispensaries  and  sanatoria  under  the  Insurance 
Act  by  men  who  have  had  little  experience  of  the  remedy  as  a  serious 
state  of  affairs,  and  gives  details  of  ten  cases  treated  by  tuberculin 
before  admission  to  the  King  Edward  VII.  Sanatorium  to  show  that 
tuberculin  has  lost  none  of  its  capacity  for  doing  harm.  It  is  impos- 
sible to  summarise  these  here  ;  it  is  enough  to  say  that  they  depict  tlie 
lamentable  results  of  failure  to  pay  attention  to  the  principles  laid 
down  by  Beraneck,  Sahli,  and  indeed  every  expert  on  the  use  of 
tuberculin.  The  experience  of  the  King  Edward  VII.  Sanatorium  is 
on  the  whole  not  favouralile  towards  tuberculin.  Fowler  concludes 
that  the  use  of  tuberculin  in  even  small  doses  is  not  free  from  danger, 
that   it   is   absolutely   inadmissible   if   there   is   fever,    or   if   general 
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reactions  ensue.     Focal  reactions  are  to  be  avoided,  as  they  cannot 
be  controlled. 

Bardswell's  contribution  to  the  discussion  is  based  on  statistics  of 
twenty  months'  work  with  tuberculin  at  the  King  Edward  VII,  Sana- 
torium, during  which  time  154  patients  (62  per  cent,  of  all  treated) 
got  tuberculin.  Of  these,  2i  had  no  bacilli  in  the  sputum,  and  all  did 
well ;  but  it  has  alwa3^s  been  the  experience  of  the  sanatorium  that 
such  cases  recover,  hence  the  record  is  of  no  evidential  value.  Of  the 
130  remaining,  64*6  per  cent,  were  much  improved,  17'7  per  cent, 
improved,  17-7  stationary  or  worse,  32-3  percent,  lost  bacilli.  These 
results  are  better  than  any  previously  obtained  in  the  sanatorium,  but 
as  they  were  selected  cases  there  is  no  proper  series  of  non-tuberculin 
treated  cases  with  which  to  compare  them.  It  would  appear  that 
when  this  is  allowed  for,  the  general  results  are  much  the  same,  but 
that  there  is  an  appreciable  difference  in  the  number  of  patients  who 
lose  bacilli,  the  greatest  improvement  being  in  the  group  of  moderately 
advanced  cases.  AVhile  it  is  impossible  to  give  a  final  opinion  as  to 
tuberculin,  and  is  most  difficult  to  say  how  much  of  a  patient's  im- 
provement is  due  to  it  and  how  much  to  sanatorium  treatment,  it  is 
a  useful  addition  to  other  methods.  It  sometimes  seems  to  expedite 
convalescence.  It  is  not  a  remedy  which  will  turn  an  unfavourable 
case  into  a  favourable  one ;  more  often  than  not  it  will  do  harm. 
It  is  quite  unsuitable  as  a  routine  treatment.  Bardswell  insists  ver}^ 
strongly  that  it  is  most  important  never  to  provoke  reactions,  and  does 
not  think  that  a  rise  of  temperature  of  even  a  degree  should  be  allowed 
to  occur. 

SURGERY. 

UNDER   THE   CHARGE   OF 

J.  W.  STRUTHERS,  F.R.C.S.,  and  D.  P.  D.  WILKIE,  F.R.C.S. 
OSTEOCHRONDRITIS    DEFORMANS   JUVENILIS. 

In  1910  Perthes  {Deutsdi.  Zeifschr.  f.  Chir.,  Bd.  cvii.  S.  Ill)  recorded 
several  cases  of  a  disease  afl'eeting  the  hip  joint  in  children  characterised 
by  an  irregular  rarefaction  and  distortion  of  the  head  of  the  femur  and 
very  liable  to  be  mistaken  for  early  tuberculous  hip-joint  disease.  To 
this  disease  he  applied  the  name  of  arthritis  deformans  juvenilis,  a 
name  which  has  been  adopted  hy  several  later  observers. 

Further  observations  and  an  experience  of  21  cases  of  this  disease 
have  led  Perthes  (Arch.  f.  klin.  Chir.,  Bd.  ci.  H.  3)  to  modify  his 
original  views  regarding  its  pathology,  and  he  now  considers  that  the 
term  osteochondritis  deformans  juvenilis  is  more  correctly  descriptive 
of  this  malady. 

The  disease  is  met  with  in  children,  usually  between  the  ages  of  5 
and  10  years,  affecting,  as  a  rule,  one  hip  joint.     The  child  is  generally  • 
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brought  for  advice  because  his  parents  have  noticed  that  he  is  limping  ; 
seldom  is  any  pain  complained  of,  and  the  limp  has  not  prevented  the 
child  from  running  about  and  playing  as  usual.  On  examining  the 
child  the  limp  is  seen  to  be  pronounced,  resembling  that  of  a  unilateral 
congenital  dislocation.  The  affected  limb  is  found  to  be  slightly 
adducted,  the  trochanter  is  slightly  higher  than  on  the  sound  side,  but 
shortening  of  the  limb  seldom  exceeds  half  an  inch.  The  hip  joint  can 
be  flexed  with  perfect  freedom ;  there  is,  however,  great  limitation  of 
abduction  and  of  rotation.  No  creaking  nor  crepitation  can  be  felt 
when  the  hip  joint  is  moved,  and  the  head  of  the  femur  can  be  jarred 
against  the  acetabulum  without  causing  any  pain.  There  is  usually  a 
moderate  degree  of  muscular  atrophy  in  the  limb,  especially  noticeable 
in  the  gluteal  muscles.  Apart  from  a  spasm  of  the  adductors,  which 
is  constantly  present,  there  is  a  marked  absence  of  muscular  rigidity, 
an  important  distinguishing  feature  from  tuberculous  hip-joint  disease. 
X-ray  examination  of  the  joint  gives  a  characteristic  picture.  Invari- 
ably there  is  seen  a  flattening  of  the  upper  epiphysis  of  the  femur,  and 
in  it  there  are  visible  small  areas  of  rarefaction  or  even  complete  loss 
of  bony  structure.  The  epiphyseal  line  is  irregular  in  outline  and 
sometimes  appears  to  be  bridged  by  bone  in  parts.  In  the  outer  and 
upper  part  of  the  femoral  neck  areas  of  rarefaction  similar  to  those  in 
the  epiphysis  are  frequently  visible.  The  appearances  suggest  that  from 
some  softening  process  in  the  femoral  epiphysis  there  has  resulted  a 
sinking  in  and  flattening  of  the  upper  part  of  the  head  of  the  bone, 
which  has  lost  its  rounded  contour. 

If  the  patient  be  given  an  anaesthetic,  it  is  found  that  rather  more 
than  half  of  the  limitation  of  abduction  at  the  hip  joint  is  due  to 
muscular  spasm,  the  remainder  being  due  to  the  physical  deformity  in 
the  head  of  the  femur. 

In  one  case  Perthes  explored  the  hip  joint  and  found  that  there 
were  no  visible  pathological  changes  in  the  synovial  membrane  nor  in 
the  articular  cartilage  of  the  head  of  the  femur  apart  from  the  irregu- 
larity in  its  contour.  He  excised  a  wedge  from  the  deformed  portion 
of  the  femoral  epiphysis,  and  on  microscopic  examination  it  was  found 
that  the  areas  of  apparent  rarefaction  shown  by  the  X-ray  were  due 
to  the  presence  of  small  nodules  of  cartilage  throughout  the  bony 
structure.  There  was  no  evidence  of  inflammatory  changes  of  anj"  kind. 
Perthes  believes  that  the  disease  is  a  retrogressive  change  in  the  bone, 
and  that  just  as  in  the  repair  of  a  fracture  there  are  frequently  found, 
at  one  stage,  nodules  of  cartilage  in  the  callus,  which  later  develop 
into  bone,  so  hei-e  we  have  the  process  reversed. 

The  most  important  practical  point  in  regard  to  the  disease  is  its 
tendency  towards  spontaneous  cure.  It  usually  runs  a  course  of  from 
a  few  months  to  two  years  and  then  steady  and  lasting  improvement 
sets  in.     Many  of  Perthes'  cases  had  been  under  treatment  for  supposed 
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tuberculous  hip  disease  for  many  months  when  the  correct  diagnosis 
was  made,  but  it  is  of  interest  to  note  that  in  spite  of  the  complete 
immobilisation  of  the  hip  to  which  they  had  been  subjected  they  made 
perfect  recoveries  Avith  movable  hip  joints.  This  fact  was  so  striking 
that  the  question  arises  whether  the  excellent  results  attributed  to 
conservative  treatment  in  early  tuberculous  hip-joint  disease  have  not 
been  exaggerated,  many  of  the  cases  of  complete  recovery  having  been 
in  reality  examples  of  osteochondritis.  In  cases  which  have  undergone 
spontaneous  cure  the  X-ray  picture  shows  a  broad  flat  head  and  a 
short  thick  neck  set  almost  at  right  angles  to  the  shaft  of  the  femur — 
in  fact  a  fairly  typical  picture  of  coxa  vara — and  probably  one  of  the 
most  fertile  sources  of  this  deformity  is  osteochondritis  deformans 
juvenilis.  In  regard  to  the'etiology  of  the  disease  Perthes  has  now,  as 
the  result  of  a  wider  knowledge  and  experience,  quite  given  up  his 
original  view  that  it  Avas  due  to  a  chronic  mild  osteomyelitis  of  the 
femoral  head  starting  in  early  childhood.  He  is  inclined  to  think  that 
a  trauma  leading  to  some  disturbance  in  the  nutrition  of  the  area 
involved,  which,  as  Lexer  has  shown,  is  supplied  by  one  artery,  is 
primarily  responsible  for  the  condition  in  many  instances.  In  only  7 
out  of  21  cases,  however,  did  he  obtain  any  definite  history  of  trauma, 
and  in  none  had  this  been  of  a  severe  nature.  It  is  worthy  of  note 
how  frequently  this  disease  occurs  in  two  or  more  members  of  the  same 
family.  Perthes  had  two  brothers  under  observation  both  suffering 
from  it,  and  other  observers  have  noted  similar  instances. 

The  treatment  of  this  condition  must  be  for  the  most  part  expectant. 
We  have  no  means  of  arresting  or  of  hastening  the  course  of  the  disease 
in  the  femoral  head.  The  most  that  can  be  done  is  to  prevent  atrophy 
of  the  abductor  muscles  of  the  hip  by  regular  massage.  The  child 
should  be  allowed  to  run  about  in  spite  of  the  limp,  and  the  parents 
may  be  reassured  that  this  will  gradually  disappear  in  the  course  of  years. 

In  the  few  cases  where  pain  is  a  feature  in  the  early  stages 
rest  with  extension  is  indicated ;  operative  treatment  is  very  rarely 
called  for. 

Operative  Treatment  or  Floating  Kidney. 

As  the  result  of  very  extensive  experience,  Kocher  {Correspondenz- 
U.  f.  schweiz.  Aerzte,  1913,  No.  18,  p.  545)  has  come  to  the  conclusion 
that  all  the  various  methods  of  suturing  commonly  employed  in  the 
treatment  of  moval)le  kidney  are  unreliable  and  are  frequently  followed 
by  recurrence. 

The  only  reliable  means  of  fixing  a  floating  kidney  in  his  opinion  is 
to  induce  extensive  fibrous  tissue  formation  around  it  in  order  that  it 
may  become  firmly  embedded  in  this  scar  tissue.  Consecpiently  the 
old  method  of  baring  the  posterior  surface  of  the  kidney,  of  inserting 
an  iodoform  gauze  tampon  from  the  skin  wound  down  to  it  and  leaving 
this  foreign  body  for  from  two  to  three  weeks  in  situ,  thus  establishing 
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a  granulating  canal  and  later  a  dense  fibrous  scar,  is  still  the  most 
successful  forni  of  operative  treatment.  The  only  ol)jection  to  this 
method  is  the  time  occupied  by  the  after-treatment,  four  to  six  weeks' 
rest  in  bed  being  essential.  In  order  to  shorten  this  period  and  at  the 
same  time  to  secure  a  firm  embedding  of  the  kidney  in  fibrous  tissue, 
Kocher  in  one  case  transplanted  a  large  oblong  portion  of  fascia  lata 
from  the  thigh,  and  stitched  this  round  the  lower  pole  of  the  kidney  in 
such  a  way  that  it  formed  a  pocket  in  which  the  kidney  rested.  This 
fascial  pocket  was  then  secured  to  the  lumbar  aponeurosis,  fixing  the 
kidney  in  good  position.  Henschen  {Arch.  f.  ^^^in-  Chir.,  Bd.  c.  H.  4) 
has  described  an  almost  identical  operation  which  he  has  carried  out 
Avith  complete  success. 

The  method  of  slinging  up  the  kidne}''  in  a  fascial  pocket  is  ^■aluable, 
mainly  from  the  fact  that  the  presence  of  a  portion  of  transplanted 
aponeurosis  calls  forth  around  it  a  generous  formation  of  fibrous  tissue 
in  which  the  kidney  becomes  embedded. 

Section  of  the  Antero-lateral  Colujin  of  the  Spinal  Cord. 

In  order  to  give  relief  from  the  intractable  pain  caused  by  tumours 
pressing  on  nerve  roots  or  plexuses,  Spiller  {Journ.  Amer.  Med.  Assoc, 
ISth  May  1912)  suggested  that  section  of  one  or  both  of  the  antero- 
lateral columns  of  the  cord  above  the  point  of  pressure  might  be  a 
feasible  surgical  procedure.  This  operation  was  first  carried  out,  and 
with  success,  by  Martin  (Ibid.)  in  a  case  of  inoperable  tumour  involving 
the  lower  part  of  the  cord.  He  divided  both  antero-lateral  columns 
above  the  seat  of  disease  with  great  relief  to  the  patient.  Beer  (Journ. 
Amer.  Med.  Assoc,  25th  January  1913)  records  a  second  case  in  which 
the  persistent  pain  caused  by  a  secondary  malignant  growth  jDressing 
on  the  lumbar  and  sacral  plexuses  on  the  right  side  was  completely 
relieved  by  section  of  the  left  antero-lateral  column  of  the  cord  in  the 
dorsal  region. 

The  operation  consisted  in  the  removal  of  the  lamin.o  of  the  ninth 
and  tenth  dorsal  vertebrae,  opening  of  the  dura,  rotation  of  the  cord  on 
its  long  axis  by  traction  with  a  strabismus  hook  passed  round  a  dorsal 
root,  and  finally  division  of  the  tract  by  means  of  a  small  sharp  knife 
passed  into  the  cord  with  its  blunt  edge  towards  the  crossed  pyramidal 
tract.  The  incision  was  carried  forward  for  2"5  mm.,  and  to  the  same 
depth.  Following  the  operation  there  was  complete  loss  of  all  sensation 
to  pain,  to  cold,  and  to  some  extent  to  heat  in  the  right  lower  extremity ; 
sensation  to  touch,  however,  remained  normal. 

Beer  concludes  that  "  surgically  considered,  the  operation  of  cutting 
the  antero-lateral  column  without  doing  serious  damage  to  the  rest  of 
the  spinal  cord  is  perfectly  feasible  and  not  diflficult.  Therapeutically 
considered,  the  almost  complete  freedom  from  pain  produced  by  this 
surgical  intervention  mot  the  indications  presented  in  the  case  here 
reported."  D.  P.  I).  W. 
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OBSTETRICS   AND   GYNECOLOGY. 

UNDER   THE   CHARGE   OF 

A.  H.  F.  BARBOUR,  M.D.,  and  J.  W.  BALLAXTYXE,  M.D. 
Treatment  of  Inoperable  Cancer  of  the  Cervix. 

AYhat  can  be  clone  for  a  patient  who  is  suffering  from  a  cancer  of  the 
cervix  uteri  too  far  advanced  to  permit  of  hysterectomy  of  any  kind, 
even  the  most  extensive  and  searching  in  its  scope  and  method  ' 
The  question  is  one  which,  sad  to  say,  is  asked  only  too  often  still, 
for  the  crusade  against  cancer  has  not  yet  succeeded  in  bringing  to 
light  all  cases  of  that  malady  at  so  early  a  stage  as  to  yield  good  hopes 
for  operation.  The  gynecologist  is  still  too  often  called  upon  to  advise 
as  to  the  best  palliative  procedures  to  be  adopted  in  inoperable  cases, 
and  so  numerous  have  been  the  new  plans  which  have  been  advanced 
during  the  past  fifteen  or  twenty  years  to  give  some  relief  to  these 
doomed  patients,  that  few  medical  men  are  acquainted  with  them  all. 
Drs.  Eozifes  and  Arrivat  {Gaz.  des  Jwj).,  ann.  vol.  Ixxxvi.  pp.  1141-50, 
21st  June  1913)  have,  therefore,  done  well  to  bring  together  and  pass 
in  review  the  various  devices  which  have  been  introduced  during 
recent  years  to  alleviate  the  hard  fate  of  the  woman  dying  of  cancer 
of  the  cervix  uteri. 

Drs.  Eozies  and  Arrivat  divide  the  methods  which  have  been 
recommended  and  employed  into  surgical  and  medical,  and  sub- 
divide the  former  into  six  varieties.  The  first  to  be  named  is  the 
bilateral  ligation  of  such  hlood-vesseh  as  the  hj'pogastrics,  the  uterines, 
and  the  utero-ovarians,  for  the  purpose  of  lessening  the  blood-supply 
of  the  tumour  and  thus  of  starving  its  cells,  so  to  say,  into  innocency ; 
but  Tuffier,  de  Rouville,  and  Martin  have  none  of  them  got  results 
encouraging  enough  to  warrant  others  in  performing  operations  which 
are  somewhat  difficult  and  not  free  from  danger.  Then,  again,  the 
various  forms  of  amputafion  of  the  cervix  are  in  no  case  sufficient,  not 
even  that  which  reaches  highest,  the  supra-isthmic  one  ;  further,  they 
are  all  associated  with  much  hsemorrhage,  and  may  require  the  use  of 
the  cautery.  They  do,  however,  make  vaginal  disinfection  and  anti- 
sepsis more  easy  to  carry  out. 

The  intersfifial  injections  of  various  substances  into  the  growth  when 
it  has  no  fungating  masses  or  deep  ulcerations  is  regarded  hy  Drs. 
Eozies  and  Arrivat  as  a  third  form  of  surgical  interference.  The 
injected  substance  has  been  pyoctanin  (methyl-violet)  or  more  recently 
tri/panroth  (trypan-]-ed),  but  neither  has  proved  highly  eftecti^e. 
Alcohol,  also,  from  which  great  results  Avere  hoped,  has  been  dis- 
appointing, and  in  addition  it  causes  the  patient  very  sharp  pain. 
Such  anaesthetics  as  cocain  and  novocain  have  been  injected  both  into 
and  around  the  tumour,  and  it  was  hoped  that  they  would  do  good  by 
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making  it  anaemic,  but  few  save  Spies  seem  to  have  been  encouraged 
to  persevere  with  them. 

A  fourth  kind  of  surgical  palliative  treatment  is  found  in  different 
sorts  of  applications  made  to  the  tumour  through  the  vagina.  Vaginal 
injections  of  many  kinds  have  been  used,  but  they  should  be  given 
gently  to  avoid  injuring  the  cervix  and  setting  up  bleeding.  Fluys 
also  are  useful,  serving  both  to  check  the  haemorrhage  and  to  relieve 
the  suffering.  In  these  ways  astringents,  sedatives,  and  antiseptics 
may  all  be  employed.  Calcium,  coal  tar,  chloral,  and  ichthyol  are 
special!}^  named.  With  regard  to  Louge's  and  Keynes'  iodine  rapour 
applications  Eozies  and  Arrivat  speak  somewhat  hopefully,  although 
they  admit  that  sufficient  information  is  not  yet  forthcoming  to  give 
assurance.  The  iodine  fumes  must  be  in  a  nascent  condition,  and  they 
can  be  easily  produced  by  burning  a  plug  of  cotton-wool  impregnated 
with  iodoform.  It  is  well  that  they  should  play  upon  the  cancerous 
cervix  after  the  latter  has  l^een  curetted  or  treated  b}^  ignipuncture 
in  order  that  the  deeper  structures  may  be  reached.  The  iodine  is 
believed  to  act  in  four  ways  on  the  epitheliomatous  tissue — as  a 
deodorant,  as  a  desiccant,  as  a  sedative,  and  for  its  modifying  effect. 
The  fifth  surgical  plan  is  the  old  one  of  curettage,  which,  although  in 
no  degree  curative,  frees  the  patient  for  some  time  from  hfemorrhage 
and  discharge  and  stops  any  septic  infection. 

Cauterisation  is  often  employed  as  a  sequel  to  curettage,  and  it 
may  also  be  used  apart  therefrom.  This  is  the  sixth  method  of  treat- 
ment of  a  surgical  kind.  The  caustic  may  be  either  chemical  or  physi- 
cal. Thus  Filhos  recommends  a  stick  of  potash,  and  Fraenkel  and 
others  use  chloride  of  zinc ;  but  the  vaginal  walls  must  be  protected, 
and  this  is  usually  done  by  placing  plugs  of  wool  impregnated  Avith 
carbonate  of  soda  in  the  fornices  of  the  canal,  in  the  fashion  recom- 
mended by  Tedenat.  When  the  chloride  of  zinc  comes  in  contact  with 
the  plugs  it  is  changed  into  the  harmless  chloride  of  sodium.  A  great 
development  has  recently  taken  place  in  the  physical  means  of  cauterisa- 
tion available.  There  are  now  five  possible  methods.  There  is,  first, 
the  old  plan  of  the  (jahanocanivrii  or  thermocautery,  with  its  point  at 
red  heat ;  the  instrument  is  plunged  into  the  cervical  tissues  and  then 
the  vagina  is  tightly  packed.  There  is,  second,  cauterisatvni  hj  freezinrj, 
or  the  use  of  carbonic  acid  snow ;  this  has  proved  of  benefit  in  small 
epitheliomas  of  the  skin,  but  not  so  far  in  inoperable  cervical  tumours. 
Third,  there  is  hot  air  applied  by  special  apparatus,  and  requiring  the 
use  of  a  general  anaesthetic.  The  hot  air  douche  has  been  regarded 
as  deodorant,  desiccant,  sedative,  and  bactericidal,  but  it  is  a  question 
whether  it  really  possesses  any  advantages  over  ordinary  cauterisation 
with  the  thermocautery,  at  any  rate  advantages  sufKcient  to  warrant 
the  use  of  the  general  amesthetic,  etc.  Aliout  the  fourth  form  of 
cauterisation,  Jul  juration,  a  great  deal  has  been  written.     Introduced 
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by  Juge  and  Keating-Hart  in  1908,  this  combined  method  of  electric 
sparking  and  surger}"  excited  at  first  immense  interest,  and  early 
reports  were  most  hopeful;  but  even  in  1909  different  views  began 
to  be  expressed,  and  Quenu,  Tuffier,  Sebileau,  Nelaton,  and  many 
others  practically  condemned  it.  Deaths  began  to  be  recorded,  the 
cancer  returned  in  some  cases,  it  seemed  to  be  made  Avorse  in  other 
cases,  and  the  technique  was  both  complicated  and  delicate.  Regret- 
fully one  has  to  pass  from  fulguration,  for  the  picture  painted  by  its 
early  supporters  was  very  alluring.  It  was  claimed  that  it  had  immedi- 
ate effects  such  as  hsemostasis  and  analgesia,  that  it  was  soon  followed 
by  cicatrisation,  and  that  its  more  distant  result  was  fibrous  formation 
in  the  affected  tissues.  The  fifth  method  of  cauterisation  is  radium- 
therajvj,  especially  by  means  of  Domenici's  silver  tubes  applied  deeply 
into  the  tissues  of  the  cervix.  Several  tubes  may  be  introduced  at 
once  at  difierent  points,  constituting  a  "  cross-fire "  system.  It  is 
claimed  that  the  results  are  destruction  of  the  cells  of  the  growth, 
transformation  of  the  epithelioma  into  a  papilloma,  and  resolution  of 
the  paracancerous  infiltration.  In  all  cases  the  symptoms  seem  to  have 
been  relieved  ;  the  pain  has  been  modified,  the  ftetid  discharge  lessened,, 
and  the  metrorrhagia  checked.  It  has  been  stated  that  in  some  instances 
so  great  has  been  the  resolution  of  the  peri-uterine  infiltration  that 
inoperable  cases  have  been  rendered  operable,  Ijut,  further,  in  some 
instances  complete  cure  has  been  registered,  Domenici  and  Eubens- 
Duval  having  recorded  three  cases  in  which  the  cervix  was  found 
histologically  free  of  cancer.  But  there  have  also  been  many  failures. 
Still,  there  is  a  feeling  prevalent  that  the  last  word  has  not  been  spoken 
on  the  radium  treatment  of  inoperable  carcinoma  cer\'icis. 

Dr.  Eozies  and  Arrivat  then  pass  in  review  the  medical  means 
of  treatment,  considering  them  under  six  headings.  Under  the  first 
heading  are  placed  such  chemical  agents  as  arsenic  (in  the  form  of 
Fowler's  solution,  of  cacodylate  of  soda,  of  atoxylate,  etc.),  as  quinine 
(by  hypodermic  injection  or  by  inunction),  and  as  chlorine  (in  such 
preparations  as  the  chlorates  of  soda,  potash,  and  magnesium) ;  but  no 
ffreat  results  have  been  obtained  from  anv  of  these  medicines.  Under 
the  second  heading  are  placed  ferments  and  organic  extracts.  Beard  is 
given  first  place  in  the  practice  of  "  fermentotherapy,"  and  trypsin  and 
extract  of  the  liver  are  named,  given  either  by  the  mouth  or  by  inter- 
stitial injections.  Proceeding  on  the  assumption  that  certain  internal 
secretions  increase  an  immunity  to  cancer,  some  authors  have  giA^en 
thyroid  extract,  extract  of  thymus,  etc.,  in  cases  of  inoperable  cancer. 
Eozies  and  Arrivat  do  not  speak  hopefully  of  these  means.  In  the 
third  group  of  remedies  we  find  serotheraj)'/  and  raccinotherapy.  The 
former  of  these,  working  by  passive  immunisation,  has  been  employed 
by  Doyen,  who  used  cultures  of  the  micrococcus  neoformans ;  by  Bra,, 
who  used  nectrianine  ;  and  by  Adamkiewickz,  who  used  cancroine  ;  but 
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none  of  these  obtained  satisfactory  results,  and  more  recent  attempts 
in  the  same  direction  liave  also  failed.  The  latter  (vaccinotherapy), 
working  by  active  immunisation,  has  been  experimented  with  by 
Borrel,  Rovsing,  Bertrand,  and  others ;  the  malignant  growth  has  been 
converted  into  an  emulsion,  and  this  has  been  injected,  but  nothing 
very  hopeful  can  yet  be  said  of  this  method,  although  the  future  may 
contain  more  satisfactory  results  with  similar  modes  of  treatment,  for 
a  true  scientific  principle  underlies  these  plans. 

Metallic  salts  form  a  fourth  group  of  medical  means  of  treatment. 
At  first  experiment  was  made  upon  salts  which  favoured  the  autolysis 
of  the  tissues  in  vitro,  but  in  the  case  of  animals  affected  with  malignant 
groM'ths  the  results  were  negative.  Then  it  was  found  that  certain 
organic  compounds  of  the  heavy  metals  {e.g.  lead,  vanadium,  silver, 
copper)  had  a  destructive  action  on  cancer  of  mice  comparable  to  that 
of  the  eosine  selenium  of  Wassermann  and  of  the  choline  of  Werner. 
The  same  efiect  was  produced  upon  the  sarcoma  of  rats  and  the 
adenocarcinoma  of  the  dog.  In  the  November  of  last  year  (1912) 
Arthur  Strauss  published  three  cases  of  cancer  which  showed  improve- 
ment under  the  salts  of  copper,  and  Gaube  of  Gers  thought  that  in 
aqrra.se  or  colloidal  cojjjyer  he  had  found  the  curati^-e  agent  for  cancer. 
Xo  sooner,  however,  was  this  statement  made  than  adverse  reports 
began  to  come  in :  Dr.  Eozies,  for  instance,  got  only  negative  results 
in  four  cases  of  inoperable  cancer  under  Professor  Tedenat's  care,  and 
others  (Durodie,  de  Boucaud,  Mongour,  and  Begouin)  fared  no  better. 
Xerertheless,  cuprase  may  be  of  some  assistance ;  it  is,  at  any  rate,  easy 
to  give  (by  hypodermic  injection  into  the  gluteal  region),  not  painful 
in  its  action,  and  not  dangerous.  In  a  fifth  subdivision,  by  itself, 
Eozies  and  Arrivat  have  put  electroselenium.  Wassermann  found 
that  eosine  selenium  injected  into  the  vein  of  a  mouse  sufi'ering  from 
cancer  or  sarcoma  caused  absorption  of  the  growth,  but  the  preparation 
was  too  toxic  to  be  tried  on  the  human  subject.  Fortunately,  how- 
ever, a  colloidal  compound  of  less  toxicity  was  found  in  electroselenium, 
a  liquid  which  had  no  dangerous  eflfects,  and  which  could  be  given 
either  by  intramuscular  injections  or  intravenously.  The  immediate 
result  of  the  injection  was  a  rise  in  temperature,  and,  later,  pain  was 
relicA'ed,  the  appetite  was  improved,  sleep  returned,  and  the  cancerous 
masses  diminished  in  size,  whilst  the  ulcerative  lesions  dried  up  and 
the  fistulous  formations  cicatrised.  Clinically,  good  results  have  been 
reported-  by  Cade  and  Girard,  by  Blumenthal  and  others,  although 
Eozies  and  Arrivat  have  not  been  so  fortunate  :  but  even  when  no 
diminution  in  the  size  of  the  tumour  itself  has  been  noted,  there  have 
been  obviously  satisfactory  improvement  in  the  symptomatic  troubles 
(pain,  discharge,  etc.).  This  leads  on  the  last  subdivision  of  the 
medical  means  of  treatment,  that  of  dealing  Avith  the  symptoms  and 
trying  to  cause  amelioration  of   them,   without   hoping  to  stop  the 
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disease  itself.  Now  there  are  four  symptoms  which  must  be  com- 
bated, viz:  haemorrhage,  foul  discharge,  general  loss  of  strength,  and 
pain.  For  the  first  and  second  of  these  (haemorrhage  and  discharge) 
surgical  means  are  best,  such  purely  medical  measures  as  the  internal 
administration  of  perchloride  of  iron,  chloride  of  calcium,  and  ergotin 
being  almost  useless ;  for  the  third,  such  tonics  as  arsenic  (cacodylate 
of  soda),  quinine,  nux  vomica,  and  condurango  bark  are  of  value,  along 
with  a  nourishing  diet ;  and  for  the  fourth  (pain)  pantopon  is  very 
highly  spoken  of,  and  Kozifes  and  Arrivat,  in  addition  to  personal 
experience  which  was  favourable,  are  able  to  cite  a  long  list  of  authors 
who  also  report  well  of  it. 

What,  now,  can  be  said  of  this  i-eview  of  the  newer  plans  of  deal- 
ing with  cancer  of  the  cervix  in  which  the  ordinary  radical  methods  of 
surgical  procedure  are  of  no  avail  ?  It  must  be  admitted  that  nothing 
more  than  j^alliation  is  at  present  to  be  looked  for.  The  most  hopeful 
i:)lans  seem  to  be  radiumtherapy,  the  use  of  cuprase  and  electroselenium, 
and  the  replacement  of  morphia  by  pantopon  (omnopon).  In  the 
existing  state  of  our  resources  the  most  urgent  need  is  still  the  early 
recognition  of  the  malignant  disease  of  the  cervix  uteri,  so  that  radical 
surgical  measures  may  get  a  fair  chance  of  success.  J.  W.  B. 


THERAPEUTICS. 

UNDER   THE   CHARGE   OF 

J.  EASOX,  M.D. 


Salicylates  in  Rheumatism. 

Reginald  Miller  {Quart.  Joum.  Med.,  1913,  vol.  vi.  No.  24)  has 
collected  the  cases  of  active  rheumatic  infection  admitted  under 
Dr.  Lees'  care  at  Great  Ormond  Street  Hospital  for  Sick  Children 
during  the  three  years  1902-4  inclusive,  including  all  cases  of  arthritis, 
chorea,  nodules,  and  rheumatic  heart  disease.  The  records  are 
unique,  in  the  sense  that  no  one  has  so  persistently  or  for  so  long 
employed  salicylate  as  a  specific  for  rheumatism.  They  have  not 
been  previously  collected  and  studied.  The  records  of  124  out  of 
152  were  fully  enough  given  to  study  the  objections  which  have  been 
raised  against  the  employment  of  salicylate  on  these  lines. 

The  importance  of  the  series  lies  in  tlie  fact  that  all  the  cases 
were  treated  on  salicylate  by  a  physician  ready  to  push  its  admiifistration 
up  to  the  limits  of  tolerance.  In  practically  every  case  bicarbonate 
of  soda  was  combined. 

Miller's  contribution  is  specially  devoted  to  a  critical  examination 
of  certain  objections  which  have  been  urged  against  the  practice  of 
employing  salicylate  as  a  specific  for  rheumatism.  Some  of  the 
objections  raised  are  obviously  irrelevant.     Thus   objections  based  on 
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argument  from  statistics  dealing  with  the  development  or  disappear- 
ance of  cardiac  bruits  in  numbers  of  rheumatic  cases  under  this  or 
that  line  of  treatment  are  irrelevant  unless  other  details  are  supplied. 
Objections  based  on  statistics  giving  the  period  of  in-patient  treatment 
required  in  cases  of  chorea  are  of  no  value,  the  figures  are  so  obviously 
vitiated  by  a  variety  of  circumstances,  not  the  least  of  these  being 
the  notorious  difficulty  of  dating  the  cure  of  a  case  of  chorea. 

Again,  an  imperfect  knowledge  of  the  symptoms  of  the  rheumatic 
infection  has  led  some  to  conclude  falsely  that  mental  depression, 
cardiac  depression,  anaemia,  headache,  albuminuria,  and  hjematuria 
are  due  to  the  salicylate.  These  are  symptoms  of  the  infection,  and 
not  necessarily  or  even  usually  dependent  upon  the  line  of  treatment 
adopted,  although  the  injudicious  use  of  salicylate  or  the  administra- 
tion of  an  impure  form  might  be  responsible  for  aggraA^ating  such 
symptoms. 

Miller  then  criticises  the  more  relevant  objections.  The  first 
of  these  is  concerned  with  the  absorption  of  the  larger  doses 
implied  in  the  "  specific "  use  of  salicylate.  It  has  been  objected 
that  these  either  remain  unabsorbed  and  are  evacuated  by  the  bowel, 
or  if  absorbed  produce  toxic  symptoms.  This  objection  rests  on 
two  considerations  :  first,  that  acid  intoxication  is  largely  a  question 
of  the  amount  of  the  drug  given  ;  and  secondh",  that  constipation 
conduces  towards  acid  intoxication  by  increasing  the  amount  of 
salicylate  absorbed.  Miller's  view  is  that  it  is  certain  that  constipa- 
tion during  salicylate  treatment  greatly  increases  the  liability  to  acid 
intoxication,  but  it  is  not  by  an}''  means  certain  that  this  is  due  to 
increased  absorption  of  the  drug.  AMieu  constipation  is  present 
cases  of  acid  intoxication  arise  on  small  doses  or  large  doses.  It  is 
possible  that  constipation  predisposes  towards  acid  intoxication  with 
salicylates  in  the  same  obscure  way  as  it  predisposes  towards  the  similar 
condition  in  diabetes.  But  it  does  not  follow  that  with  large  doses 
well  borne  a  larger  amount  of  the  drug  is  not  absorbed.  At  least 
in  the  case  of  other  poisons  no  such  beneficent  mechanism  is  known. 
Again,  analysis  of  the  urine  shows  that  the  larger  the  dose  the  more  of 
the  drug  is  absorbed,  even  in  the  absence  of  constipation. 

Another  objection  to  the  use  of  salicylate  as  a  specific  for  acute 
rheumatism  is  that  it  is  not  practicable,  inasmuch  as  the  drug  in  large 
doses  is  too  prone  to  produce  harmful  Vomiting.  This  is  an  important 
objection,  as  salicylate  has  an  irritant  action  on  the  stomach,  and 
II.  -prion  larger  doses  should  increase  the  tendency  to  vomiting;  The 
.simultaneous  administration  of  bicarbonate  of  soda  diminishes  but 
does  not  entirely  check  this  tendency.  Dr.  Lees'  cases  show  that 
rheumatic  children  may  vomit  when  no  salicylate  is  being  given. 
The  common  causes  are  the  initial  purge  and  cardiac  dilatation. 
8'87  per  cent,  of  his  cases  vomited  from  these  causes,  the  duration 
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of  vomiting  ranging  from  one  to  nineteen  daj'S ;  54-83  per  cent,  did 
not  vomit  at  all  while  undergoing  salicylate  treatment.  Slight 
A'omiting  occurred  in  35-5  per  cent,  of  all  cases  under  treatment.  In 
most  of  these  cases  the  vomiting  was  trivial  and  the  drug  was  not 
omitted.  Generally  it  occurred  at  the  beginning  or  on  increasing 
the  dose. 

Serious  vomiting  occurred  in  9 "6 7  j^er  cent,  of  the  cases  under  sali- 
cylate, i.e.,  in  12  cases  of  the  124.  In  eight  of  these  there  was  severe 
cardiac  dilatation,  which  is  a  powerful  predisposing  factor  to  vomiting, 
although  the  drug  itself  is  the  exciting  cause.  The  size  of  the  dose 
is  apparently  of  secondary  importance  to  the  condition  of  the  heart. 
As  the  heart  improves,  vomiting  ceases  without  reduction  in  the  dose 
of  salicylate.  It  is  not  denied  that  the  size  of  dose  has  an  influence,  since 
salicylate  is  a  gastric  irritant,  hut  if  the  heart  is  not  much  dilated  an 
enormous  dose  may  be  taken  without  causing  vomiting — a  child  of 
six  years  took  350  grains  daily  for  ten  days  without  vomiting. 
Speaking  generally,  the  more  dilated  the  heart,  the  less  salicylate 
can  be  given  Avithout  producing  vomiting.  In  two  others  of  the  twelve 
acid  intoxication  developed.  In  both  there  was  constipation.  In  the 
eleventh  case  the  vomiting  appears  to  have  been  the  direct  result  of 
a  very  large  dose,  and  the  last  appears  to  have  been  susceptible  to  the 
drug.  Vomiting  occurred  on  various  doses  such  as  are  usually  well 
tolerated. 

After  a  careful  sifting  of  the  facts  Miller  concludes  that  the  size 
of  the  dose  is  not  the  most  important  factor  in  producing  vomiting. 
In  whatever  way  the  cases  are  analysed  or  subdivided  it  is  impossible 
to  correlate  a  marked  tendency  to  serious  vomiting  under  salicylate 
treatment  with  any  type  of  case  except  one,  namely,  that  in  which  the 
heart  is  much  damaged.  It  has  been  already  stated  that  in  eight  of 
the  twelve  cases  of  severe  vomiting  there  was  considerable  cardiac 
dilatation.  Of  the  Avhole  series  of  124  cases  the  heart  Avas  dilated 
two  or  more  finger-breadths  outside  the  left  vertical  nipple  line,  with 
or  without  acute  pericarditis  in  24  cases  ;  Avhile  in  three  others  the 
heart  was  severely  enlarged  from  the  presence  of  endocarditis.  There- 
fore approximately  30  per  cent,  of  the  27  had  severe  vomiting,  while 
in  70  per  cent,  it  was  absent  or  slight.  Of  the  remaining  97  cases  only 
4  suffered  from  severe  vomiting.  Two  of  these  had  constipation 
and  acid  intoxication,  one  showed  idiosyncrasy  towards  salicylate, 
and  one  was  apparently  given  too  large  a  dose  for  the  age  of  the 
child. 

It  is  evident  that  the  great  tendency  to  vomiting  shown  in  cases 
with  severe  cardiac  dilatation  must  tend  to  limit  the  specific  use  of 
the  drug  as  an  anti-rheumatic  in  cases  of  active  cardiac  rheumatism. 
Another  objection  to  the  specific  use  of  salicylate  has  already  been 
mentioned   incidentally.      Large  doses   are   prone   to    produce    acid 
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intoxication.  Two  cases  occur  in  the  series  studied  by  Miller.  In 
both  cases  the  s^-mptoras  were  preceded  b}'  two  days  on  which  the 
bowels  did  not  act.  One  patient  was  taking  1-50  grains  of  sod.  sali- 
cylate and  300  grains  of  sod.  bicarbonate,  and  the  other  1-50  grains 
of  aspirin  daily.  Drowsiness,  A'omiting,  air-hunger,  and  acetonuria 
were  present  for  48  hours.  The  after-progress  was  satisfactor\^. 
EA'idently  large  doses  are  not  entirely  responsible  for  the  condition, 
as  no  case  developed  amongst  those  treated  with  the  largest  doses. 
Miller  draws  upon  other  instances  AA'hich  he  has  had  the  opportunity 
of  watching,  and  has  formed  the  opinion  that  acid  intoxication  need 
never  be  allowed  to  develop  under  treatment  by  any  reasonable  dose 
of  salicylate,  say,  250  grains  iwr  dkm.  He  has  nevertheless  seen  it 
develop  many  times  in  children  taking  only  60  grains  daily,  while 
others  taking  400  grains  daily  had  no  symptoms  of  acidosis.  It  can 
be  prevented,  says  Miller,  by  observing  the  following  three  points  : — 
(a)  Constipation  must  be  prevented,  and  the   dose  of   salicylate 

should  not  be  increased  while  there  is  constipation. 

(i)  The  urine  should  be  kept  alkaline  or  neutral.      If  constipation 

be  present,  larger  doses  of  bicarbonate  are  required  for  this 

purpose.     Aspirin,  which  cannot  be  combined  with  soda,  is 

less  suitable  from  this  point  of  view  than  sodium  salicylate. 

(c)  The  salicylate  should  be  given  in  small  doses  frequentlv.     To 

try  to   give   a   daih^   dose   of    150  grains  in  only  three  or 

four  doses  is  to  court  vomiting   and   severe    symptoms   of 

poisoning. 

It  has  been  objected  also  that  salicylate  is  prone  to  do  harm  in 

various  ways,  so  that  it  tends  to  increase  rather  than  diminish  the 

number  of  fatal  cases  of  I'heumatism.     This  is  an  objection  frequently 

heard   in    conversation.     In  the  series  of   124   cases   there    were  six 

deaths.      In    one    of   these    the  cause  of  death  was   diphtheria   and 

broncho-pneumonia.     Neither  rheumatism  nor  salicj'late  contributed 

to  the  fatal  issue.     Excluding  this  case  there  was  a  death-rate  of  4  per 

cent.     In  two  of  the  five  fatal  cases  salicylate  was  not  being  taken  at 

the  time  of  death  nor  for  some  time  prcAaously  (six  weeks  and  twelve 

days  respectively),  while  throughout  the  illness  salicylate  had  been 

little  used. 

A  third  fatal  case  was  admitted  in  extremis,  and  the  salicylate 
cannot  be  held  responsible  in  any  way  for  the  death.  The  fourth  case 
was  one  of  severe  valvular  disease  with  adherent  pericardium.  During 
the  six  weeks  he  was  in  hospital  he  was  very  ill.  He  vomited  with 
and  without  salicylate,  but  not  very  much.  At  the  time  of  his  death 
he  was  taking  120  grains  daily.  There  was  some  vomiting,  but  it  does 
not  appear  that  the  salic^date  did  harm,  the  child  getting  gradually 
worse  throughout.  His  cardiac  condition  was  quite  enough  to  account 
for   his  death.      The    salicylate   throughout   in   the   doses   employed 
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seemed  powerless  to  improve  his  condition  or  aflfect  the  temperature. 
In  the  fifth  fatal  case  it  was  very  clear  that  salicylate  had  nothing  to 
do  Avith  the  cause  of  death.  If  the  drug  has  any  power  in  cutting 
short  the  infection,  death  was  due  rather  to  lack  of  it.  None  of  the  fatal 
cases  died  of  salicylate  poisoning,  and  every  case  can  be  explained 
fully  without  supposing  that  salicylate  had  m\v  detrimental  effect  on 
the  patient. 

An  objection  to  the  specific  use  of  salicj'late  is  that  it  is  unsound 
because  the  drug  does  not  prevent  relapses  or  the  development  of 
nodules.  Kheumatism  is  an  infection  which  is  notably  prone  to 
relapses,  particularly  in  children.  In  the  series  of  124  cases,  17  (13*7 
per  cent.)  showed  relapse.  One  case  relapsed  twice.  Relapses  were 
more  common  in  the  severe  cases  than  in  the  mild.  The  relapse 
occurred  in  six  instances  when  not  taking  salicylate,  and  in  eleven  when 
the  drug  was  being  administered.  In  some  of  the  six  fresh  symptoms 
continued  to  develop  after  the  drug  was  resumed.  In  spite  of  these 
figures  Miller  does  not  believe  that  salicylate  predisposes  towards 
relapses.  There  were  comparativeh''  few  not  having  salicylate. 
Fourteen  of  the  seventeen  relapsing  cases  developed  their  relapse  on 
or  after  doses  of  not  more  than  100  grains  of  salicylate  inr  diem.  In  the 
17  cases  there  were  2.3  relapsing  I'heumatic  manifestations.  The  two 
forms  which  figure  most  frequently  are  arthritis  and  nodules.  It  has 
been  argued  that  salicylate  does  not  help  the  disappearance  of  nodules. 
It  certainly  cannot  be  expected  to  absorb  the  nodules,  but  if  it  can  be 
shown  by  other  means  that  salicylate  tends  to  cut  short  the  activity  of 
the  infection,  it  is  doing  all  that  an  anti-rheumatic  drug  can  be  expected 
to  do  to  hasten  their  disappearance  and  also  to  prevent  further  formation  • 
of  them.  But  it  is  also  true  that  nodules  may  develop  under  treatment 
by  salicylate,  even  in  full  doses.  In  this  series  nodules  developed 
during  treatment  in  five  instances.  In  three  of  these  the  drug  had 
been  given  either  in  A^ery  small  doses  or  for  a  very  short  time.  In  only 
one  case  nodules  developed  when  salicylate  was  being  given  in  large 
doses,  but  the  infection  seemed  to  be  well  under  control,  and  the 
disappearance  of  the  nodules  was  rapid.  When  nodules  develop  under 
large  doses  it  seems  that  the}'  signify  little,  if  any,  fresh  activity  on 
the  part  of  the  infection.  J.  E. 

OPHTHALMOLOX^Y. 

rXDER   THE   CHARGE   OF 

AV.  G.  SYM,  M.D.,  F.R.C.S.,  and  ANGUS  MacGILLIYRAY,  M.D.,  D.Sc. . 

Etiology  of  Chronic  Glaucoma. 
\YiTHiN  recent  years  a  great  deal  of  attention  has  been  directed  to  the 
operative  treatment  of  this  progressive  and  almost  intractable  disease 
without  attempting  in  the  same  degree  to  determine  the  etiology  of 
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the  disease.     Consequently  the  operative  treatment  of  chronic  gUxucoma 
is  still  deeply  immersed  in  empiricism. 

At  a  sj'mposium  of  the  Chicago  Ophthalmological  Society  (AnnaJs 
of  Ophthalmology,  April  1913)  dealing  with  chronic  glaucoma,  Dr.  Martin 
H.  Fischer  of  Cincinnati,  in  opening  the  discussion,  made  a  most  valu- 
ahle  contribution  to  the  subject.  He  described  glaucoma  as  an 
oedema  of  the  eyeball,  all  the  clinical  signs  of  this  pathological 
entity  being  so  explained.  The  eye,  like  any  other  tissue  in 
the  body,  holds  normally  a  certain  amount  of  water.  The  amount 
thus  held  is  determined  by  the  hydrophilic  colloids  of  the  eye  (the 
proteins  chiefly)  and  the  state  in  which  these  exist.  Qildema  is  a 
condition  in  which  the  amount  of  water  thus  held  is  increased.  In 
glaucoma  the  hydration  capacity  of  the  tissues  of  the  eye  (including  the 
vitreous  and  aqueous  humours)  is  increased.  Various  conditions  are 
able  to  increase  the  hydration  capacity  of  a  protein  colloid  and  so  to 
lead  to  an  ivdema  of  the  aflected  part.  A  most  important  factor  in  this 
regard  is  an  increase  in  the  amount  of  acid  present  in  the  part.  Any 
circumstance  which  will  lead  to  an  abnormal  production  or  accumulation 
of  acid  in  the  eye  will  lead  to  glaucoma.  What  are  ordinarily  classed 
as  causes  of  glaucoma  (arteriosclerosis,  circulatory  disturbances,  kidney 
disease,  hard  mental  or  muscular  work,  worry,  high  protein  diet,  diabetes 
with  acidosis,  local  circulatory  disturbances  in  the  eye,  intoxications  of 
a  genend  or  local  type  which  affect  the  eye,  injuries  and  operations 
aflecting  the  eye,  cold,  starvation,  etc.)  all  have  this  in  common,  that 
they  lead  to  an  abnormal  production  or  accumulation  of  acid  in  the  e3^e. 
In  consequence  of  this  abnormal  acid  content  the  hydration  capacity  of 
the  ocular  colloids  is  raised  and  a  glaucoma  results,  not  because  water 
is  pushed  into  the  ocular  colloids,  but  because  these  suffer  changes 
which  make  them  suck  in  water  from  any  available  source.  Oblitera- 
tion of  the  filtration  angle  is  not  the  cause  of  glaucoma,  but  a  conse- 
quence resulting  from  the  fact  that  in  glaucoma  the  colloids  behind  the 
lens  swell  more  than  those  in  front,  and  so  the  lens  and  iris  are  crowded 
forward.  As  the  swelling  progresses  the  glaucomatous  eye  tends  to 
make  itself  worse,  for  in  swelling  it  compresses  the  blood-vessels  within 
the  eye  and  so  adds  to  its  already  precarious  state  the  superimposed 
efiect  of  a  lack  of  oxA'gen  due  to  defective  blood-supply,  and  so  by  the 
resulting  further  abnormal  acid  production  and  accumulation  a  vicious 
circle  is  established.  Eserin  and  other  drugs,  which  by  contracting  the 
iris  open  up  the  vessels  in  the  ciliary  body  and  so  give  a  better  blood- 
supply,  may  therefore  at  any  time  be  successful  in  removing  a  last  straw 
which  makes  an  eye  just  on  the  edge  of  a  glaucomatous  attack  go  over  ; 
on  the  other  hand,  atropin,  cocain,  and  similarly  acting  drugs  have  a 
reverse  effect,  favouring  not  only  a  compression  of  blood-vessels,  but 
adding  a  direct  toxic  eflect,  which  in  the  end  leads  to  an  abnormal  pro- 
duction and  accunuilation  of  acid.     In  the  treatment  of  glaucoma  we 
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must  first  get  as  clearly  as  possilile  before  our  minds  all  the  conditions 
which  in  our  patient  are  leading  to  an  al^normal  production  or  accumu- 
lation of  acid  in  the  eyeball.  Rarely  will  only  one  etiological  factor  be 
responsible.  An  abnormally  high  acid  content  may  be  induced  in  one 
^y%  quite  as  easily  through  an  abnormal  acid  production  which  results 
from  too  hard  muscular  work,  a  leaking  heart,  or  a  bad  dietary  regime  ; 
an  arteriosclerosis  that  manifests  itself  especially  in  the  circulatory 
apparatus  of  the  eye  ;  an  inflammation  of  the  ciliary  body  ;  or  a  cataract 
e!5<raction.  When  we  have  removed  as  many  of  these  conditions  as 
poss™|^we  then  meet  the  effects  of  those  which  we  cannot  remove. 
We  il^^KO  give  alkalies  to  neutralise  the  acids  present  in  abnormal 
amounts  ;  we  need  to  increase  the  salt  content  in  the  tissues  of  the  eye, 
for  all  salts,  including  such  neutral  salts  as  sodium  chlorid,  decrease  the 
amount  of  water  that  can  be  held  by  any  protein  swelling  in  the  pres- 
ence of  an  acid  \  and,  finally,  we  need  to  give  water  to  wash  out  the 
acids  (and  an}^  other  substance),  which  are  capable  of  increasing  the 
hydration  capacity  of  the  ocular  colloids.  In  actual  practice  this  is 
accomplished  as  follows  : — 

As  the  patient  is  usually  in  the  midst  of  a  glaucomatous  attack  at 
the  time  that  we  see  him,  we  describe  the  handling  of  this  picture  first. 

1.  It  is  our  purpose  to  dehydrate  the  swollen  eye  as  rapidly  as 
possible.  To  accomplish  this  we  may  use  either  local  or  systemic 
means,  or  both.  To  obtain  a  dehydration  of  the  eye  l:)y  systemic 
means  we  stop  the  intake  of  water  by  mouth  and  inject  slowly  into  the 

the  drop  method,  having  the  patient  retain  a  litre  or,  if 
TecessaryT^*?  litres,  of  the  following  alkaline  hypertonic  sodium  chlorid 
solution  : — Monohydrated  sodium  carbonate,  4"1  grms. ;  sodium  chlorid, 
14-0  grms. ;  distilled  water,  1000  c.c.  AVhen  the  injection  is  properly 
given,  the  alkali  and  salt  content  of  the  patient's  body  is  increased  and 
the  swollen  eyeball  shrinks.  In  from  one  to  three  hours  the  glaucomat- 
ous ej^e  will  then  have  returned  to  its  normal  tension.  During  the 
past  year  Fischer  had  found  a  proper  utilisation  of  this  scheme  of  treat- 
ment so  effective  that  he  had  relied  upon  it  entirely,  and  so  has  largely 
given  up  the  use  of  subconjunctival  injections  of  sodium  citrate.  Once 
the  tension  in  a  glaucomatous  eye  has  been  reduced,  the  patient  must 
be  kept  from  getting  renewed  attacks  by  keeping  metabolism  con- 
stantly toward  the  alkaline  side.  This  means  that  the  patient  must  be 
taught  how  to  inhibit  his  acid-producing  faetors  while  at  the  same  time 
he  is  placed  under  the  influence  of  a  sustained  administration  of  alkalies, 
salts,  and  water.  Only  in  this  way  can  an  eye  on  the  verge  of  a  glau- 
comatous attack  from  such  a  condition  as  an  arteriosclerosis  of  the 
blood-vessels  of  the  eye  be  kept  from  a  severe  attack,  as  the  acid  content 
in  the  eye  is  pushed  beyond  these  tolerable  limits  by  work,  -worry, 
dietary  indiscretions,  etc. 

2.  Local  treatment  in  glaucoma  resolves  into  an  administration 
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subconjunctivally  of  harmless  salts  to  reduce  the  hydration  capacity  of 
swollen  colloids.  A  freshly  prepared  sterile  sodium  citrate  solution 
(5"41  per  cent,  solution  of  the  ordinary  chemically  pure  Xa3C,;H-0-  + 
1 1  HoO)  is  used.  Enough  must  be  injected  to  distend  gently  the  sub- 
conjunctival tissue  (ten  to  fifteen  drops).  The  short-lived  pain  following 
such  an  injection  may  l)e  relieved  by  alternate  hot  and  cold  compresses. 
Failure  to  get  a  prompt  reduction  by  such  means  indicates  that  the 
solution  was  of  wrong  composition,  or  that  enough  was  not  injected,  or 
that  the  systematic  acid  content  was  so  high  that  use  of  the  salt  sub- 
conjunctivally did  not  even  temporarily  prove  etlective.  What  ii^nown 
as  glaucoma  in  the  eye  is  identical  with  the  series  of  changes  which  in 
the  kidney  we  call  nephritis,  and  the  principles  of  treatment  governing 
both  conditions  are  the  same.  A.  MacG. 


MEDICAL   EEPOET,  C.  M.  S.  HOSPITAL,   HANGCHO\Y. 

The  following  extracts  from  the  Medical  Eeport  of  the  Hangchow 
Hospital  for  1912  by  Dr.  Duncan  Main  will  be  read  with  interest, 
as  showing  the  work  which  falls  to  the  lot  of  the  medical  man  in 
the  Far  East. 

The  most  common  diseases  among  the  Chinese  are  tuberculosis, 
malaria,  digestive  disorders,  worms,  skin  diseases,  eye  diseases,  venereal 
diseases,  ulcers,  and  rheumatism. 

Smallpox  was  as  prevalent  as  in  previous  years,  and  considering  the 
facilities  now  afforded  for  vaccination,  it  was  excessive.  Inoculation 
of  smallpox  in  the  nose  of  infants  with  the  powdered  a^ab  of  a  mild 
case  is  still  practised  in  spring  a  good  deal,  but  the  Chinese  aie  more 
and  more  giving  it  up  for  A'accination  :  still,  so  far,  very  few  seek  to 
have  it  done  at  the  beginning  of  the  smallpox  season,  thinking  that 
the  spring  is  the  best  time  for  it,  which  is  a  mistake.  They  are  also 
awakening  to  the  fact  that  vaccination  from  the  scal>  of  another  patient 
is  dangerous  and  that  disease  may  be  communicated  there! )y,  and  that 
many  deaths  are  caused  through  this  septic  method. 

Vaccination  is  gradually  becoming  more  popular  among  the  people, 
and  there  are  many  quacks  at  present  who  are  doing  a  good  business 
in  the  profession.  The  method  of  inoculation  by  the  nose  is  followed 
by  an  attack  of  smallpo.x  within  a  week's  time,  and  tha  severity  of 
the  attack  depends  on  the  dose  blown  up,  as  well  as  the  vii'ulence  of 
the  poison  in  the  scabs  used.  Not  a  few  of  the  unfortunate  children 
succumb  every  year  as  a  result  of  this  malpractice :  many  have 
disfigured  faces;  some  get  partially  or  completely  blind  :  and  several 
such  cases  of  blindness  as  the  sequel  came  under  our  treatment. 

Undassified  fevers  are  common  and  most  puzzling,  particularly  at 
the  changes  of  the  seasons — in  early  summer  and  late  autunni.  They 
are  neither  malaria  nor  typhoid  nor,  apparently,  tvphus,  and  are  most 
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difficult  to  control.  Some  are  three-day  fevers,  some  are  of  the  seven- 
day,  some  are  of  the  seven  weeks  and  more  type,  while  some  are 
relapsing  fever,  pure  and  simple,  and  should  not  be  included  in  the 
group  of  the  unclassified,  except  that  it  is  often  not  possible  to  demon- 
strate the  presence  of  the  spirillum  obermeieri.  In  no  instance  has  awj 
protozoal  organism  been  found  in  the  Iwdy  fluids  in  the  types  first 
mentioned.  Examination  of  fteces  has  also  proved  negative.  The 
mortality  of  these  fevers  is  practically  nil,  but  they  are  followed  by 
a  tedious  convalescence  out  of  all  proportion  to  the  severity  of  the 
attack.  The  symptoms  are  headache — often  severe — lassitude,  constipa- 
tion, and  coated  tongue,  pains  in  the  back  and  limbs,  and  often  but 
not  always  profuse  sweatings,  sometimes  localised  about  the  shoulders 
and  nape  of  the  neck.  The  fever  is  usually  highest  in  the  afternoon, 
and  always  lower  in  the  morning,  and  when  severe  is  of  a  remittent 
type.  Some  cases  complain  chiefly  of  nausea  and  sometimes  vomiting. 
Blood  examination  shows  nothing. 

The  signs  to  be  found  are  equally  unsatisfactory.  The  spleen  is 
slightly  enlarged,  not  markedly  as  in  malaria  and  typhoid,  and  not  more 
than  might  be  expected  from  the  amount  of  fever  present.  I  ha^-e 
never  found  any  glandular  enlargement,  nor  any  rash.  No  drugs  are 
really  necessary,  and  quinine  only  disti'csses  the  patient  unnecessarily. 
I  usually,  however,  prescribe  regular  doses  of  phenacetni  and  aspirin, 
5  grains  each,  every  four  hours,  combined  with  the  citrate  of  caffeine 
to  prevent  cardiac  depression.  This  is  employed  not  as  a  curatiA'e 
agent  but  to  minister  to  the  patients'  comfort.  I  have  tried  many 
drugs,  but  all  seem  equalh?-  useless. 

Convalescence  is  sometimes  very  protracted ;  the  too  sudden 
assumption  of  any  solid  food,  or  mental  excitement  of  any  kind,  is 
often  sufficient  to  cause  a  relapse. 

Opium,  SmoJdnij. — The  reports  received  from  all  over  the  country 
clearly  show  that  China  is  putting  down  the  opium  traffic  by  the  most 
drastic  methods.  The  chaos  brought  about  by  the  Revolution  may  have 
given  poor  farmers,  in  some  few  places,  a  fresh  stimulus  to  run  the 
risk  of  planting  another  crop,  l)ut  there  is  no  doubt  now  about  the 
improvement  in  the  work  of  suppressing  opium  growing  and  smoking 
everywhei^e.  It  may  be  a  serious  thing  to  relieve  a  nation  from  a 
treaty  whereinto  she  willingly  entered,  but  the  spirit  of  the  agreement, 
we  must  remember,  was  to  help  China  in  her  eflbrts  to  suppress  the 
vice,  and  the  agreement  clearly  states  that  Great  Bi'itain  recognises 
the  sincerity  of  the  Chinese  Government's  efforts  to  suppress  the  opium 
traffic.  It  is  no  use  China  trying  to  prevent  by  force  the  importation  of 
the  drug,  because  she  cannot  do  it.  Her  best  course  is  to  do  Avhat  the 
Treaty  sanctions  doing — viz.  putting  down  opium  smoking  all  over  the 
country,  and  thus  make  clear  to  the  world  that  she  is  sincere  in  her 
efforts  to  get  rid  of  the  drug.     And  here  she  claims  help  from  without 
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as  well  as  from  within.  We  believe  China  is  now  determined  to  get 
ii<l  of  the  habit,  and  the  cordon  of  prohiliition  is  being  drawn  tighter 
and  tighter,  and  not  a  few  have  been  hunted  down  and  compelled  to 
come  to  us  to  be  cured  against  their  wills.  It  is  very  difficult,  besides 
being  A'ery  expensive,  to  buy  the  drug  now,  and  it  is  even  difficult  to 
buy  medicines  which  are  supposed  to  cure  l)ut  are  really  "made  to 
sell "  ;  it  is  also  going  out  of  fashion,  and  is  no  longer  considered  a 
luxury,  and  there  are  many  giving  it  up  because  thev  feel  they  are 
slaves  to  it,  and  that  it  is  undermining  their  health,  sapping  their  will, 
and  destroying  what  moral  power  they  have.  During  over  thirty 
years'  expeiience  in  curing  opium  smokers  we  have  tried  many  of  the 
drugs  in  the  pharmacopceia  without  finding  a  specific ;  bromides  at 
first,  then  stomachic  aromaties,  and  afterwards  tonics  backed  up  with 
kind  words,  constant  supervision,  and  a  strong  will,  produce  the  best 
results.  We  have  never  really  favoured  the  "  gradually-weaning  jDro- 
cess,"  although  we  have  sometimes  tried  it,  and  feel  sure  that  the 
"  sudden-cutting-ofF  plan  "  is,  on  the  whole,  the  most  satisfactorv. 

Leprosy. — Those  of  us  who  are  engaged  in  medical  mission  work 
are  often  fascinated  and  sometimes  perplexed  by  the  numlier  of 
problems  in  pathology,  diagnosis,  and  treatment  Avhich  daily  confront 
us.  '  Constantly  do  we  meet  with  cases  which  at  first  are  complete 
puzzles.  The  symptoms  are  often  masked  or  aggravated  by  native 
treatment,  and  it  is  not  easy  to  make  out  what  is  disease  and  what  is 
due  to  malpractice,  while  the  history  given  by  the  patient  or  his 
friends  is  often  false  and  unreliable.  Leprosy  in  its  early  stages  is  not 
easily  diagnosed,  and  as  a  rule  is  seen  by  most  of  us  for  the  first  time 
in  China,  where  there  is  no  lack  of  material  for  observation.  Those 
who  have  no  accommodation  set  apart  for  leper  work  feel  very  hope- 
less when  they  are  called  ujdou  to  treat  it.  So  far,  no  one  as  yet  has 
discovei'ed  a  remedy  that  has  stood  the  test  of  time  and  experience, 
though  many  drugs  hiwe,  been  used.  We  have  given  many  medicines 
a  very  thorough  trial,  but  have  not  found  any  one  specially  efficacious. 
Chaulmoogra-oil  seems  to  do  good  in  the  early  stages  of  the  disease, 
but  in  the  tuberculated  form  only.  I  have  seen  Aery  marked  improve- 
ment in  two  cases  that  were  treated  by  Chinese  medicine,  the  com- 
position of  which  I  did  not  know ;  in  these  cases  the  discoloj-ation 
pissed  away,  sensibility  in  the  hands  and  feet  were  restored,  the 
eyebrows  which  had  fallen  out  returned,  the  mental  dulness  became 
better,  the  ulcers  on  the  feet  healed  up,  and  the  clumsiness  of  the 
gait  improved  very  much.  When  Ve  were  rejoicing  that  a  cure 
was  apparently  in  sight,  one  patient  died  suddenly,  and  his  death 
affected  the  other  one  so  much  that  he  became  insane  and  died  within 
a  week.  Many  of  those  who  come  to  us  improve  for  a  time  without 
any  special  treatment.  Fresh  air,  good  food,  and  healthy  surroundings 
do  much  for  them,  but  when  they  are  placed  under  treatment  by  a 
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new  remedy,  especially  if  that  remedy  is  brought  by  one  who  declares 
that  it  cured  himself,  the  mental  attitude  is  brightened  by  the  hope  of 
recovery,  and  they  unconsciously  exaggerate  their  feelings  and  make 
\^ou  believe  they  are  much  better  thau  they  really  are.  Nastin, 
samoin,  and  lepralin  have  not  with  us  produced  favourable  results.  One 
or  two  cases  seemed  to  improve  a  little  when  the  treatment  was  first 
commenced,  but  I  am  inclined  to  think  the  improvement  was  not  due 
to  the  drugs,  but  to  the  mental  stimulus,  because  others  were  really 
worse  with  the  treatment,  while  most  of  the  cases  remained  unchanged. 
I  am  not  able  from  my  experience  to  confirm  all  that  is  said  for  nastin. 
AVe  have  had  a  serum  made  from  one  of  our  patients,  and  after  three 
injections  he  seemed  to  improve  somewhat,  and  I  am  very  hopeful  of 
this  line  of  treatment,  and  believe  that  before  very  long  we  shall  have 
an  antitoxin  that  will  effectively  deal  with  the  lepra-bacillus.  Those 
who  come  to  us  have,  as  a  rule,  gone  the  round  of  the  native  physicians 
of  fame,  spent  all  their  money,  and  are  not  cured ;  some  come  only  for 
us  to  confirm  their  own  or  their  friends'  diagnosis  ;  others  come  because 
of  the  wonderful  things  we  get  the  credit  of  doing.  Most  of  those 
who  enter  the  Eefuge  stay  with  us  till  they  die,  but  a  few  leave  us, 
usually  after  a  few  days  or  weeks,  and  always  because  they  see  no 
signs  of  improvement.  They  are  anxious  for  immediate  results,  and 
although  they  have  been  ill  for  years  and  swallowed  medicine  by  the 
gallon,  when  they  come  to  us  they  expect  the  first  dose  to  go  i-ight  to 
the  spot,  and  if  it  does  not,  the}^  are  disappointed  and  make  some 
excuse  for  leaving  us.  A  very  common  one  is  that  their  mother  is  ill 
and  just  about  to  die,  and  they  must  hurry  home  before  the  end  comes. 
In  the  early  days  I  used  to  think  that  the  bacillus  entered  the  body 
through  the  skin  of  the  exposed  pai'ts — face,  hands,  and  feet,  the  feet 
being  affected  in  those  who  do  not  wear  shoes  and  stockings,  and  not 
affected  in  those  who  do,  at  least  in  the  early  stages.  At  first  I  noticed 
it  in  the  feet  of  farm  servants  who  worked  in  the  rice  fields  up  to  the 
knees  in  the  mud  ;  this  kind  of  work  lowers  the  'S'itality  of  the  skin 
and  often  produces  dermatitis,  which  might  make  a  path  of  entrance 
for  the  bacillus.  Later  I  leaned  a  little  to  the  decayed  fish  theory, 
because  we  had  all  the  conditions  here  which  favoured  it.  The  fish 
in  this  district  is  all  sun-dried,  and  the  temptation  to  use  too  little  salt 
in  curing  it  is  very  great,  but  so  far  the  bacillus  has  not  ]:)een  found  in 
decayed  fish,  and  until  it  has  we  cannot  hold" without  wavering  to  that 
theory.  It  may  probably  enter  by  the  alimentary  canal,  and  also  by 
the  nose  and  throat,  and  perhaps  through  the  skin  as  well,  but  now 
I  am  inclining  towards  the  possibility  of  bugs,  lice,  fleas,  flies,  and 
mosquitoes  playing  an  active  part  in  the  transmission  of  the  disease. 
The  longer  I  live  the  more  I  am  convinced  that  these  insignificant 
little  creatures  are  the  cause  of  much  sickness  and  many  deaths. 
More  ought  to  be  done   to   get  rid  of   rats,  flies,   and   mosquitoes. 
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Brigades  should  lie  formed  and  vigorous  campaigns  organised  against 
them,  and  a  price  put  upon  their  heads,  so  that  Chinese  may  join  us 
in  the  light  against  them  ;  and  all  hospitals  and  mission  houses  should 
have  wire  gauze,  and  be  made  rat,  fly,  and  mosquito-px^oof.  There  can 
be  no  doubt  that  the  oidinary  house  fly  is  a  disease  carrier  of  the  lir.st 
magnitude,  and  everything  possible  should  be  done  to  get  rid  of  it. 
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AnaphHnxu.  By  Professor  Charles  Eichet.  Translated  Ijy  J. 
Murray  Bltgh,  M.D.,  with  a  Preface  by  T.  R.  Bradshaw, 
M.D.  Pp.  286.  Liverpool:  The  Univer.sity  Press.  1913 
Price  3s.  6d.  net. 
The  fact  that  serious  effects  may  follow  on  a  second  injection  into  the 
animal  body  of  a  primarily  non-toxic  proteid  is  now  recognised  to  have 
a  far-reaching  importance  in  practical  medicine.  Not  only  does  it  throw 
light  on  the  untoward  incidents  of  antitoxin  administration  and  on  the 
rationahi  of  the  tuberculin  reaction,  but  it  opens  up  the  wa\^  for  the 
elucidation  of  the  idiosyncrasies  to  certain  foods  exhibited  by  many 
individuals,  and  of  many  obscure  conditions,  such  as  hay  fever,  urti- 
caria, and,  it  may  be,  some  skin  diseases.  In  these  circumstances  not 
only  the  pathologist  but  the  clinician  will  welcome  the  appearance  of 
an  English  translation  of  Professor  Eichet's  well-known  book  on  ana- 
phylaxis. In  this  volume  the  phenomena  of  the  hypersensitive  state 
and  the  varying  conditions  under  which  it  may  be  originated  are  fully 
discussed,  and  the  value  of  the  woi'k  is  all  the  greater  in  that  the  views 
of  difterent  investigators  are  fully  and  fairly  set  out.  The  complex 
questions  arising  are  treated  with  lucidity,  and  the  recognition  that 
many  of  the  conclusions  arrived  at  must  be  looked  upon  as  tentative 
is  calculated  to  stimulate  the  reader's  interest.  To  originate  such 
a  mental  attitude  is  eminently  desirable,  as  there  are  many  obscure 
clinical  phenomena  on  which  fresh  light  will  be  shed  if  they  are  viewed 
from  the  standpoint  that  hypersensitiveness  may  play  an  important  part 
in  their  development. 

This  book  can  be  heartily  recommended  on  its  merits.  It  only 
remains  to  be  said  that  the  translator  has  admirably  succeeded  in  giving 
it  an  English  dress.  At  the  same  time  greater  care  might  have  been 
exercised  in  reading  the  proofs. 


GynecolrxjkaJ  Diagnom  and  Pafholoifi/.  By  A.  H.  F.  Barbour,  M.D.,  and 
B.  P.  Watson,  M.D.  With  8  Plates  and  202  Figures.  Edinburgh 
and  London  :  William  Green  &  Sons.  1913.  Price  7s.  6d.  net. 
This  work  by  two  eminent  teachers  and  investigators  fills  up  a  distinct 
gap  in  our  gynecological  text-books,  and  will  prove  of  great  value  to 
students  and  to  those  who  are  carrying  on  detailed  investigation  of  the 
majiy  specimens  now  ol)tained  by  operation. 
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111  the  first  32  pages  a  good  general  account  is  given  of  the  methods 
of  gynecological  examination,  while  the  remaining  180  pages  are  occu- 
pied with  a  detailed  description  of  gynecological  pathology,  both  in  its 
naked-eye  and  microscopic  aspects.  To  each  organ  considered  is  pre- 
fixed a  valuable  account  of  its  normal  naked-eye  and  microscopic 
anatomy,  and  incidentally  a  good  deal  of  clinical  information  is  given 
of  the  conditions  treated. 

All  the  descriptions  and  explanations  are  excellent  and  fully  up  to 
date  as  a  rule.  The  frequency  curves  of  the  age-incidence  of  fibro- 
myomata  and  carcinoma  are  most  instructive,  and  were  published  by  the 
senior  author  many  years  ago,  thus  anticipating  in  gynecology  at  any 
rate  modern  biometric  methods  of  stating  results.  The  chapters  on 
endometritis,  fibroids,  carcinoma,  and  tubal  gestation  are  among  the 
best. 

The  paragraphs  on  secondary  ectopic  gestation  are  not  as  clear  and 
exact  as  the  others,  and  J.  W.  Taylor's  work  should  have  been  con- 
sidered.    There  is,  however,  little  scope  for  criticism  on  the  whole. 

The  coloured  illustrations  are  exceedingly  good,  and  the  artist  and 
the  engravers  must  be  congratulated  on  the  result.  Plates  I.,  III.,  IV., 
and  VI.  seem  to  us  the  best.  The  process  blocks  are  also  good,  and 
are  mostly  from  original  specimens.  The  typography  of  the  book  is  of 
a  high  order. 

The  authors  are  to  be  congratulated  on  the  successful  result  of  what 
must  have  been  a  prolonged  and  arduous  task. 


Diseases  of  the  Skin :  A  Handbook  for  Students  and  Practitioners.  'By 
David  Walsh,  M.D.(Edin.),  Senior  Physician,  "Western  Skin 
Hospital,  London.  Pp.  298.  London :  Baillicre,  Tindall  vK: 
Cox.  1913.  Price  6s.  net. 
So  many  treatises  of  moderate  length  dealing  with  diseases  of  the  skin 
have  recently  appeared,  that  when  a  fresh  one  comes  out  we  are  led 
to  inquire  what  reason  there  is  for  adding  another  to  the  number. 
Apparently  Dr.  Walsh  bases  his  claim  to  originality  on  two  grounds. 
One,  that  he  assumes  priority  in  suggesting  that  not  a  few  skin  erup- 
tions are  symptomatic  of  excretory  irritation ;  and  again,  that  while  it 
has  been  the  custom  of  some  writers  to  refer  the  origin  of  many  cutan- 
eous affections  to  the  nervous  system,  though,  to  his  mind,  unsupported 
by  a  single  clinical  or  pathological  fact,  the'vascular  system  has  been 
strangely  neglected.  He  holds  the  view  that  some  abnormal  vascular 
condition,  central  or  peripheral,  is  responsible  for  numerous  chronic  or 
recurrent  skin  disoi'ders.  This  he  associates  with  functional  weakness 
of  the  myocardium  in  some,  with  evidence  of  valvular  disease  in  others. 
There  can  be  no  doubt  that  much  valualile  light  is  often  thrown  on 
many  cutaneous  ailments  if  a  thorough  examination  of  all  the  systems 
is  carried  out,  but  we  are  scarcely  disposed  to  go  as  far  as  the  author 
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in  incriminating  the  blood-supply  to  the  exclusio!i  of  the  nervous 
system.  Although  in  the  habit  of  listening  to  the  heart  in  most 
instances,  we  cannot  say  that  we  haA'c  found  "a  A'alvular  heart  murmur 
in  the  majority  of  cases  of  obstinate  rosacea,"  or  in  a  large  proportion, 
amounting  to  70  or  80  per  cent.,  of  examples  of  chronic  and  recurrent 
psoriasis.  His  advocacy  of  thyroid  gland  preparations  in  the  treat- 
ment of  A'arious  dermatoses  is  surely  at  variance  with  his  theor}^  of  the 
prevalence  of  heart  disease  in  such.  While  it  is  evident  that  he  has 
devoted  time  and  care  to  the  study  of  his  subjects,  the  descriptions 
given  too  often  err  on  the  side  of  insufficiency,  while  unneeessar}' 
repetitions  occur.  His  syntax  is  at  times  somewhat  provoking,  as 
when  he  employs  such  phrases  as  "they  appear  rarely,"  "suggest- 
ing strongly,"  "they  affect  especially."  Names  are  misspelled — 
thus  Vlemingkx  becomes  Yleminx,  and  Pick  appears  as  Peck.  The 
formula  for  the  old-fashioned  iron  and  sulphate  of  magnesia  mixture 
is  impossible  as  it  is  written  on  p.  137.  The  author  thinks  that 
there  is  room  for  a  simple  and  concise  introductory  handbook  on 
the  subject,  but  we  regard  the  work  we  are  reviewing  as  superfluous. 


Diseases-  ami  Injuries  of  the  E>/e :  A  Te.d-Booh  for  StwhnU  and  Pracfi- 
fioner.^.  By  WilliA-M  George  Sym,  M.I).,  F.E.C.S.E.  Pp.  49.3. 
London  :  Smith,  Elder  &  Co.  1913.  Price  7s.  6d.  net. 
In  writing  this  text-book  the  author's  aim  has  been  to  supply  a  useful 
guide  rather  than  to  discuss  obscure  or  disputed  points  in  ophthal- 
mology. While,  however,  stating  prominently  the  accepted  opinions, 
he  has  on  several  moot  points  given  a  frank  expression  of  his  own 
views  which  makes  the  work  interesting  to  ophthalmologists  as  well 
as  to  those  for  whom  it  was  specially  Avritten. 

Copious!}^  illustrated  in  line  and  colour,  the  book  covers  the  whole 
ground  in  a  thoroughly  practical  manner.  Various  questions  of  special 
importance  to  school  medical  officers  are  discussed,  and  will  be  found 
useful.  The  chapter  dealing  with  compensation  for  injuries  contains 
many  valuable  hints,  and  is  exceedingly  well  written,  sins  of  omission 
and  commission  being  specially  emphasised. 

The  volume,  coming  from  the  pen  of  one  who  has  had  an  extensive 
and  successful  clinical  experience  based  on  a  comprehensive  and  accu- 
rate knowledge  of  the  literature  of  the  subject,  \\ill  be  found  to  be  a 
safe  and  reliable  guide.  We  heartily  recommend  it  to  students  and 
practitioner  alike. 

Studies  on  the  Injinence  of  Thermal  Enviromnrnt  on  the  Cirrulafion  and 

the  Bodii-IIeat.     By  Edgar  R.  Lyth,  M.B.(Durham).  M.K.C.S. 

(Eng.).     Pp.   72.     Fifteen   Charts.     London  :  John  Bale,  Sons 

&  Danielsson.     1913.     Price  2s.  6d. 

The  purpose  of  this  book  is  to  show  in  a  graphic  manner  the  various 

ways  in  which  the  cutaneous  and  rectal  temperatures,  pulse-rate,  and 
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blood-pressure  react  to  alterations  of  thermal  eiiviroumeut.  The 
changes  which  are  produced  in  the  circulation  hy  varying  external 
temjjeratures  are,  for  the  most  part,  generally  recognised.  It  is,  how- 
ever, both  interesting  and  instructive  to  have  graphic  proof,  in  the 
foi-m  of  careful  charts,  of  these  circulatory  phenomena.  The  writer 
departs  from  the  usual  terminology  in  dealing  with  blood-pressure, 
which  is  unfortunate  and  apt  to  lead  to  confusion.  It  is  worthy  of 
note  that  he  attempts  to  gauge  roughly  the  work  done  by  the  heart 
in  a  given  time  by  multiplying  the  sum  of  the  two  pressures  by  the 
pulse-rate.  It  would  indeed  simplify  the  difficult  problem  of  sphygmo- 
bolometry  if  even  an  approximate  estimate  of  the  cardiac  energy 
could  be  made  from  such  simple  data,  but  it  is  extremely  doubtful 
if  such  an  assumption  is  wan-anted.  The  writer  has  made  a  very 
large  series  of  observations,  and  his  experiments  have  been  conceived 
and  carried  out  with  considerable  ingenuity  and  with  a  praiseworthy 
attention  to  detail. 

Cliniml   Patliohgy.     By    P.    X.    Panton,  M.A.,    M.B.,    B.C.(Cantab.) 

Pp.  4.33.  London  :  J.  &  A.  Churchilll.  1913.  Price  12s.  6d. 
The  author  is  to  be  congratulated  upon  the  production  of  a  Avork  of 
great  practical  utility  confined  to  a  reasonable  bulk ;  for  there  is  no 
endless  reduplication  of  methods,  only  one,  or  at  most,  two  for  achiev- 
ing the  same  object  Ijeing  given,  and  matter  of  purely  scientific  interest 
is  omitted  altogether. 

The  substance  of  the  book  may  roughly  be  divided  into  three  parts, 
dealing  respectively  with  routine  sideroom  work,  with  the  prejDaration 
and  examination  of  histological  sections,  and  with  Ijacteriology  proper. 
This  last  section  is  very  comprehensive,  including  the  preparation  and 
use  of  vaccines,  and  an  account  of  the  properties  and  reaction  of  the 
blood  serum. 

All  through,  technique  is  clearly  laid  out,  and  the  accounts  of 
special  processes,  as  the  AVassermann  reaction,  are  exceptionally  lucid. 

The  volume  is  well  bound,  clearly  printed,  and  the  illustrations, 
of  which  eleven  are  coloured  plates,  are  admirable. 

As  an  adjunct  to  the  sideroom  library,  and  as  a  full  handbook 
for  such  laboratory  investigations  as  have  a  practical  bearing  upon 
the  diagnosis  and  treatment  of  disease,  the  book  is  to  be  cordially 
recommended.  " 

Hoiv  to  Diarjnose  Siiiallpo.r.  By  W.  M'C.  Wanklyn,  B. A. (Cantab.), 
M.K.C.S.  Pp.  104.  London:  Smith,  Elder  &  Co.  1913. 
Price  3s.  6d.  net. 
This  little  Ijook  has  been  written  for  the  assistance  of  those  who  have 
not  had  the  opportunity  of  becoming  familiar  with  smallpox.  The 
importance  of  accurate  diagnosis  of  a  disease  which,  in  the  present 
unvaccinated   state  of  the  community,   will  almost  certainly  spread 
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with  great  rapidity  if  tlie  earliest  eases  are  not  recognised  can  hardlv 
be  overestimated.  The  author's  vast  experience  of  smallpox  renders 
him  an  eminently  safe  guide,  and  we  are  pleased  to  note  that  he 
follows  whole-heartedly  the  methods  of  diagnosis  associated  with  the 
name  of  Dr.  Kicketts,  the  distribution  of  the  eruption  being  the  point 
most  emphasised.  The  book  is  clearly  and  ably  written,  is  very 
readable,  and  is  admirably  illustrated.  While  it  is  proliable  that  the 
advantages  of  the  methods  of  examination  recommended  are  fully 
appreciated  by  most  medical  officers  of  health  and  fever  hospital 
superintendents,  it  is  undoubtedly  the  case  that  they  are  at  present 
unknown  to  the  average  general  practitioner,  and  it  is  to  be  hoped 
that  this  little  work  will  attain  the  success  which  it  undoubtedly 
deserves.  We  can  most  conscientiously  recommend  it,  with  the 
reminder  that  it  is  a  book  to  read  at  once,  and  not  to  be  resorted  to 
after  mistakes  in  diagnosis  have  already  been  made.  The  man  who 
masters  its  theor}"  is  preserved  at  least  from  making  really  gross 
errors. 

NEW  EDITIONS. 


Cunningham's  Text-Book  of  Anatontii.      Edited  by  Arthur  Robixsox, 
M.D.,    F.R.C.S.(Edin.),    Professor   of  Anatomy,   University  of 
Edinburgh.     Fourth  Edition.     Pp.  1596.     With  112i  Illustra- 
tions ;  637  printed  in  Colours.     London  :    Henry  Frowde  and 
Hodder  i^'  Stoughton.     1913.     Price  31s.  6d.  net. 
Whex  it  first  appeared  in  1902   Cunninr/ham's  Anafomi/  at  once  took 
its  place  as  the  standard  work  on  the  subject  in  the  English  language, 
and  with  each  new  issue  it  has  only  strengthened  its  position. 

The  general  editorship  of  the  fourth  edition,  now  before  us,  has 
been  placed  in  the  al)le  hands  of  Professor  Robinson,  who  has  enlisted 
the  aid  of  Professors  Elliot  Smith,  R.  J.  A.  Berry,  A.  Campbell  Geddes, 
and  David  Waterston  in  the  re\asion  of  the  sectiosis  originally  wTitten 
by  Professors  Cunningham,  Birmingham,  and  A.  H.  Young,  whose  loss 
anatomy  has  had  to  bear  since  the  last  edition  appeared.  We  can  pay 
no  higher  compliment  to  the  new  contributors  than  to  say  that  they 
have  maintained  the  standard  set  them  by  their  predecessors. 

The  Basle  nomenclature  has  been  adopted  throughout,  and  we 
confess  that  a  closer  acquaintance  with  it  helps  to  remove  manv  of 
our  prejudices  against  what  at  first  sight  appeared  an  uncalled-for 
disturbance  of  the  estiibhshed  order  of  things.  Those  who  are  only 
familiar  with  the  old  terminology  will  find  the  glossary  provided  l>y 
Mr.  J.  Keogh  Murphy  most  useful,  but  we  feel  that  it  was  perhaps  a 
little  premature  to  drop  so  many  of  the  old  terms  from  the  index  all  at 
once.  It  will  be  a  considerable  time  before  a  generation  arises  which 
knows  only  the  new  terms,  and  there  may  be  some  difficulty  in  finding 
old  friends  under  their  new  names. 
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It  is  evident  that  the  whole  text  has  l^een  thoroughly  revised  and 
the  subject-matter  brought  up  to  date.  Many  new  illustrations  have 
been  adtled,  and  these  are  of  the  same  standard  of  excellence  as  we  have 
become  accustomed  to  in  this  work.  The  publisher's  share  in  the  pro- 
duction of  the  volume  leaves  nothing  to  be  desired. 


A  Manual  of  Venereal  Diseases.     By  Sir  Alfred  KeoCxH,  K.C.B.,  C.  H. 

Melville,   R.A.M.C,  Sir  William  Lelshman,   F.R.S.,   and 

C.  E.  Pollock,  R.A.M.C.     Second  Edition,  revised,  Avith  new 

matter    by    L.    W.    Harrison,    R.A.M.C.      Pp.    xvi. +  318. 

London:    Henry  Frowde  and   Hodder   &   Stoughton.      1913. 

Price  10s.  6d.  net. 

The   first   edition   of   this  manual  was  pul)lished   in   1907,  and  was, 

deservedly,  well  received.     The  second  edition,  now  before   us,  has, 

like  so  many  other  second  editions,  grown  out  of  all  resemlilance  to 

the  modest  little  book  that  slipped  so  easily  into  the  pocket.     The 

immense  amount  of  research  work  and  new  information  relating  to 

syphilis  has,  however,  made  this  inevitable.    Nor  can  it  be  said  that  the 

volume  contains  unnecessary  padding,  or  that  it  is  yet  too  large  in  size 

to  be  comfortably  carried  about.     The  addition  of  Major  Harrison  to 

the  editorial  staff  has  distinctly  enhanced  its  value,  and  his  chapters  on 

the  pathology  of  syphilis  and  on  the  salvarsan  treatment  are  excellent. 

The  section  on  serum  diagnosis  (about  53  pages)  is,  we  think,  too  long 

in  proportion  to  the  rest  of  the  letterpress,  but  it  contains  much  new 

and  instructive  matter  set  forth   in  a  clear  and  interesting  manner. 

In  the  author's  experience  a  positive  Wassermann  can   be   obtained 

when    the    primary    sore    is    fifteen    days    old    "  in    the    majority    of 

cases." 

Gonorrhoea  is  dealt  with  in  a  satisfactory  manner,  and  recent 
methods  of  treatment,  including  the  local  application  of  heat  by  means 
of  bougies,  are  included. 

We  can  heartily  recommend  the  manual. 


The  Examination  of  Waters  and  Water  Supplies.  By  John  C.  Thresh, 
D.Sc,  M.D.,  D.P.H.  Second  Edition.  Pp.  624.  London: 
J.  &  A.  Churchill.  1913.  Price  18s. 
This  second  edition  of  Dr.  Thresh's  well-known  work  on  The  Examina.- 
tion  of  Waters  and  Water  Supplies  is  worthy  of  a  still  more  favourable 
reception  than  was  accorded  to  the  first.  The  present  edition  has  lieen 
to  a  great  extent  rewritten,  and  most  of  the  sections  have  been  extended 
and  amplified  in  accordance  with  the  wider  experience  of  the  author. 
Dr.  Thresh  has  to  a  great  extent  revolutionised  the  methods  of  water 
analysis,  and  his  simplified  and  accurate  methods  are  now  very  largely 
employed  by  water  analysts. 

Some  years  ago   conclusions  as  to  the   purity    or   impurity  of   a- 
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water  were  deduced  from  a  chemical  analysis  alone.  Later,  the  bacterio- 
logical examination  of  the  water  almost  ousted  the  chemical  analysis. 
Dr.  Thresh,  as  a  result  of  his  wide  experience,  states  that  the  inferences 
drawn  from  many  so-called  bacteriological  examinations  are  often  as 
fallacious  as  those  deduced  from  the  results  of  chemical  analysis.  He 
says  that  the  great  difficulty  does  not  lie  in  obtaining  the  results  of 
the  analysis,  but  in  correctly  interpreting  them.  Dr.  Thresh  was  the 
first  to  lay  stress  upon  the  examination  of  the  sources  of  the  water 
supply.  This  often  gives  far  more  accurate  information  than  is  obtained 
by  any  chemical  or  bacteriological  examination.  The  numerous  tables 
of  complete  water  analysis  which  the  author  gives  will  prove  of  the 
greatest  value,  and  we  cordially  welcome  this  new  edition  of  an  already 
popular  manual. 

Pradiad  Guide  to  the  Disf'ase.'<  of  the  Throat,  Kose,  and  Ear.  By  AVillia.ai 
Lamb.  Third  Edition.  Pp.  i.-xrs-i.  +  352.  57  Illustrations. 
London  :  Bailliere,  Tindall  \'  Cox.  19L3.  Price  7s.  6d.  net. 
This  edition  is  a  great  improvement  on  the  previous  ones.  It  has 
been  thoroughly  revised,  and  is  in  CA'ery  respect  a  sound  and  trust- 
worthy guide  to  the  practitioner  and  student  in  the  subject-matter 
with  which  it  deals.  It  is  essentially  a  practical  manual  in  which  the 
technique  of  the  examination  of  the  patients,  the  diagnosis  and  treat- 
ment are  carefully,  concisely,  yet  attractively  described.  The  illustra- 
tions are  good,  many  of  them  original,  and  one  may  special!}'  draw 
attention  to  those  sections  of  the  skull  illustrative  of  the  accessory 
sinuses.     It  also  contains  well-selected  formuLv  and  a  good  index. 

In  the  first  section  of  the  book,  dealing  with  diseases  of  the  mouth, 
pharynx,  and  naso-pharynx,  the  author  very  properly  points  out  the 
great  importance  of  oral  sepsis  from  its  prognostic  as  well  as  from 
its  therapeutic  points  of  view  in  relation  to  chronic  toxaemia  with  its 
many  varied  symptoms. 

Tonsillectomy  is  fully  and  carefully  described  both  as  carried  out  by 
the  guillotine  and  by  dissection  methods. 

The  next  section,  which  is  devoted  to  the  nose,  is  specially  con- 
sidered in  detail.  The  anatomical  and  physiological  description  with 
the  examinatioji  of  the  patient  is  written  in  a  very  lucid  and  interest- 
ing manner.  The  importance  of  the  conservation  of  the  turbinal  tissue 
in  operative  measures,  whenever  possible,  we  are  glad  to  see  is  strongly 
advocated.  The  submucous  misal  resection  operation  is  fully  and  clearly 
set  forth.  Lamb  points  out  that  frontal  and  sijhenoidal  disease  is  nearly 
always  secondary  to  lesions  of  the  ethmoidal  cells,  which  he  regards  as 
the  key  to  all  sinus  affections. 

In  the  laryngeal  section  no  mention  is  made  of  the  direct  method  of 
examination  and  treatment,  an  omission  which  no  doultt  will  be  alluded 
to  in  a  future  edition. 
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In  discussing  the  iisual  tests  for  hearing  we  think  an  unfortunate 
description  is  given  in  regard  to  Weber's  test,  the  author  using  the 
terms  positive  (Weber  + )  and  negative  (Weber  -  ),  which  otologists 
usually  apply  exclusively  to  Rinne's  test.  The  symptoms  and  treat- 
ment of  labyrinthine  disease  are  handled  in  a  rather  cursory  fashion, 
only  a  few  lines  being  devoted  to  inflammation  of  the  labyrinth,  while 
no  mention  is  made  of  any  operative  proceedings  on  this  highly 
important  organ.  1'he  author  is,  however,  to  be  congratulated  on 
producing  such  an  eminently  practical  and  useful  manual,  which  we 
can  thoroughly  recommend. 


Lahoratory  Handhool  of  Baderiolo<jy.     By  Professor  R.  Abel.     Second 
English  Edition.    Translated  from  the  Fifteenth  German  Edition 
by  M.  H.  Gordon,  M.A.,  M.D.(Oxon.),  B.Sc,  with  Additions 
by  Dr.  A.  C.  Houston,  Dr.  T.  J.  Border,  and  the  Translator. 
Pp.  251.     London  :   Henry  Frowde  and  Hodcler  &  Stoughton. 
1912.     Price  5s. 
That  the  German  original  of  this  little  hook  has  already  passed  through 
fifteen  editions  is  ample  proof  that  it  fills  the  proverbial   "long-felt 
want "  not  supplied  by  the  ordinary  text-books  on  the  subject,  and  we 
welcome  the  second  English  edition.     The  first  edition  appeared  six 
years  ago,  and  so  many  new  methods  have  been  since  introduced  that 
it  is  now  distinctly  out  of  date.     It  well  deserves  the  new  lease  of  life 
given  to  it,  and  the  second  edition  is  likely  to  have  a  still  wider  circula- 
tion, as  much  new  and  useful  matter  has  l)een  added  iDoth  l)y  Professor 
Abel  and  by  Dr.  Gordon  and  his  helpers. 

The  book  is  eminently  practical,  and  contains  no  unnecessary 
padding.  It  does  not  profess  to  be  exhaustive,  and  doubtless  any- 
one working  with  it  will  find  familiar  methods  omitted ;  but  in  spite  of 
this  it  is  wonderfully  complete,  and  will  be  of  great  use  l)oth  to  the 
laboratory  worker  and  to  the  practitioner. 

A  few  inaccuracies  and  several  somewhat  important  omissions  might 
be  made  good  when  the  book  reaches  its  next  edition ;  and  the  possi- 
bility of  printing  it  upon  thinner  paper,  in  order  to  reduce  its  thickness 
if  used  as  a  pocket-book,  might  also  be  considered.  On  p.  21,  in 
describing  titration  of  culture  media  with  phenolphthalein  as  indicator, 

N 
the  instruction  is  given  to  "  titrate  with  -^  NaOH  or  HCl  until   the 

fluid  develops  a  brilliant  red  colour."  With  the  latter  reagent  this 
would  take  a  long  time  to  occur  !  M.  melitensis  receives  no  mention. 
Phosphate  blood-agar  might  be  given  as  a  useful  medium  for  the  growth 
of  the  gonococcus.  One  distinctly  weak  point  is  the  index,  which  is 
scanty  and  incomplete,  and  by  no  means  does  justice  to  the  contents  of 
the  volume.  In  spite  of  these  minor  criticisms  we  can  veiy  heartily 
recommend  the  book. 
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NOTES    ON    BOOKS. 


Transactions,  Eeports,  etc. — We  have  leceived  the  sixteenth  series 
of  the  Medical  and  Surgical  L'eports  of  the  Boston  Cit>i  Hospital,  edited  bv 
Drs.  Plonks,  Sears,  and  Mallory.  It  contains  an  interesting  series 
of  papers  by  members  of  the  staff,  some  of  them  appearing  here  for 
the  first  time,  others  being  reprints  of  articles  previously  published. 

The  twelfth  volume  of  the  Bejjorts  of  the  Laboratory  of  the  lloyal 
College  of  Phymians  of  Edinhtrgh  (Oliver  &  Boyd,  1913)  contains  a 
collection  of  papers  of  great  scientific  value.  They  are  arranged  under 
the  headings  of  Anatomy,  Pharmacology,  Pathology  and  Bacteriology. 
As  the  papers  have  all  appeared  previously  in  current  journals,  we  need 
not  do  more  than  record  their  issue  in  this  collected  form. 

We  have  received  the  ninth  volume  of  the  Medical  and  Surgical 
Report  of  the  Presbyterian  Hospital,  Neio  York,  edited  by  Drs.  John  S. 
Thacher  and  George  Woolsey.  It  contains  a  valuable  collection  of 
papers  emanating  from  the  various  departments  of  the  hospital. 
Most  of  these  have  already  appeared  in  the  current  American  medical 
journals,  but  in  their  present  form  they  are  more  readily  accessible 
for  reference.     The  volume  is  clearly  printed  and  well  illustrated. 

The  Transactions  of  the  College  of  Physicians  of  Philadelphia  (third 
series,  vol.  xxxiv.,  1912)  contains  the  papers  read  before  the  Colleu-e 
during  1912,  but  the  College  holds  itself  in  no  way  responsible  for 
the  statements,  reasonings,  or  opinions  set  forth  in  them.  In  all  there 
are  28  contributions  which  have  a  direct  bearing  on  clinical  work. 
The  treatment  of  epilepsy  is  considered  from  the  medical  side  in  three 
papers  by  Weir  Mitchell,  Dereum,  and  Shanahan,  and  from  the 
surgical  side  by  Taylor  and  Frazier.  Kolmer  and  Schamberg  describe 
some  experimental  studies  on  the  administration  of  salvarsan  by  the 
mouth  to  animals  and  men.  Their  conclusion  is  that  the  drug  exerts 
a  therapeutic  influence,  but  in  too  feeble  a  degree  to  warrant  its 
employment  in  this  way.  It  is  rather  surprising  to  see  so  many 
surgical  papers  in  a  ^■olume  published  by  a  college  of  physicians. 
This  remark  applies  particularly  to  such  papers  as  that  by  Roberts  on 
"Death  in  Two  Cases  of  Operative  Fixation  of  Fracture  of  the  Femur,' 
and  that  by  Deaver,  "  A  Re\new  of  53-1:  Operations  upon  the  Mammary 
Gland."  There  are  interesting  contributions  by  Talley  on  "The  Prog- 
nostic Significance  of  the  Atropine  Reaction  in  Cardiac  Disease,"  bv 
H.  A.  Hare  on  "Sacculated  Aneurism  and  on  Pulmonary  Physical 
Signs,"  by  Fetterolf  and  Xorris  on  "  The  Topography  of  the  Cardiac 
Valves  as  Revealed  by  X-Rays ''  and  on  "  The  ^'esiculo-Tympanitic  Xote 
Xormally  Found  at  the  Right  Apex,"  and  by  Sailer  on  "  The  Physical 
Examination  of  the  Liver." 

Transactions  of  the  American  Association  of  Genito- Urinary  Surgeons, 
vol.  vii.   pp.   315  (Xew  York,  Frederick  H.  Hitchcock,  1912).     The 
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papers  read  at  the  26th  meeting  of  the  Association  and  published  in 
this  volume  were  of  exceptional  interest,  and  their  educational  value 
is  greath' enhanced  by  the  full  reports  of  the  discussions  which  are 
appended.  The  volume  includes  the  theses  presented  by  three  candi- 
dates for  admission  to  the  Association,  and  the  excellence  of  these 
communications  bespeaks  the  high  standard  set  by  the  Association. 

The  twenty-fourth  volume  of  the  Tranmct'iGns  of  the  American 
Pediatric  Societtj  contains  twenty-five  contributions  to  its  special  subject. 
In  glancing  over  these  one  cannot  but  be  struck  with  the  wide  range 
of  subjects  under  review.  More  papers,  perhaps,  are  devoted  to  questions 
of  metabolism  and  feeding  than  to  any  other  single  topic,  and  among 
other  interesting  articles  we  may  note  papers  on  Inclusion  Bodies  in 
Scarlet  Fever  Blood,  and  on  Delayed  Development  Treated  with  Thymus. 
Most  of  the  work  has  already  been  issued  in  the  current  journals,  but 
it  is  Avell  worthy  of  collection  and  preserAation  in  this  form. 

Elementarij  Bacterioloifi/  and  ProtccooJogfi,  by  Herbert  Fo.v,  M.D., 
Philadelphia  (J.  &  A.  Churchill,  1913,  pi'ice  6s.  6d.),  claims  to  give 
the  nurse  and  the  beginner  an  idea  as  to  the  natui'e  of  microbes  and 
their  relation  to  the  world's  econom\',  especially  in  disease,  and  it  does 
so  very  clearly.  It  also  gives  much  sound  infoi-mation  on  the  channels 
of  infection  in  bacterial  and  protozoal  diseases  and  on  disinfection 
and  disinfectants.  It  is  well  illustrated,  and  there  is  a  valuable 
glossary.  As  a  theoretical  introduction  to  the  subject  for  those  for 
whom  it  is  intended  thebook  is  to  be  strongly  recommended. 

Hints  for  Iteiiimental  Medical  Officers  of  the  Territmial  Force,  by  Captain 
M.  F.  Grant,  R.A.M.C.  (London  :  Forster,  Groom  &  Co.,  Ltd.,  1913, 
price  Is.  6d.),  should  prove  a  useful -guide  to  territorial  regimental 
medical  oflticers.  Duties  at  headquarters  and  at  camp  are  detailed,  and 
the  method  of  accomplishment  set  forth  with  conciseness.  A  special 
feature  is  the  insertion  of  references  to  official  publications,  so  neces- 
saiy  in  military  correspondence.  The  book  is  of  pocket  size,  and 
is  interleaved  so  as  to  permit  of  notes  and  additions. 

l)r.  Chavasse's  Advice  to  a  Mother  on  the  Management  of  her  Children 
(Churchill,  price  Is.  6d.)  is  now  in  its  340th  thousand.  The  17th 
authorised  edition  now  before  us  has  been  revised  by  Dr.  T.  D.  Lister. 
It  is  a  standard  work  of  its  class,  and  can  with  safety  be  placed  in  the 
bauds  of  anyone  entrusted  Avith  the  care  of  children.  ]\Irs.  Usher's 
BooJc  fw  Mothers  and  Xurses  (Churchill,  prifce  Is.)  is  on  similar  lines, 
but  is  much  less  exhaustive.  Tlie  Frosjiective  Motlier,  by  Professor 
J.  ^Morris  Slemons  (Appleton  ct  Co.,  price  6s.),  contains  much  sound 
advice,  and  none  more  sound  than  the  last  clause  of  the  first  paragraph, 
"  Put  yourself  at  once  under  the  care  of  a  physician."  If  this  advice 
is  taken,  much  of  what  follows  will  be  unnecessary. 


OCTOBER  1913. 


EDIXBUllGH 
MEDICAL    JOUll^TAL. 


Annus  Academicus 
1913-1914. 


EDITORIAL    XOTES. 

A  NEW  annus  academicus  begins  to-day.  On 
the  7th  of  October  the  classes  in  the  Faculty  of 
Medicine  open  and  continue  till  the  17th  of 
December,  when  the  Christmas  vacation  begins.  On  the  6th  of 
January  the  classes  re-open,  and  the  winter  session  ends  on  the  18th 
of  March.  The  summer  session  opens  on  the  15th  of  April  and  closes 
on  the  26th  of  June.  The  academical  year  extends  therefore  to  about 
thirty  teaching  weeks,  and  is  divided  into  three  terms,  each  of  about 
ten  weeks'  duration.  In  our  Educational  Supplement  particulars  of 
the  medical  curriculum  in  the  vai-ious  Scottish  universities  and  other 
teachino;  institutions  will  be  found. 


The  post-graduate  courses  in  Medicine  have 
Edinburgh  Post-Graduate  .      ,         j    i^        i    i,  i  <i.i.       i    i     i      ■         ^.i. 

Courses  in  Medicine      3'^^''^  ended  and  have   been  attended  during  the 

1913  session  by  a  larger  number  of  graduates 
than  exer  before  in  the  seven  years  of  their  history.  One  hundred 
and  eleven  indiA-iduals  took  part  in  the  various  classes,  as  compared 
with  ninety-nine  in  1912,  and  of  these  over  twenty  entered  for  more 
than  one  course,  making  in  all  one  hundred  and  thirty-five  entries. 
When  these  are  analysed  with  regard  to  nationality  it  is  found  that 
about  half  the  entrants  practise  in  the  British  Isles,  half  are  from  the 
colonies  and  from  the  United  States,  while  China,  France,  Italy, 
-Russia,  and  Persia  are  represented  by  one  each. 

Xot  only  is  the  number  of  pupils  so  much  increased,  but  more 
teachers  have  taken  part  than  in  any  previous  year.  It  is  an  indica- 
tion both  of  the  interest  which  the  Edinburgh  School  as  a  whole  takes 
in  the  movement,  and  of  the  degree  of  individual  attention  which 
the  graduate-pupil  receives,  that  no  less  than  seventy-nine  teachers 
engaged  in  the  instruction  of  the  one  hundred  and  eleven  members 
of  the  courses. 

The  gr-aduates  who  attend  may  be  divided  roughly  into  two  groups. 
First,  there  are  those  who  wish  simply  to  attend  for  a  limited  period, 
to  see  what  are  the  latest  developments  in  medicine  and  surgery,  but 
not  to  do  any  strenuous  study  :  the.se  are  usually  general  practitioners 
enjoying  their  holiday.  A  second  group  is  formed  by  those  who  come 
for  some  special  course  of  study  Avith  a  view  to  doing  specialised  work 
when  they  return  home.  In  the  early  years  of  the  Edinburgh  post- 
graduate courses  the  tii'st  group  alone  was  con.sidered,  but  the 
tendency  of  the  executive  committee  has  been  more  and  more  in 
successive  years  to  cater  for  the  second  group  also.     The  course  on 
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Operative  Surgery,  that  upon  Internal  Medicine  (methods  of  diagnosis) 
in  August,  the  course  on  Diseases  of  the  Ear,  Nose,  and  Throat,  and 
finally,  in  1913,  a  course  for  surgeons  on  Special  Genito-Urinary  Surgery, 
have  all  been  steps  in  this  direction.  As  indicating  the  popularity  of 
the  course  on  Operative  Surgery,  we  understand  that  all  of  the  twenty- 
five  places  in  the  course  were  taken  up  two  months  before  the  course 
beo-an,  and  that  three  entries  have  already  been  received  for  1914. 

We  should  like  to  see  ^ledicine  as  strongly  represented  as  Surgeiy, 
and  doubtless  this  will  be  effected  in  the  future.  AVe  undei'stand,  also,, 
that  the  executive  committee  has  in  view  the  possibility  of  a  combined 
course  in  Gynecology  similar  to  those  on  the  Ear,  Xose,  and  Throat, 
and  Genito-Urinary  Surgery,  which  Avould  certainly  be  very  popular. 

These  post  graduate  courses  are  without  doubt  a  most  important 
development  of  the  Edinburgh  School.  The  instruction  of  medical 
students  is  a  comparatively  simple  matter,  in  which  the  smaller  schools 
of  recent  growth  are  successfully  compctin.g  with  their  older  rivals. 
But  for  teaching  graduates,  elaborate  equipment  and  a  large  staff  of 
teachers  are  essential.  There  will  be  no  better  proof  that  Edinliurgh 
is  still  a  vital  active  force  in  medicine  than  the  continued  success  of 
the  post-graduate  courses.  

The  announcement  Ijy  Flexner  and  Xoguchi  of 
The  cultivation  of  Filter-    J       successful    cultivation    of   the    organism    of 
passing  Organisms.  ....  , 

•  epidemic  poliomyelitis  marks   another   advance 

in  our  knowledge  of  the  group  of  filter-passers,  and,  it  may  be  hoped, 
a  step  towards  the  cure  or  prevention  of  disease.  The  organism  has 
now  been  cultivated  ansfirobically,  both  from  human  sources  and  from 
infected  apes,  in  ascitic  fluid  containing  a  fragment  of  animal  tissue. 
In  culture  it  gives  rise  to  a  diffuse  haziness  in  which  individual 
colonies  are  Imrely  distinguishable.  The  organism  is  a  minute  round 
body,  occurring  in  pairs,  groups,  or  chains;  it  measures  from  0-15  to 
0"3  /i..,  and  can  be  stained  by  Gram's  or  Giemsa's  method.  Different 
strains  vary  in  pathogenicity,  ])ut  apes  can  in  most  cases  be  successfully 
inoculated  with  subcultures,  and  the  organism  can  be  identified  in  the  ner- 
vous system  as  well  as  in  human  beings  who  have  died  from  the  disease. 
The  indefatigable  Japanese  collaborator  of  Flexner,  Avho  has 
already  demonstrated  the  spirochtete  pallida  in  the  brain  of  general 
paralytics,  and  has  to  his  credit  the  cultivcrtion  of  the  spirocha^te  of 
relapsing  fever,  has  now  succeeded  by  a  similar  method  in  cultivating 
the  organism  of  rabies.  The  germ  appears  under  more  than  one  foi-m 
— as  corpuscles  so  minute  as  just  to  be  within  the  limits  of  microscopic 
vision,  and  as  nucleated  corpuscles  from  I  to  1 2  /x.  in  diameter.  The 
relation  of  these  forms  to  one  another  is  not  yet  clear,  but  cultures 
containing  them,  which  are  sterile  in  the  ordinary  bacteriological 
sense,  reproduce  the  disease  when  inoculated,  and  similar  structures 
can  then  be  detected  in  the  nervous  centres  of  the  animals. 
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ox  the  duilitiox  of  the  ixtein'al  betweex 
ixsemixatiox  axi)  paetueitiox  ix  certaix 
:\ia:\i:\ials  as  studied  ix  biometeic  cueat:s, 

WITH  SPECIAL  EEFEEEXCE  TO  THE  CALCULA- 
TIOX^  OF  THE  OXSET  OF  LABOUE  IX  HUMAX 
PEEGXAXCY. 

By  D.  BERRY  HART,  M.D.,  F.R.C.P.,  EJinburgli. 

"  II  est  prouve  par  les  fails  que  je  ^iens  d'exposer,  que  la  gestation 
cousidert-e  dans  les  femelles  de  sept  genres  d'animaux  domestiques,  ii'a 
point  de  terme  fixe  ;  qu'elle  est  susceptible  de  varier.'" — Tessier,  op.  cit., 
p.  15. 

"  Denn  wenn  f iir  die  Bestimniung  der  Dauer  eines  Processes  eine  genaue 
Kenntniss  seines  Anfangs  und  Endes  unerlasslicli  ist,  so  miissen  wir 
unbedingt  eingesehen  :    Ignoramus,  ja  sogar  hinzufiigen,  et  ignorabinius/' — 

vox   WlXCKEL. 

The  questions  of  the  duration  of  pregnancy  and  of  the  calculation 
of  the  date  of  labour  in  the  human  female  are  elementary 
ones  in  obstetrics,  but  the  views  usually  expressed  are  not  only 
somewhat  indefinite  and  inaccurate,  but  the  data  from  which 
the  onset  of  labour  is  calculated  have  not  hitherto  been  con- 
sidered critically,  nor  in  the  light  of  modern  elementary 
biometric  methods. 

There  exist,  however,  excellent  data  by  Earl  Spencer,  Tessier, 
and  Krahmer  as  to  the  interval  between  insemination  and  parturi- 
tion in  cattle ;  and  we  have  also  similar  statistics  as  to  ewes  ami 
mares  by  Tessier. 

In  regard  to  the  human  female,  there  are  groups  of  statistics 
by  J.  Y.  Simpson,  ^Montgomery,  Eeid,  Ahlfeld,  von  "Winckel,  Issmer, 
Schlichting,  where  the  date  of  labour  is  reckoned  from  the  first 
day  or  last  day  of  menstruation,  or  from  a  single  congress  or  a 
supposed  day  of  conception.  These  data  are  thus  not  all  on  the 
same  plane  owing  to  the  ditterent  menstrual  date  chosen  in  fixing 
the  starting-point  of  the  calculation,  and  are  also  less  suitable  fur 
our  purpose,  as  usually  percentages  or  averages  of  the  results  are 
given  instead  of  the  actual  figures  in  detail. 
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Statistics  in  Ewes  and  Cattle. 

Tessier  gives    the   results   of   the   date   of    labour   following 
insemination  in  912  ewes  as  follows : — 


Brebis. 

Nombre  de  Dur6e  de  la 

Brebis.  Gestation:  Join-s. 

2  146 

15  U7 

36  U8 

87  149 

142  150 

175  ■  151 
183  152 

176  153 
60  154 
24  155 

7  156 

5  157 

It  is  to  be  noted  here  that  labour  came  on  Ijetween  the  146th 
and  157th  day,  and  that  every  day  had  some  lambs  born. 

The  results  of  Tessier's  ewe  statistics  may  be  plotted  out  in  a 
curve,  and  this  is  shown  in  Fig.  2,  and  done  as  follows  on  a  graph 
sheet : — The  numbers  of  the  animals  born  on  a  certain  day  are 
indicated  by  a  dot  above  the  appropriate  day  and  opposite  the 
number  as  it  occurs  in  the  vertical  series  of  consecutive  numbers 
to  the  left  side.  On  the  base  line  the  days  are  arranged  con- 
secutively or  according  to  the  groups  of  days  chosen,  and  in  this 
way  any  dot  has  its  value  given  in  number  of  animals  and  day  of 
tlieir  birth.  When  the  dots,  or  rather  the  tops  of  the  ordinates, 
are  joined  by  a  continuous  line,  we  get  some  form  of  frequency 
curve  or  polygon,  giving  the  probability  dates  for  labour  in  the 
mammals  chosen. 

The  frequency  polygon,  in  various  forms,  expresses  the 
statistical  results  of  vital  or  non-vital  processes  when  sufficient 
observations  are  made.  Thus  whether  we  take  statistics  of  births 
and  deaths,  measurements  of  organs  or  of  vital  movements,  coin 
tossings  or  hand  variations  in  card  games,  we  get  this  curve  of 
frequency,  enabling  us  to  see  the  results  clearly  and  scientifically  ; 
and  there  is  the  further  great  advantage  that  we  are  able  to 
calculate  and  predict  accurately  the  range  of  the  probaljility  of 


Edinburgh  Medical  Journal,  Vol.  XI ,  No.  4. 


Fig.  1.— Frequency  polygon  showing  some  of  the  results  of  the  repeated  withdrawals  of  909  balls 
from  an  urn  with  a  large  number  of  black  and  white  balls  in  ecjual  numbers.  Only  the 
results  of  the  most  probable  drawings  are  given  :  the  less  frequent  probabilities  are  not 
given  in  the  polygon  (Quetelet :  v.  text). 
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the  occiuTence  of  future  similar  e^■ents.  AVe  may  take  here  in 
preliminary  explauation  the  ewe-labour  curve  and  note  that  it  is 
a  symmetrical  frequency  curve  somewhat  skew  (Fig.  2),  showing 
that  the  greatest  number  of  labours  happens  between  the  l-4:9th 
and  15ord  days,  the  numbers  before  and  behind  these  dates  being 
much  less. 

Before  going  on,  however,  to  consider  fully  tlie  results  and 
curves  of  labour  dates  in  ewe,  cattle,  and  human  labours,  it  will 
be  of  some  advantage  to  consider  the  nature  and  methods  of  the 
interpretation  of  such  curves,  and  this  will  be  conveniently  done 
by  giving  a  short  extract  from  one  of  Quetelet's  letters  on  the 
Tlieory  of  Prdbahilities,  published  as  long  ago  as  1849,  and  now 
out  of  print  and  difficult  to  obtain. 

]\Iuch  work  has  been  done  since  then,  especially  by  Galtun 
and  Karl  Pearson,  but  Quetelet  was  a  pioneer  in  its  practical 
applications,  and  wrote  in  a  singularly  clear  and  attractive 
manner. 

We  may  take  (1)  one  of  his  illustrations,  viz.  the  results  of 
removing  999  balls  at  a  time  from  an  urn  containing  a  large 
number  of  white  and  black  balls  in  equal  proportions,  and  (2)  a 
short  account  of  a  coin-tossing  experiment  by  Jevons. 

1.  Quetelet  shows  (Fig.  1)  that  the  probability  of  taking  999 
white  Vialls  without  one  black  is  extraordinarily  small : — 

"  There  would  be  but  one  chance  for  this  drawing  out  of  a 
total  number  of  chances  which  it  would  take  more  than  three 
liundrol  jig  ares  to  indicate. 

"  The  following  event,  which  would  consist  of  takinsf  998 
white  balls  and  one  black,  would  also  have  an  extraordinarily 
small  probability ;  and  it  would  be  the  same  with  all  the  drawings 
of  a  great  number  of  white  balls  with  a  few  black  balls,  or  a  great 
number  of  black  balls  with  a  few  white.  These  drawings  might 
be  considered  as  nearly  impossible. 

"  AVe  only  obtain  a  probability  slightly  appreciable  by  suppos- 
ing that  of  999  balls  drawn,  there  are  at  least  420  white  and  noi 
more  than  579  :  the  same  with  the  black  balls.  In  either  case 
the  probability  of  the  drawing  is  only  represented  by  the  very 
small  fraction  -00000004: 

"  The  probability  increases-  in  proportion  as  the  number  of 
white  balls  in  each  drawing  approaches  to  equality  with  the 
numl  ter  of  black  balls ;  and  the  drawing  which  has  the  greatest 
probability  is  that  of  500  white  balls  and  499  black,  or  vice  versa. 
This  probability  would  be  -025225, 
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"  If  we  wished  to  test  theory  by  experiment  we  should  be 
almost  certain  that  every  draw  of  999  balls  would  bring  out 
nearly  as  many  white  balls  as  black.  All  the  drawings,  in  fact, 
in  which  the  balls  of  one  colour  would  exceed  those  of  the  other 
colour  by  160  would  not  together  have  half  a  millionth  of 
probability  in  their  favour.  It  would  be  superfluous,  in  con- 
structing a  table  of  the  possibility  of  drawing  any  group  of  999 
balls,  to  take  any  account  of  these  latter  drawings,  the  number  of 
which  mount  up  to  8-10  :  we  may  content  ourselves  with  calculating 
the  160  groups  which  do  not  contain  less  than  420  and  not  more 
than  579  white  balls.  .  .  . 

"  The  drawing  of  499  white  balls  and  500  black  is  that  which 
has  the  greatest  number  of  chances  in  its  favour.  The  drawing  of 
498  white  balls  and  501  black  has  a  less  probability. 

"  In  proportion  as  the  difference  between  the  number  of  black 
and  white  balls  in  each  drawing  of  999  balls  increases,  the 
probability  of  the  drawing  diminishes.  This  decrease  is  shown  in 
the  figure  by  the  heights  of  the  small  successive  rectangles  con- 
structed on  ab',  b'c',  c'd',  etc.  (Fig.  1).  Thus  the  probability  of 
drawing  480  white  balls  out  of  999  is  represented  by  the  small 
rectangle  constructed  on  o'jj  (Fig.  1).  The  table  of  possibility  * 
gives  the  number  of  "011794;  and  the  figure  shows  that  this 
probability  is  in  fact  little  less  than  half  the  maximum  probability 
which  consists  of  taking  499  white  balls  in  one  drawing — a 
probability  which  is  represented  in  the  figure  by  the  greatest 
rectangle,  that  constructed  on  ah'  (Fig.  1). 

"  The  small  rectangles  afterwards  decrease  so  rapidly  that  that 
which  represents  the  probability  of  taking  450  white  balls  in  a 
drawing  of  999  has  scarcely  any  height :  and  yet,  to  follow  the 
law  of  continuity,  we  should  construct  450  more,  each  successively 
diminishing  in  height.  I  have  not  represented  them  in  the  figure, 
for  not  even  a  magnifying-glass  would  have  suiiiced  to  make  them 
appreciable.  .  .  . 

"Each  of  the  small  rectangles,  in  juxtaposition  in  the  figure, 
indicates  by  its  size  the  probability  of  the  most  probable  drawings 
of  999  balls. 

"The  figure  is  symmetrical  on  the  two  sides  of  the  axis  aa  ; 
and  this  ought  to  be  the  case,  for  what  takes  place  for  the  white 
balls  should  also  take  place  for  the  black.  Thus  the  two  rect- 
angles constructed  on  'po  and  ^/o',  on  the  two  sides  of  and  at  equal 
distances  from  the  axis  aa,  are  equal,  because  the  probability  of 

""^'  Quetelet  gives  this  talkie  in  an  appendix. 
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taking  519  white  balls  and  4S0  black  is  ec^ual  to  that  of  taking 
48')  white  and' 519  black:  ... 

"  What  v:e  might  het  on  each  draiciiuj  individually  is 'proportional 
to  the  height  of  the  small  rectangle  which  corresponds  to  that  drav:- 
ing.  If  the  heights  of  these  small  rectangles  represented  piles 
of  crowns,  in  collecting  all  those  deposited  between  m  and  //'.,  I 
doubt  not  but  that  great  embarrassment  would  be  felt  in  joining 
to  them  those  extremely  small  numbers  placed  without  their 
limits :  all  the  crowns  composing  them  would  scarcely  form  a 
tliousandth  part  of  those  included  within  the  limits  stated" 
(Downes'  transl.,  pp.  66  et  seq.). 

2.  A  Coin-tossing  Experiment  hy  Jcvons. — Coin-tossing  experi- 
ments or  trials  illustrate  probability  very  well  and  simply.  Jevons 
tossed  ten  shillings  as  a  whole,  registering  the  heads,  and  did  this 
for  2048  throws  in  two  sets  of  1024  throws  each.  The  following 
table  (op  cit.,  p.  208)  gives  his  actual  results  and  the  theoretical 
ones : — 


C'b.aracter  of  Tlirow. 

Theoreti  al 
Xiuiibers. 

First 
Series. 

Second 
Series. 

.Average. 

nivergence. 

Heads.                Tails. 

10                        0 

1 

3 

1 

2 

+  1 

9                        1 

10 

12 

23 

17J 

+  71 

8                     2 

4.5 

57 

73 

65 

+  20 

7                     3 

120 

129 

123 

126 

+  6 

6                     4 

210 

181 

190 

185i 

-2oi 

5                      5 

2.52 

257 

232 

2441 

-~-\ 

4                     6 

210 

201 

197 

199 

-11 

3                     7 

120 

111 

119 

115 

—  5 

i                    8 

45 

52 

50 

51 

+  6 

1                     9 

10 

21 

15 

1>^' 

+  8 

0                   10 

1 

0 

1 

_  1 

Totals 

1024 

1024 

1024 

1024 

-1 

On  this,  Jevons  remarks :  "  The  whole  number  of  single 
throws  of  coins  amounted  to  10x2048,  or  20,480  in  all,  one-half 
of  which,  or  10,240,  should  theoretically  give  heads.  The  total 
number  of  heads  obtained  was  actually  10, 35o,  of  5222  in  the 
first  series  and  5131  in  the  second.  The  coincidence  with  theory 
is  pretty  close,  but  considering  the  large  number  of  throws, 
there  is  some  reason  to  suspect  a  tendency  in  favour  of 
heads."  * 

•■•"  It  is  •woitli  notice  that  in  liunian  liirtli.s  there  i.s  abvay.s  a  slight 
and  hitherto  unexplained  ))reponderance  of  male  infant.s. 
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If  the  theoretical  numbers  were  plotted  out,  a  frequency 
polygon  would  be  obtained,  and  the  actual  throws  would  have 
closely  approximated  to  it. 

Galton  in  his  pioneer  work  in  this  country  on  hereditary 
genius  gives  good  illustrations  on  these  points,  showing  that 
in  height-measurements  of  men  the  results  plotted  out  give  a 
symmetrical  frequency  polygon,  or,  as  he  puts  it : — "  The  line 
of  average  height  is  that  which  divides  the  dots  into  two  equal 
parts  and  stands  in  the  case  we  have  assumed  at  the  height  of 
66  inches.  The  dots  will  be  found  to  be  ranged  so  symmetrically 
on  either  side  of  the  line  of  average  that  the  lower  half  of  the 
diagram  will  be  almost  a  precise  reflexion  of  the  upper  one " 
ipi).  cit,  p.  24).  The  same  holds  good  as  to  shots  at  a  target, 
as  will  be  alluded  to  later. 

I  now  wish  to  take  up  in  detail  (1)  Tessier's  statistics  as  to 
ewes ;  (2)  Spencer's  as  to  cattle ;  (3)  Tessier's  as  to  cattle ; 
(4)  von  Winckel's  and  Reid's  as  to  tlie  human  female. 


Tessier's  Curve  as  to  Ewes. 

The  curve  given  by  tlie  ewe-labour  dates  is  an  almost  sym- 
metrical one,  a  little  skew  on  the  right  side.  Of  the  912  births, 
676,  practically  three-fourths,  were  born  on  the  150th  to  15-lth 
day  after  insemination. 

As  the  ewe  curve  is  the  simplest  of  all,  it  may  be  as  well  that 
an  attempt  be  made  to  explain  it,  as  this  v.'ill  facilitate  under- 
standing the  others.  One  must  at  present  leave  out  of  considera- 
tion any  question  of  the  duration  of  tlie  pregnancy.  There  may 
or  indeed  must  l)e  a  probability  duration,  but  as  we  do  not  know 
when  pregnancy  begins  it  would  only  lead  one  astray  to  import  it 
into  the  discussion  at  present. 

The  points  to  be  noted  in  this  curve  are :  (1)  the  occurrence  of 
the  labours  was  on  consecutive  days ;  (2)  the  small  spread  of  the 
curve,  only  11  days  (146  —  157);  ('3)  its  comparative  and  almost 
symmetrical  nature  (Fig.  2). 

It  may  be  considered  as  probable  that  in  the  ewe  only  one 
ovum  is  shed  at  or  near  the  time  of  insemination,  and  that  tlie 
difference  in  the  number  of  days  between  insemination  and  labour 
is  due  to  the  greater  or  less  number  of  days  which  the  male 
element  took  to  meet  the  ovum. 

Thus  we  may  suppose  that  the  ovum  was  met  almost  at  once 
by  the  spermatozoon  in  the  ease  of  the  two  lambing  on  the  146th 
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Fig.  2.  —Curve  of  results  in  Tessier's  statistics  of  012  births  in  ewes.  The  vertical  column 
gives  tlie  numbers,  the  base  line  the  days  of  birth  after  insemination.  The  results  are 
plotted-out  from  24-hour  groupings. 
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day ;  and  thus  that  in  the  others,  if  we  subtract  146  from  their 
date,  we  get  the  delay  of  meeting  in  each  case. 

It  may  be  urged  that  this  means  that  the  largest  number  of 
gametic  (spermatozoon  and  ovum)  Pinions  takes  place,  not  at  first, 
but  later.  There  is,  however,  no  proof  either  way,  except  that 
the  later  delay  explains  the  curve  better;  and  thus  the  present 
assumption  is  at  least  as  justifiable  as  the  other. 

The  meeting  of  the  ovum  and  spermatozoon  may  be  regarded 
as  similar  to  the  shots  at  a  target,  as  these  in  sufficient  number 
give,  when  the  distances  from  the  bull's  eye  are  reckoned,  a 
frequency  polygon.  In  the  insemination  Cjuestion  it  is  of  course 
the  delay  period  in  meeting  the  ovum  and  the  duration  of  the 
pregnancy  so  initiated  that  are  taken  into  consideration. 

The  insemination-labour  period  is  really  made  up  of  three 
elements — the  interval  between  the  meeting  of  the  spermatozoon 
and  ovum,  the  actual  probaljle  duration  of  pregnancy,  and  the 
probable  duration  of  the  labour.  The  date  of  labour  is  not  the 
date  of  the  onset  of  labour  but  of  its  end,  and  when  labour  is  pro- 
longed, as  it  often  is  in  cattle  and  the  human  female,  an  extra  day 
or  more  is  thus  added  to  the  insemination-labour  duration.  As 
in  human  labour  the  duration  of  labour  varies  from  15-22  hours 
(Yeit),  we  may  leave  it  out  and  reckon  it  with  the  pregnancy 
duration  in  each  case.     This  makes  no  practical  difference. 

AVe  may  therefore  practically  consider  the  insemination-labour 
date  as  made  up  of  the  delay  period  and  the  duration  of  preg- 
nancy and  labour,  i.e.,  we  take  in  the  labour  with  the  pregnancy 
as  to  time,  considering  the  animal  legally  pregnant  until  labour 
ends. 

To  those  who  object  to  this  addition,  it  may  be  said  that  a  day 
may  be  deducted  for  the  labour  duration. 


Tables  by  SPE^■CEE  and  Tessiee. 

Spencer  (fifth  Earl,  1782-1845,  better  known  as  Lord 
Althorp  *),  in  his  paper  in  the  Veterinarian  for  1839,  gives  a  table 
of  the  number  of  days  intervening  between  insemination  and 
labour  in  764  cattle.  Spencer's  remarks  on  his  data  are  excellent, 
and  indeed  the  table  is  probably  the  best  and  most  thorough 
on  such  statistics  that  we  possess. 

■•■•  For  the  high  esteem  in  whicli  Lord  Althorp  was  held  as  a  trustworthy 
observer  and  statesman,  see  Xat.  Did.  of  Biorjraphi  and  Trevelyan's  Life  of 
Lord  Macmdaif. 
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No.  (if 

Days  of 

Gestation. 

1 

Cows. 

Cow 
Calves. 

Bull 

Calves. 

Twin  Cow 
Calves. 

T,,.:,,  R,,,,  Twin  Cow 

220 

1 

1 

226 

1 

1 

233 

1 

1 

... 

234 

1 

1 

... 

235 

1 

1 

1 

239 

1 

1 

... 

242 

1 

1 

245 

2 

2 

... 

246 

2 

2 

1 

248 

1 

"{ 

250 

1 

1 

252 

2 

2 

,   253 

1 

1 

1 

'   254 

1 

1 

... 

255 

2 

2 

... 

257 

2 

1 

1 

1 

258 

3 

1 

2 

259 

1 

1 

262 

1 

1 

263 

2 

2 

I 
1 

266 

1 

1 

1 

268 

2 

2 

269 

2 

1 

"i" 

270 

5 

2 

1 

1 

1 

271 

6 

5 

1 

272 

3  • 

1 

1 

273 

3 

2 

1 

274 

5 

5 

275 

5 

2 

2 

1 

276 

15 

7 

6 

1 

1 

277 

14 

10 

2 

1 

1 

278 

18 

11 

4 

1 

2 

279 

32 

16 

11 

3 

2 

280 

35 

15 

20 

281 

39 

20 

18 

1 

282 

47 

26 

20 

1 

283 

54 

30 

24 

1 

284 

66 

33 

33 

285 

74 

29 

43 

"i 

286 

60 

22 

38 

287 

52 

25 

27 

288 

42 

13 

28 

1 

289 

45 

20 

25 

290 

23 

10 

13 

291 

31 

9 

22 

292 

16 

5 

11 

** 

293 

10 

1 

9 

294 

8 

1 

7 

295 

7 

3 

4 

296 

6 

2 

4 

297 

2 

1 

1 

299 

1 

1 

304 

1 

1 

,   305 

1 

1 

306 

3 

3 

307 

1 

1 

313 

1 

1 

■  764 

340 

395 

7 

5 

11 
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AYe  see  in-  it  clearly  the  Vciiiation  in  the  day.-,  inteivening 
between  insemination  and  labour.  The  smallest  number  of  days 
is  220,  the  greatest  313.  If  we  subtract  those  Spencer  was  unable 
to  rear,  viz.  six  before  the  242nd  day,  or  even  if  we  accept  his 
dictum  that  any  one  born  before  the  260th  day  may  be  considered 
as  premature  {op.  nt.,  p.  724),  the  j^eriod  is  still  from  260  days 
to  313 — fifty-three.  The  greatest  number  was  born  between  the 
276th  day  and.  the  293rd — 673,  while  between  the  294th  and 
313th  days  31  births  took  place.  A  glance  at  the  second  column 
of  the  table  suggests  a  probability  polygon. 

The  table  is  further  of  interest  as  to  the  sex  of  the  ofispring. 
In  764  cattle  the  sexes  are  in  the  proportions  of  354  cow  calves 
(340  +  14)  to  427  bull  calves  (395  +  10  +  22),*  thus  showing  an 
overpreponderance  of  male  births — 73 — as  in  man.  "  In  those 
whose  gestation  did  not  exceed  286  days,  the  number  of  cow 
calves  produced  was  233,  and  the  number  of  bull  calves  234, 
while  from  those  whose  period  exceeded  286  days,  the  number 
of  cow  calves  was  only  90,  while  the  number  of  bull  calves  was 
152  "  {oiJ,  cit.,  p.  724). 

He  also  states  that  he  was  not  able  "  to  rear  any  calf  produced 
at  an  earlier  period  than  242  days  "  {op.  cit.,  p.  724),  but  does  not 
say  that  those  born  after  an  apparently  prolonged  gestation  were 
above  the  usual  size.  All  he  says  is,  "  any  period  of  gestation 
exceeding  300  days  must  also  be  considered  irregular,  but  in  this 
latter  case  the  health  of  the  produce  is  not  affected  "  {op.  cit.,  p.  724). 

He  does  not  state  definitely  what  he  took  as  the  initial  date 
of  his  reckoning  in  his  statistics  as  to  the  onset  of  labour,  but  it 
can  only  have  been  insemination. 

On  looking  at  Spencer's  talile  it  will  be  noted  that  the  days 
on  which  labour  came  on  are  not  consecutive,  as  in  Tessier's 
ewe-labour  statistics.  Spencer's  results  are  grouped  in  24-hour 
observations,  and  therefore  the  margin  between  one  day  and  the 
next  might  be  narrow,  as  one  can  imagine  that  a  certain  number 
of  labours  might  be  close  on  the  midnight  of  the  day,  and  another 
number  immediately  after  it  on  the  following  day.  Thus  it  seemed 
advantageous  to  group  the  labours  in  48  hours  and  plot  the  curve 
from  them.  This  was  the  moie  justifiable,  as  when  grouped  in  24 
hours'  series  Spencer's  curve  was  peaked  and  irregular,  but 
smoothed  out  in  the  48-hour  groups.  The  extreme  figures  which 
would  have  been  at  each  end  of  the  curve  were  omitted,  as  in 
Quetelet's  drawings  of  balls  (Fig.  1).     Spencer's  curve  in  4S-hour 

*  The  free  martiji  is  a  .sterile  bull. 
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groups  is  then  (from  269th  to  295th  day)  a  somewhat  pointed 
symmetrical  curve  (Fig.  3),  the  greater  number  of  the  labours 
occurring  between  the  279th  to   291st  days. 

The  following  gives  the  results,  in  48-liour  groupings,  on  which 
the  curve  is  based. 

The  following  figures  give  those  in  the  curve  (Fig.  3)  : — 


Calves 

4 

11 

6 

10 

29 

Days 

268-69 

270-71 

272-73 

274-75 

276-77 

Calves 

50 

74 

101 

140 

Days 

278-79 

280-81 

282-83 

284-85 

Calves 

112 

87 

54 

26 

15 

Days 

286-87 

288-89 

290-91 

292-93 

294-95 

Calves 

8 

1 

Days 

296-97 

298-99 

Tessier's  statistics  are  based  on  the  same  interval  in  446  cows, 
and  are  as  follows  : — 


Nonibre  de 

Dur^e  de  la 

Gestation  : 

Nombre  de 

Durde  de  la  Gestation  : 

Vaches. 

Joui-s. 

Vaches. 

Jiiiirs. 

1 

240  Ternies  les 

plus 

38 

281 

faibles. 

29 

282 

1 

244 

22 

283 

1 

247 

32 

284 

1 

253 

22 

285 

1 

257 

35 

286 

3 

258 

24 

287 

1 

259 

23 

288 

1 

260 

19 

289 

2 

261 

19 

290 

1 

262 

14 

291 

1 

263 

12 

292 

3 

266 

9 

293 

1 

267 

9 

294 

2 

268 

8 

295 

1 

269 

3 

296 

12 

270  Termes  les 

plus 

3 

297 

ordinaires. 

6 

298 

< 

271 

4 

299 

18 

272 

1 

300  Termes  les  plus 

10 

273 

fortes. 

18 

274 

2  " 

301 

12 

275 

1 

302 

20 

276 

1 

304 

33 

277 

2 

306 

27 

278 

1 

307 

29 

279 

1 

309 

27 

280 

1 

321 

In  the  circulars  Tessier  sent  out  he  asked  the  agriculturists 
to  give  "  les  jours  de  saillies  et  de  mises  has  des  femelles  "  {piJ.  cit., ' 
p.  4). 
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Fig.  3. — Finiuency  polygon  based  on  Earl  Spencer's  birth  statistics  of  704  cattle  : 
•     "  in  4S-hour  jaoupings. 
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Tessier's  cattle  results  are  fewer  in  number,  and  when  plotted 
out  in  intervals  of  48  hours,  as  in  Spencer's,  are  as  follows  : — 


Calves 

13 

25 

28 

32 

60 

Days 

269-70 

271-72 

273-74 

275-76 

277- 

Calves 

56 

67 

54 

57 

Days 

279-80 

281-82 

283-84 

285-86 

Calves 

47 

38 

26 

18 

Days 

287-88 

289-90 

291-92 

293-94 

Calves 

11 

9 

Days 

295-96 

297-98 

The  curve  is  less  regular,  but  similar  to  Spencer's. 
Krahmer  (quoted  by  Ahlfeld)  gives  statistics  in  eight  cattle, 
and  these  are  as  follows  : — 

Xo.  1  on  282,  277,  279,  281,  286,  281,  277. 

Xo.  2  on  282,  283,  283,  280,  276,  277,  281. 

Xo.  3  on  283,  281,  284,  281,  283,  280,  250,  277. 

Xo.  4  on  284,  280,  289,  284,  292,  290. 

Xo.  5  on  301,  304,  299,  303. 

Xo.  6  on  276,  286,  291,  295. 

Xo.  7  on  275,  294,  283,  303,  284,  275. 

Xo.  8  on  303,  284,  280,  321,  278,  288,  275. 

(Given  by  Ahlfeld,  Moii.filr  Gck,  1869,  p.  295.) 

It  is  to  be  noted  that  the  number  of  days  varies  in  the  same 
animal,  and  that  Xo.  5  had  always  apparently  long  gestations. 

We  have  now  to  take  up  the  physiological  aspect  of  insemina- 
tion and  its  relations  to  the  labour  dates. 

We  must  first  note  that  at  insemination  an  immense  number 
of  spermatozoa  are  shed,  probably  very  many  millions.  In  a 
human  ejaculation  it  is  calculated  that  220,000,000  are  shed,  and 
these  having  an  independent  power  of  movement,  and  for  other 
reasons  we  need  not  go  into,  pass  up  the  tract  to  meet  the  ovum. 
It  is  usually  stated  that  they  pass  at  once  into  the  cornua  or 
uterus,  at  least  the  great  majority. 

In  rats  the  ejaculation  is  made  coherent  by  a  special  secretion 
from  glands  in  connection  with  the  seminal  vesicles.  In  rabbits 
the  spermatozoa  are  found  in  the  tube  and  ovary  shortly  after 
congress.* 

■="  The  liuestion  of  the  length  of  time  spermatozoa  may  live  in  the  female 
curnual  or  Fallopian  tract  is  not  one  easily  discusserl.  Those  of  the  bat  are 
<;ud  to  survive  in  the  uterus  when  winter  impregnation  takes  place  until 
spring,  when  fertilisation  occurs.    In  the  human  female  they  have  been  found 
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In  the  ewe  statistics  the  spread  goes  over  12  days,  and  I  suppose 
that  only  one  ovum  was  shed,  owing  to  the  shortness  of  this  period, 
i.e.,  no  second  ovum  can  be  supposed  to  be  shed  in  the  short  time 
so  far  as  these  ewes  are  concerned. 

The  cow,  however,  may  come  into  heat  sometimes,  about  three 
weeks  or  so  after  insemination,  and  I  advance  the  following 
explanation  for  cattle  : — I  suppose  that  in  cattle  two  ova  ma}'  be 
shed  at  intervals  of  three  weeks,  the  second  being  fertilised  by 
a  spermatozoon  of  the  one  insemination  which  failed  to  fertilise 
the  first  ovum,  and  that  this  delay  makes  the  later  date  of  labour 
but  does  not  necessarily  mean  a  longer  duration  of  pregnancy. 

Thus  in  ewes  and  cattle  the  date  of  Icibour  cannot  he  fixed 
accurately,  as  it  is  a  varying  period,  and  is  to  he  considered  and 
fixed  airproximately  hy  collecting  statistics  and  regarding  them  hio- 
metriccdly,  as  one  does  shots  at  a  target,  coin  tossings,  measurements 
of  heights,  lengths  of  organs. 

Tlie  study  of  these  will  show  how  any  individual  calculation 
of  a  labour  date  must  be  based  on  this  consideration,  and  the 
date  placed  as  most  probable  either  in  ewes  between  the  148th 
and  153rd  day,  or  in  cattle  between  the  279th  and  291st  day.  It 
must  be  kept  in  mind  that  much  less  probably  the  date  may  fall 
in  front  of  or  behind  the  most  probable  ones. 

Human  Pi;egxaxcy. 

In  human  pregnancy  the  question  to  be  discussed  is  more 
ditticult.  The  initial  point  for  calculation  is  not  so  sharply  fixed, 
and  it  is  evident  we  cannot,  as  in  lower  mammals,  except  in  a 
small  number  of  cases,  reckon  from  a  single  congress. 

In  practice  one  takes  as  the  starting-point  for  the  calculation 
of  the  probable  date  of  labour  («)  the  day  of  the  cessation  of  the 
last  normal  menstruation  ;  {h)  the  day  of  the  beginning  of  the 
last  normal  menstruation ;  {c)  the  alleged  day  of  conception ; 
{d)  a  single  congress  suflticiently  isolated. 

The  dates  usually  employed  are  those  of  the  cessation  or 
beginning  of  the  last  normal  period. 

(a)  The  Day  of  the  Cesscdion  of  the  Last  Normcd  Menstruation. — 
This  is   the  usual  initial  date  chosen,   but  is  not   the  best  one. 

moving  and  apparently  alive  three  weeks  after  congress.  Teacher  and 
Bryce  state  that  fertilisation  takes  place  nsually  in  the  first  twenty-four 
hours  after  congress  {op.  cit,  p.  49),  but  this  is  too  extreme  a  statement,  and 
indeed  we  are  as  yet  unable  to  give  any  figures  on  such  a  point. 
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AVoinen  may  take  different  views  as  to  when  the  menstrual  flow 
stops,  and  tlms  a  varying  element  of  some  days  may  he  intro- 
duced. The  reason  this  method  of  fixing  the  initial  date  is 
adopted  is  probably  from  an  idea  that  one  is  calculating  or  getting 
at  the  duration  of  pregnancy,  and  from  the  supposition  that  con- 
ception is  more  likely  immediately  after  a  period ;  and  thus  one 
should  avoid  reckoning  in  the  menstrual  days,  when  of  course 
the  woman  could  not  be  pregnant. 

The  question  of  the  duration  of  pregnancy  should  not, 
however,  enter  at  all  into  the  calculation,  as  has  been  already 
stated. 

(b)  The  Bay  of  the  Beginning  of  the  Last  Normal  Menstruation. 
— This  is  used  in  their  tables  by  AVilliam  Harvey,  Ahlfeld  (partly), 
von  Winekel,  and  has  the  advantage  of  being  more  definite,  as  a 
woman  can  probably  fix  the  date  when  her  menstruation  began 
more  accurately  than  that  of  its  cessation.  It  has  also  the  further 
advantage  of  excluding  the  varying  duration  of  the  menstrual 
period  in  women  and  of  making  the  calculation  somewhat  more 
exact.  It  is,  however,  less  usually  taken  on  the  wrong  but 
common-sense  idea  that  one  would  thus  be  reckoning  the 
menstrual  period  as  part  of  the  pregnancy. 

(c)  The  Alleged  Date  of  ConcejJtion  has  no  Value. — There  is  no 
physiological  reason  for  believing  that  the  actual  meeting  of  the 
gametes  is  accompanied  by  a  special  orgasm. 

(d)  The  Single  Congress  Date  has  no  special  accuracy,  and 
one  is  not  any  nearer  the  (question  of  when  conception  takes 
place. 

The  Curves  ohtaincd  from  von  Wincltcl's  and  Reid's  Statistics. — 
Von  "Winckel's  statistics  comprised  450  cases  in  which  the  children 
weighed  over  4000  grammes,  9  lljs.  The  curve  at  Fig.  4  shows 
the  result  when  the  numbers  are  grouped  in  96-hour  intervals. 
In  24-hour  groups  the  curve  is  repeatedly  peaked  but  has  a 
frei^uency  general  contour.  The  peaking  is  due  probably  to  the 
freijuency  of  births  arranged  round  midnight.  Fifty  per  cent,  of 
human  labours  take  place  between  eight  in  the  evening  and  eight 
in  the  ensuing  morning.  Twenty-four  hourly  grouping  of  statistics 
thus  separates  laboiu^s  happening  closely  together,  while  the 
96-hour  grouping  gives  a  more  perfect  frequency  curve.  The 
curve  is  a  fre(|uency  one,  but  somewhat  skew  on  each  side.  By 
taking  the  mean  at  the  irregular  points  it  smooths  out  (Fig.  4). 

In  Eeid's  statistics,  from  the  last  day  of  the  last  menstruation 
the  cases  are  500  in  number,  and  are  as  follows : — 
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Days. 
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3 
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2 
1 
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6 

otal 

500  Cases 

Iteid's  cases,,  with  the  exception  of  50,  were  from  private 
practice,  the  others  being  selected  from  1000  hospital  and  dis- 
pensary patients  whose  dates  were  trustworthy.  When  all  his 
cases  are  grouped  in  intervals  of  96  hours,  the  curve  at  Fig.  5 
is  the  result.  The  spread  is  from  2.52  days  to  316,  and  the 
largest  number  of  cases  is  between  the  272nd  and  291st  day, 
i.e.,  9  days  behind  and  11  days  in  front  of  the  280th  day.  This 
agrees  with  the  ordinary  practical  way  of  calculating  the  date 
of  labour  in  women  (Fig.  5). 

We  may  now  discuss: — 

1.  The  curves  from  a  clinical  point  of  view. 

2.  The  alleged  duration  of  pregnancy. 

3.  The  question  of  calculating  the  date  of  labour  in  the  human 
female. 

4.  The  alleged  prolongation  of  the  duration  of  pregnancy  and 
alleged  larger  size  of  the  child  in  such  cases. 

5.  The  insufficiency  and  indefiniteness  of  the  data  as  to  cessa- 
tion and  onset  of  menstruation  in  human  pregnancy :  how  fresh 
data  may  be  obtained. 

6.  General  conclusions. 

1.  The  Curves  from  a  Clinical  Point  of  Vieir. — I  do  not  pur- 
pose at  present  considering  the  curves  from  a  purely  biometric 
point  of  view,  but  take  them  up  mainly  in  their  clinical  aspect. 
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The  curve  of  Tessier's  912  ewe-lambings  is  a  frequency  one 
and  somewhat  skew  on  the  right  side.  The  groupings  are  in  24 
hours.  It  shows  the  most  hkely  date  of  labour  as  lying  between 
the  149th  and  153rd  day  (Fig.  2). 

In  Spencer's  cases  the  curve  is  a  symmetrical  one  in  48-hour 
groupings  but  peaked  and  irregular,  although  with  a  probability 
tendency  in  24-hour  groupings. 

The  advantage  of  the  48-hour  grouping  seems  to  be  that  it 
reduces  the  apparent  accumulation  at  the  hours  of  12  p.m.  and 
1  A.M.  of  each  day.  At  any  rate  this  grouping  changes  the 
irregular  peaked  curve  of  a  24-hour  grouping  into  a  skew- 
frequency  one. 

The  greatest  number  of  deliveries  takes  place  between  the 
279th  and  291st  day. 

Tessier's  cattle  curve  in  48-hour  groups  is  similar  to  Spencer's, 
and,  if  the  two  irregularities  in  it  have  a  mean  substituted,  gives  a 
frequency  polygon  also. 

Eeid's  500  cases  in  96-hour  groupings  give  a  skew  frequency 
curve,  but  if  the  disturbing  points  are  divided  by  a  mean  figure 
the  curve  is  more  typical.  The  greatest  number  of  births  lies 
between  the  272nd  and  291st  day  (Fig.  5). 

The  same  remarks  apply  to  von  AVinckel's  cases  (Fig.  4). 

Thus  the  date  of  labour  in  women  is  a  probability,  not  an 
exact  one,  in  each  case :  there  is  no  exact  date  of  labour  for 
women. 

2.  Tlu  Alleged  Duration  of  Pregncaicy. — Although  the  dura- 
tion of  pregnancy  is  discussed  and  disputed,  it  must  be  understood 
distinctly  that  it  is  not  known,  nor  have  we  any  data  for  settling 
it  as  yet.  The  initial  term,  viz.  the  actual  time  of  conception, 
cannot  be  ascertained  in  mammals,  and  even  in  Alberhalden's 
method  by  means  of  the  interaction  of  the  blood  serum  of  the 
pregnant  patient  and  alien  blood  from  a  placenta,  the  test  is 
iisually  made  some  weeks  after  conception,  and  is  not  as  yet 
technically  perfect.  It  is  possible,  however,  that  this  delay  may 
be  shortened. 

"What  the  practitioner. calculates  is  the  approximate  date  of 
labour,  so  many  days  after  a  certain  day,  first  or  last,  of  the  last 
menstrual  period.  The  duration  of  pregnancy  may  be  less  than 
this  or  greater.  The  former  is  occasionally  noted  in  women  who 
do  not  menstruate  after  marriage,  conception  occurring  speedily. 
In  such  I  have  always  calculated  from  the  period  before  marriage, 
giving  the  probable  date  of  confinement  without  any  explanation 
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of  the  data  to  the  patient,  who  might  misunderstand  it,  and  have 
found  it  come  out  as  in  the  usual  calculation  with  women. 

3.  The  Question  of  Ccdcidating  the  Date  of  Lccbour  in  the  Kvnian 
Female. — From  what  has  already  preceded,  it  seems  best  to  take 
the  first  day  of  the  last  period,  to  calculate  forward  280  days,  and 
look  to  the  confinement,  in  most  cases,  happening  some  few  days 
in  front  of  or  behind  this  date.  The  exact  day  may  be  hit  upon, 
but  not  as  a  rule.  The  most  probable  day  lies  within  certain 
limits  of  the  curve,  as  already  explained,  but  not  for  all  on  any 
one  day — or  even  within  this  limit — but  may  in  certain  cases  fall 
considerably  short  of,  or  beyond  it. 

-4.  The  Alleged  Undue  Prolongation  of  the  Duration  of  Pregnancy 
and  Alleged  Larger  Size  of  the  Child  in  such  Cases. — The  date  of 
labour  may  fall  behind  the  280  days,  as  follows  from  what  has  been 
already  said.  Cases  of  alleged  undue  prolongation  of  the  menstrual- 
labour  *  period  occur,  and  the  question  is  still  disputed :  Does  this 
mean  an  undue  prolongation  of  the  duration  of  pregnancy  or  an 
increase  in  the  menstrual-labour  period  due  to  the  fertilisation  of 
a  second  ovum  shed  at  the  first  period  missed  ? 

I  incline  to  the  latter  explanation,  Ijut  cannot  be  dogmatic  as 
to  its  accuracy.  Undue  prolongation  is  discussed  by  Eeid,  and 
also  specially  by  Lyall  in  his  pamphlet  on  the  Gardner  peerage 
case.  In  this  case  the  child  was  born,  if  legitimate,  after  a  preg- 
nancy of  304  to  311  days  or  of  153  days  according  to  the  times  of 
cohabitation  of  husband  and  wife.  On  the  other  hand,  if  the  child 
were  the  result  of  adultery  on  the  mother's  part,  no  question  of 
alleged  prolongation  arose.  The  whole  question  of  this  case  need 
not  be  gone  into,  but  the  Court  decided  that  Lord  Gardner's  son 
by  a  subsequent  marriage  was  the  legitimate  heir,  and  therefore 
against  the  first  child,  whose  legitimacy  demanded  a  prolongation, 
of  the  supposed  duration  of  pregnancy,  to  304-311  days. 

I  am  not  certain  that  this  was  quite  a  just  judgment,  although 
a  judicious  one  under  the  circumstances.  The  cattle  and  ewe 
curves,  as  well  as  Eeid's  and  von  Winckel's,  show  a  spread  as  far 
as  313  days  (cattle)  and  322  (human  female),  and  if  any  prolonged 
menstrual-labour  date  lies  inside  the  ultimate  possible  date  given 
in  the  curves,  the  case  should  have  the  benefit  of  this  statistical 
fact.  The  reasoning  of  the  committee  of  peers  seems  to  have  been 
analogous  to  Hume's  famous  argument  on  j\Iiraeles — it  is  unlikely 
that  pregnancy  could  lie  prolonged  as  late  as  the  311th  day;  it  is 

■■■■  Meaning  by  this  the  interval  between  the  first  period  missed  and  the  end 
of  labour. 
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unlikely  that  the  female  defendant  would  he  unchaste  in  her 
married  life ;-  but  as  the  first  alternative  is  more  unlikely  than  the 
second,  the  second  and  more  likely  probability  was  upheld. 

In  the  Gardner  peerage  case  seventeen  obstetricians  and  eight 
married  women  or  midwives  gave  evidence,  and  it  is  interesting  to 
note  that  the  obstetricians,  who  are  now  ranked  high  as  note- 
worthy men,  Blundell,  A.  B.  Granville,  Merriman,  especially  the 
first  two,  all  held  to  the  possibility  of  the  prolongation  of  preg- 
nancy, and  were  severely  cross-examined  by  that  great  disturber  of 
justice,  the  alert  and  disputatious  counsel.  They  failed  to  con- 
vince the  Committee,  although  their  evidence  was  scientific, 
especially  that  of  Blundell,  who  quoted  Tessier's  work.  Granville, 
whose  Atlas  of  Abortion,  1834,  is  still  the  best  we  have,  was  also 
severely  heckled.  Sir  Charles  Clarke,  who  has  left  no  permanent 
reputation,  and  Gooch,  held  to  the  280  days'  duration,  with  a 
possible  variation  of  a  few  days. 

Clarke's  statement  is:  I  have  never  yet  seen  a  single  instance  in 
which  the  laius  of  Nature  have  been  changed,  believing  the  law  of 
Nature  to  be  that  parturition  should  take  place  forty  weeks  after 
conception.  Gooch,  whose  Diseases  of  Women  was  reprinted  by  the 
Sydenham  Society,  said,  "  I  believe  it  to  be  "  rather  less  than  nine 
calendar  months.  The  matrons,  who  gave  their  evidence  much 
like  Mrs.  Cluppins  to  Justice  Stareleigh  in  Picl-irick*  were  unani- 
mcjus  in  favour  of  prolongation. 

In  cases  of  supposed  longer  duration  of  pregnancy  the  child  is 
alleged  to  be  heavier,  but  von  Winckel's,  Stumpf's,  and  Jacoby's 
views  are  to  a  certain  extent  against  this. 

It  is  to  be  noted  that  the  size  of  the  child  cannot  be  dependent 
on  the  prolongation  of  pregnancy  alone,  but  also  on  the  mother's 
diet,  exercise,  and  build.  Xoel  Baton  and  Brochownick  have  shown 
how  spare  diet  lowers  the  weight  of  guinea-pigs  and  pregnant 
women,  and  we  have  to  keep  in  mind  the  function  of  tlie  icetal 
pituitary  gland.  The  whole  question  needs  reconsideration  (see 
Stumpf,  von  "Winckel's  Handhuch,  iii.  3,  p.  35,  and  Ahlfeld's  paper 
on  "  Eiesenkinder,"  Zts.f  Gel.  u.  Gyn.,  1912,  602). 

Further,  Spencer  and  Tessier  do  not  favour  the  view  of  the 
alleged  greater  size  of  calves  in  late  labour  dates. 

5.  The  Lisiifficiencij  and  Indefiniteness  of  the  Data  as  to  Cessa- 
tion of  Menstruation,  Conception,  etc.,  in  Human  Pregnancy:  hoic 

*  For  instance,  Mary  Summers  explained  lier  date  of  quickening  from  the 
fact  that  it  occurred  on  the  day  she  had  gone  to  the  Windmill  Public-house 
"  to  cook  the  beef,"  and  was  cross-questioned  as  to  tliis  culinary  performance 
bv  Mr.  Tindal. 
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Fresh  Data  may  he  Obtained. — The  data  in  human  pregnancy  for 
the  calculation  of  the  date  of  lal)Our  are  rrot  equal  in  value  to  that 
of  ewes  and  cattle,  as  the  initial  dates  given  may  be  the  first  day 
of  the  last  menstruation,  last  day  of  last  menstruation,  date  of 
insemination,  that  is,  of  a  single  intercourse,  and  the  supposed  date 
of  conception  based  on  a  high  orgasm. 

The  first  two  are  reliable  as  to  the  probable  date  of  labour,  for 
most  cases  lie  usually  between  the  275th  and  283rd  to  287th  day. 
The  average  difference  between  the  first  and  last  day  of  menstrua- 
tion is  four  to  six  days,  and  thus  the  fortnight  or  so  of  occurrence 
of  labour  is  given  sufficiently  accurately  by  either  as  an  initial  date. 

Additional  and  more  exact  results  might  be  obtained  officially 
under  the  new  Insurance  Act  in  force  in  this  country,  if  in  the 
cards  handed  in  for  the  confinement  benefit,  the  dates  of  first  day 
of  last  menstruation,  last  day  of  last  menstruation,  and  day  of 
labour  were  entered  by  the  attendant  on  the  labour. 

Eesume. 

1.  The  duration  of  pregnancy  in  any  mannnal  is  not  known,  as 
the  date  of  conception,  by  our  present  means  of  investigation, 
cannot  be  ascertained. 

2.  We  must,  therefore,  say  with  von  Winckel,  "  ignoramus,"  but 
not  necessarily  "  ignorabimus." 

3.  In  calculating  the  date  of  labour  we  must  put  out  of  the 
calculation  any  thought  of  the  duration  of  pregnancy. 

4.  The  initial  date  for  the  calculation  of  the  date  of  labour  in 
the  human  female  should  l^e  the  first  or  last  day  of  the  last  men- 
struation. Additional  data  are  still  required  to  fix  which  is  the 
more  reliable  initial  date. 

5.  JNIidterm  quickening  may  be  used  for  corroboration  in 
doubtful  cases,  but  is  not  as  a  rule  reliable  by  itself,  owing  to 
the  mistakes  that  may  be  made  by  the  patient. 

6.  Tessier  correctly  suggested  in  1819  that  the  period  of 
gestation  and  therefore,  logically,  of  the  date  of  labour  varied,  and 
that  an  exact  date  of  labour  could  not  be'predicted. 

7.  Dates  of  labour  in  sufficient  numbers  plotted  out  in  curves 
give  approximate  frequency  polygons,  usually  skew. 

8.  Tessier's  ewe-labour  curve  is  the  best,  and  is  given  in 
24-hour  groups.  The  greatest  number  of  cases  of  labour  in 
Tessier's  ewe  cases  occurred  between  the  149th  and  153rd  days. 
Agriculturists  usually  reckon  utero-gestation  in  sheep  as  a  fi^e 
months'  one. 
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9.  In  cattle  Spencer's  statistics  in  2-day  groups  also  give  a 
skew  fre(|uency  curve.  The  greatest  number  of  labour  occurred 
between  the  2Slst  and  289th  day  (5o0  out  of  7G4  cases). 

10.  Tessier's  cattle  cases  give  an  analogous  curve. 

11.  The  date  of  labour  in  mammals  is  therefore  a  varying  and 
not  an  exact  one,  and  the  greatest  number  falls  within  certain 
definite  days. 

12.  A  long  insemination-  or  menstrual-labour  period  does  not 
necessarily  mean  a  prolongation  of  the  duration  of  pregnancy. 

13.  The  alleged  greater  size  of  the  fcetus  in  long  insemination- 
labour  periods  is  not  yet  accurately  proven,  and  is  not  supported 
by  Spencer's  and  Tessier's  results. 

14.  The  view  here  given  of  the  cause  of  the  insemination-labour 
or  menstrual-laljour  dates  is  based  merely  on  the  question  of  the 
probable  date  of  the  meeting  of  the  gametes  on  each  side.  In 
regard  to  the  date  of  labour  and  of  a  certain  probable  duration 
of  pregnancy  w^e  are  still  in  the  dark,  and  thus  the  explanation 
just  given  must  be  considered  as  an  elementary  one,  certain  to  be 
expanded  in  the  future.  The  date  of  labour  can,  however,  be 
given  as  likely  to  occur  within  a  certain  number  of  days  reckoned 
from  a  definite  first  point. 

I  have  to  thank  Dr.  Cargill  Knott  and  Dr.  G.  A.  Carse  for 
discussing  the  curves  with  me  and  for  valuable  suggestions. 

Literature. — Eldertou,  W.  Paliu,  Frequency  Curves  and  Correlation,  C.  & 
E.  Layton,  1906  ;  see  for  literature  by  Pearson  and  others.  Frank  n. 
Heimann,  "  Die  biologisclie  Schwaugerscliaftsdiagnose  nacli  Abderhaldeu 
mid  ihre  klinische  Bedeutung,"  Berlin.  Min.  JFoch.,  1912,  p.  1706.  Galton, 
Sir  F.,  Hereditary  Genius :  An  Inquiry  into  Its  Laws  and  Consequences,  London, 
1869.  Herschell,  Sir  J.,  Article  on  Downes'  transL  of  Quetelet  in  Edinburgh 
Hevi'u;  Jul}"  1850,  Xo.  185.  .Jevons,  AV.  S.,  The  Principles  of  Science,  p.  208, 
Macmillan  &  Co.,  1877.  Lyall,  The  Medical  Evidence  Relative  to  the  Duration 
of  Pregnancy  as  Given  in  the  Gardner  Peerage  Case,  before  the  Committee  for 
Privileges  of  the  House  of  Lorch,  in  1825-26  :  with  introductory  remarks  by 
Robert  Lj'all,  M.D.,  F.L.S.,  London,  1826.  Merrinian,  A  Te:ct-Book  on  the 
Method  of  Least  Squares,  Xew  York,  1901.  Quetelet,  Lettres  a  S.  A.  B.  Ic  due 
regnant  de  Saxe-Coburg  et  Gotha  sicr  la  The'orie  dcs  Prohabilite's  applique'e  aux 
Sciences  Morales  et  Politiquis,  1846  (also  transl.  by  Downes).  Reid,  Dr.  James, 
"On  the  Duration  of  Pregnancy  in  the  Human  Female,"  Lancet,  1850,  i.  and 
ii.  Spencer,  Rt.  Hon.  Earl,  "On  the  Gestation  of  Cows,"  Veterinarian,  18.39, 
p.  722.  Tessier,  M.,  "  Sur  la  duree  de  la  gestation  et  de  rincubation  dans  les 
femelles  de  plusiers  (juadruj^i-des  et  oiseaux  domestiques,"  Mem.  Hoy.  de  Vin- 
stitut  de  France,  1819.  Winckel,  F.  v.,  "Xeue  L'ntersuchungen  iiber  die  Dauer 
der  menschlichen  Schwangerschaft,"  Volkmann's  Sammlung,  Gyniik,  Xo.  107  ; 
see  also  his  Handbuch,  i.,  1,  p.  48. 
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POST-GEADUATE  I^\STEUCTIOX  OF  TUBERCULOSIS 
MEDICAL  OFFICERS.* 

By  Sir  R.  W.  PHILIP,  M.D.,  E<linlniigli. 

In  view  of  the  increasing  direction  of  anti-tuberculosis  effort  on 
the  part  of  the  State,  which  implies  the  establishment  of  what 
is  tantamount  to  a  special  tuberculosis  service,  and  in  view  of 
the  rapid  advances  of  knowledge  regarding  tuberculosis — patho- 
logical, clinical,  statistical,  and  sociological — it  is  of  the  first 
importance  that  practitioners  in  medicine,  engaged  in  tuberculosis 
work,  should  be  afforded  opportunities  of  keeping  themselves 
abreast  of  medical  progress  in  the  special  department. 

The  British  Departmental  Committee  on  Tuberculosis  in  its 
Final  Report,  presented  to  Parliament  in  March  1913,  recommended 
"  that  additional  facilities  should  be  afforded  to  medical  students 
and  practitioners  to  acquire  familiarity  with  the  methods  of 
diagnosis  of  tuberculosis,  more  especially  in  its  earlier  manifesta- 
tions, and  with  the  methods  of  treatment." 

In  particular  they  made  the  following  recommendations : — 

1.  Medical    students    and    practitioners   should    be    afforded 

facilities  to  attend  the  practice  at  tuberculosis  dispen- 
saries, sanatoria,  and  other  institutions. 

2.  It  is  advisable  that  tuberculosis  dispensaries  should,  where 

possible,  be  directly  associated  with  schools  of  medicine. 

3.  Every   tuberculosis   officer  appointed  after  January  1913 

should  be  required  to  give  satisfactory  evidence  that  he 
has,  subsequent  to  qualification,  devoted  at  least  six 
months  to  special  training  in  tuberculosis,  and  at  least 
eighteen  months  to  general  clinical  work,  of  which  six 
months  should  have  been  spent  as  resident  in  a  hospital 
for  general  diseases  or  other  hospital  not  confined  to  the 
treatment  of  tuberculosis. 

4.  Tuberculosis  officers  should  be  aftbrded  special  facilities  by 

the  authorities  by  whom  they  are  appointed  enabling  them 

to  spend  not  less  than  one  month  every  three  years  in 

attending  post-graduate  instruction. 

As  one  of  the  signatories  to  the  Report  I  associate  myself 

with   everything  implied   in   the   recommendations.     There  is  no 

doubt  that  the  student  of  medicine  at  the  present  time  has  for  the 

most  part  less  opportunity  of  acquainting  himself  with  the  varied 

■•■•  Delivered  before  the  International  Congress  on  Post-Graduate  Medical 
Instruction,  August  1913. 
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manifestations  of  tuberculosis  and  the  developments  of  treatment 
than  is  desirable.  If  this  be  true  of  the  present  student,  it  is  still 
more  true  of  the  graduate  of  some  years  ago.  Looking  to  the 
rapidly  shifting  outlook  on  tuberculosis  at  the  present  time,  there 
can  be  no  doubt  as  to  the  desirability  of  men  appointed  to  special 
tuberculosis  posts  having  provided  for  them  post-graduate  oppor- 
tunities which  they  may  use  from  time  to  time. 

Post-graduate  courses  in  tuberculosis  have  already  been  estab- 
lished successfully  in  several  centres,  and  have  attracted  a  con- 
siderable number  of  workers.  In  Edinburgh,  for  example,  where 
such  advanced  teaching  has  been  carried  out  for  a  good  many 
years,  there  has  been  recently  a  rapid  increase  in  the  demand. 
During  the  past  year  a  large  number  of  practitioners  from  different 
parts  of  the  United  Kingdom  have  been  in  attendance. 

If  these  post-graduate  courses  are  to  be  effective  they  must 
be  carefully  developed  along  scientific  and  practical  lines.  The 
courses  should  include  a  consideration  of  the  different  aspects  of 
tuberculosis,  viz.  («)  pathological,  {h)  clinical,  and  (c)  preventive. 

(a)  Pathological. — This  should  comprise  a  study  of  the  life- 
history  of  the  tubercle  bacillus  and  the  methods  of  culture  and  its 
relationship  to  other  acid-fast  bacilli. 

Training  should  be  given  in  the  best  methods  for  the  deter- 
mination of  the  presence  of  the  tuljercle  Ijacillus  in  discharges, 
secretions,  and  tissues.  More  particularly,  the  various  concentra- 
tion methods,  e.g.,  the  anti-formin  method,  should  be  reviewed,  and 
such  other  methods  of  staining,  e.g.,  that  of  ]\Iuch,  as  may  be  intro- 
duced from  time  to  time. 

This  part  of  the  course  should  also  include  the  principles  of 
immunisation — passive  and  active — and  the  production  of  sera 
and  vaccines.  It  would  include  the  careful  study  of  tuberculin, 
the  underlying  pathological  principles,  the  varieties,  the  methods 
of  preparation,  the  rationale  of  its  use,  and  the  action  of  the 
different  toxins. 

It  would  likewise  comprise  the  consideration  of  serology,  in- 
cluding opsonin-estimation,  the  value  of  precipitin  and  agglutinin 
reactions,  and  complement-fixation. 

Opportunities  should  also  be  given  for  training  in  experimental 
inoculation,  for  the  purpose  either  of  diagnosis  or  research. 

Ample  opportunities  should  be  aftbrded  for  the  study  of  the 
uiorbid  changes  occurring  in  various  tissues  and  organs  invaded 
by  the  tubercle  bacillus. 

(b)  Clinical. — This  should  include  the  thoroutjh  study  of  tuber- 
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culosis  as  an  infective  disease.  The  outlook  must  not  be  limited  to 
one  particular  group  of  affections ;  it  must  comprise  the  clinical 
manifestations  of  tuberculosis  in  the  widest  sense. 

All  the  methods  of  diagnosis  should  be  rehearsed  and  refined, 
all  adaptations  of  physical  diagnosis  should  be  studied.  This  will 
include  X-ray  examination. 

Eecent  advances  in  the  use  of  tuberculin  in  diagnosis  have 
considerably  widened  the  outlook  in  this  department.  Oppor- 
tunities should  be  given  for  observation  as  to  the  value  of  the 
various  applications  of  the  tuberculin  test — mucous,  cutaneous, 
percutaneous,  subcutaneous,  etc. 

The  significance  of  a  graphic  system  of  clinical  records  should 
be  inculcated.  As  far  as  possible  uniformity  of  method  should 
be  followed.  The  principles  of  clinical  classification  should  be 
similarly  expounded. 

The  principles  which  underlie  prognosis  and  the  factors  which 
guide  its  determination  should  be  discussed  in  relation  to  cases  in 
course  of  treatment. 

From  the  therapeutic  side  fall  opportunity  should  be  given 
to  study  the  physiological  measures  included  under  the  term 
"  sanatorium  treatment."  The  following  points  should  especially 
be  considered : — the  value  of  a  fixed  regimen,  aero-therapy,  rest 
and  activity,  dietary,  skin  hygiene,  clothing. 

The  specific  treatment  of  tuberculosis  by  tuberculin  should 
form  an  important  part  of  the  course.  Occasion  should  be  taken 
to  show  as  many  cases  as  possible  under  treatment  with  one  or 
other  variety  of  tuberculin.  Such  points  as  the  following  would 
naturally  be  included,  namely,  the  immediate  effects  of  tuber- 
culin therapy,  general  and  local,  the  ultimate  effects,  the  selection 
of  cases,  the  methods  of  use,  the  principles  of  dosage,  and  the 
limitations  of  tuberculin  therapy. 

In  addition  to  this,  the  possibilities  of  chemo-therapy  should 
be  considered,  and  the  significance  and  value  of  drug  treatment 
generally. 

(c)  Preventive. — It  is  most  important  that  opportunity  should 
be  given  for  the  practical  study  of  preventive  methods  at  the 
various  institutions  concerned  with  this  part  of  the  work,  more 
particularly  the  Tuberculosis  Dispensary.  The  activities  of  a  well- 
organised  Tuberculosis  Dispensary  are  varied  and  complex. 

The  object  of  the  Tuberculosis  Dispensary  is  to  constitute 
a  centre  where  the  varying  types  of  tuberculous  disease  can  be 
suitably  handled — a  centre  of  information — a  collecting  centre  for 
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patients,  where  advice  and  treatment  on  modern  lines  are  available, 
and  especially  a  centre  from  which  there  passes  to  the  homes  of 
the  people  a  practical  knowledge  of  the  great  principles  of  pre- 
vention through  the  visits  of  specially  trained  doctors  and  nurses. 
Xew  methods  are  necessarily  developed  from  time  to  time  at  the 
Tuberculosis  Dispensary,  and  these  are  worthy  of  study. 

The  great  principle  on  which  the  Tuberculosis  Dispensary 
rests,  viz.  that  tuberculosis  is  to  he  sought  for — that  it  is  not  sufficient 
to  wait  until  cases  of  tuberculosis  present  themselves — cannot  be 
too  much  enforced.  One  of  the  most  valuable  lessons  which  the 
Tuberculosis  Dispensary  affords  is  the  significance  of  the  "  March- 
Past  "  of  the  household,  whereby  cases  are  determined  at  the 
earliest  possible  stage.  The  methods  and  results  of  the  "  March- 
Past  "  and  the  measures  to  be  enforced  for  the  correction  of  faulty 
environment  are  matters  of  first  moment.  They  should  be  studied 
jJi'dctically. 

In  addition  to  this,  particular  attention  will  be  paid  to  the 
importance  of  suitable  correlation  and  co-ordination  of  the  different 
factors  which  so  to  form  an  efficient  anti-tuberculosis  scheme. 


XOTES   OX   SOME    CASES    OF   ECLAMPSIA   TREATED 
BY  VERATEOXE.* 

By  F.  AV.  X.  HAULTAIX,  M.D.,  F.R.C.P. 

Our  knowledge  of  the  pathology  of  eclampsia  is  so  scanty  and 
imperfect,  and  necessarily  our  treatment  so  inefficient,  that  any- 
thing which  offers  the  slightest  hope  of  mitigating  the  ravages  of 
this  complication  of  pregnancy  must  interest  the  Fellows  of  this 
Society. 

Among  its  varied  manifestations,  so  far  as  I  have  been  able 
to  determine  from  a  somewdiat  large  experience  of  eclampsia,  one 
alone  seems  to  be  present  in  every  instance,  viz.  much  increased 
blood-pressure.  This  is  usually,  though  not  in^■ariably,  associated 
with  increase  of  the  pulse-rate.  That  this  high  vascular  tension, 
whatever  its  cause  may  be,  has  much  to  do  with  the  actual  con- 
vulsive seizures  I  am  convinced,  and  much  of  the  treatment 
recommended  has  been  on  the  lines  of  its  reduction.  To  this, 
blood-letting,  thyroid  extract,  and  the  nitrites  probably  owe  the 
little  success  they  have  been  shown  to  exercise. 

For  many  years,  veratrum  viride  has  been  used  with  consider- 
able benefit,  and  was  considered  as  a  specific  among  some  of  the 

■Paper  read  before  the  Edinburgh  Obstetrical  Society,  July  1913. 
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older  authors.  Personally,  I  have  long  been  favourably  disposed 
towards  it  and  have  used  it  frequently  when  opportunity  offered, 
with  apparently  decided  success.  Unfortunately,  however,  the 
only  available  preparation  was  the  tincture,  which  in  most  cases 
was  impossible  to  exhibit  by  the  mouth  on  account  of  the  comatose 
condition  of  the  patient,  and  when  administered  hypodermically  it 
gave  rise  to  much  local  intiammation  from  its  irritating  action. 

Eecently,  however,  Messrs.  Parke  Davis  &  Co.  introduced  a 
hypodermic  preparation  of  the  essential  alkaloids  contained,  viz. 
veratroidine  and  jervine,  under  the  name  of  "  veratrone,"  and  this 
I  have  used  in  the  cases  later  to  be  described. 

The  paramount  action  of  veratrone  is  as  a  vascular  depressant, 
though  it  is  said  also  to  be  a  spinal  sedative — a  combined  action 
which  seems  ideal  for  the  treatment  of  eclamptic  seizures.  It  is 
made  up  in  1  c.c.  sterilised  ampules,  and  on  injection  intra-mus- 
cularly  gives  rise  to  no  local  untoward  effects.  As  will  be  noted 
from  the  cases  described,  its  action  is  not  only  marked,  but 
exceedingly  rapid. 

The  cases  are  as  follows  : — 

Case  I. — Primipara  had  shortly  after  delivery  2  severe  fits.  Urine 
A^ery  scanty,  and  solid  on  boiling.  B.-P.  160;  pulse  106.  Injection  of 
1  CO.  veratrone.  In  30  minutes  B.-P.  120;  pulse  75.  In  70  minutes 
B.-P.  105;  pulse  50.  Xo  farther  fits.  Eecoverv.  The  only  other 
treatment  was  a  hot  pack. 

Case  II. — Primipara  developed  fits  shortly  after  delivery.  \  gr. 
morph.  was  given  immediately  and  stomach  Avaslied  out,  Init  fits  con- 
tinued. Morph.  repeated  till  2  grs.  given  hypodermically,  but  fits 
continued.  On  first  seeing  her,  after  she  had  had  11  fits,  B.-P.  160; 
pulse  94.  Urine  solid.  One  c.c.  of  veratrone  was  given.  In  40 
minutes  B.-P.  104  ;  pulse  60.  Patient  had  no  further  fits,  but  did  not 
recover  consciousness  for  36  hours — probably  due  to  morphia-poisoning. 
After  this  she  made  an  uninterrupted  recover3\ 

Case  III. — V-para  with  history  of  hystero-epilepsy.  At  9  A.M. 
28th  February  had  a  convulsion,  for  which  she  was  given  |  gr.  morph. 
Within  the  next  three  hours  4  more  fits  occurred.  Urine  scanty,  and 
solid  on  boiling.  When  I  saw  her  at  12.30^  B.-P.  160;  pulse  85.  Os 
slightly  dilated.  One  c.c.  veratrone  was  now  given.  Within  an  hour 
B.-P.  105;  pulse  72.  Child  born  without  further  fits  at  5.20.  Im- 
mediately after  delivery,  however,  she  had  another  fit.  B.-P.  150; 
pulse  80.  One  c  c.  veratrone  again  given.  Xo  further  fits  ;  but  she 
became  maniacal,  and  had  to  be  sent  to  an  asvhmi. 

Case  IV. — Ill-para.  Previous  confinements  difficult.  Had  suffered 
from  kidney  disease,  with  cedema,  for  over  a  year.     Eight  months  preg- 
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nant.  Had  in  the  course  of  eight  hours  about  10  fits.  Urine  scanty, 
highly  albuminous,  and  containing  blood.  B.-P.  150;  pulse  8.0  ;  temp. 
98"6°.  One  c.c.  veratrone  given.  In  half  an  hour  B.-P.  100  ;  pulse  6."3. 
Still  comatose.  Three  hours  later  her  B.-P.  Avent  up  to  120,  and  her 
pulse  120;  temp.  100'6°  F.  One  c.c.  veratrone  again  given.  In  20 
minutes  pulse  88  ;  B.-P.  108.  From  this  time  onwai'ds  the  pulse  and 
temperature  gradually  rose  till,  7  hours  later,  just  before  she  died,  they 
recorded  pulse  160;  temp.  108' F.  Half  an  hour  after  death  the 
temperature  in  the  axilla  was  109'  F. 

Case  Y. — Primipai-a,  shortly  after  labour,  had  first  fit,  after  which 
she  had  8  Avithin  the  next  four  hours.  B.-P.  170  ;  pulse  108.  Urine 
solid  on  l)oiling.  One  c.c.  veratrone  given,  after  which  only  1  fit 
occurred,  and  in  40  minutes  B.-P.  105  ;  pulse  56.     Complete  recovery. 

Case  VI. — Il-para.  Six  months  pregnant.  Six  fits.  Urine  very 
scanty  and  solid.  Last  fit  at  .3..35.  3.40,  B.-P.  160;  pulse  104.  One  c.c. 
veratrone  given.  3.45,  B.-P.  145;  pulse  104.  3.50,  B.-P.  140;  pulse 
108.  4  P.M.,  B.-P.  125  ;  pulse,  84.  4.10,  B.-P.  110  ;  pulse  68.  6.3-5,  fit ; 
B.-P.  150;  pulse  88.  6.50,  fit.  7.30,  fit;  B.-P.  160;  pulse,  94.  One  c.c  . 
veratrone  given.  8  P.M.,  B.-P.  110  ;  pulse  60.  Complete  recovery,  and 
in  4  daA's  no  albumen  in  urine.  Since  that  time  she  has  remained  well ; 
is  taking  milk  and  farinaceous  diet.  The  pregnancy  is  progressing 
favourably.  Xo  trace  of  albumen  is  present,  and  her  confinement  is 
now  daily  expected. 

Case  YII. — Primipara  during  lal)0ur  had  2  fits.  B.-P.  165  ;  pulse 
110.  One  c.c.  veratrone  given.  In  45  minutes  B.-P.  110;  pulse  65. 
Three  hours  after  laboiu-,  a  severe  fit;  B.-P.  160;  pulse  80.  One  c.c. 
veratrone  given.  In  30  minutes  B.-P.  105  ;  pulse  54.  No  further  fits. 
Complete  recovery. 

In  perusing  the  foregoing,  one  cannot  but  be  impressed  by  the 
rapid  and  marked  diminution  in  the  blood-pressure  and  pulse-rate 
after  the  use  of  veratrone,  and  the  consistency  with  which  fits  are 
inhibited  while  the  vascular  tension  is  low.  The  pulse  would 
seem  also  to  indicate  in  a  general  way  the  diminution  in  pressure ; 
and,  so  far  as  the  cases  described  are  concerned,  it  may  be  assumed 
that  a  pulse  of  60  or  below  indicates  a  tension  consistent  with 
safety,  I  should,  in  future  cases,  be  inclined  to  aim  at  a  pulse 
below  60,  and  press  the  veratrone  to  that  end. 

So  far  as  I  can  learn,  veratrum  viride  is  not  a  dangerous 
poison,  and  can  be  given  with  comparative  safety  till  the  pulse 
falls  well  below  50. 

It  must  also  be  noted  that  its  action  is  somewhat  evanescent, 
and  the  patient  therefore  must  be  carefully  watched  in  case  of  a 
return  of  high  pressure  and  subsequent  fits,  as  seen  in  Cases  III., 
YI.,  and  YII. 
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Case  VI.  calls  for  special  comment.  It  is  of  interest  in  show- 
ing the  apparently  temporary  nature  of  some  cases  of  eclampsia, 
and  that  if  the  effects  of  the  poison  be  successfully  combated 
there  may  be  no  return  of  the  symptoms,  even  though  pregnancy 
continues.  I  have  in  my  experience  had  seven  such  cases — no 
other,  however,  so  early  as  the  sixth  month.  All  of  these,  I  need 
hardly  say,  require  most  careful  dieting  and  watching  as  regards 
the  return  of  albuminuria. 

In  practice,  my  object  is  to  obtain  in  all  cases  a  diminished 
blood-pressure.  I  have,  after  a  prolonged  trial,  entirely  discarded 
the  use  of  morphia,  as  I  consider  it  kills  more  patients  than  it 
cures,  and  at  the  best  masks  the  symptoms  of  coma.  Blood-letting 
is  a  good  vascular  depressant,  but  the  subsequent  injection  of 
salines  seems  to  me  to  do  away  with  the  good  previously  acquired. 
Chloroform  would  appear  to  act  as  a  poison  similar  to  that  con- 
sidered to  be  the  cause  of  eclampsia,  and  is  dangerous.  Beyond 
the  hot  pack  to  induce  sweating,  washing  out  the  stomach,  and  at 
the  same  time  leaving  therein  4  to  6  ozs.  of  Epsom  salts,  I  have 
used  no  other  form  of  treatment  in  the  cases  described. 

I  have  brought  these  cases  before  you  merely  in  the  hope  of 
stimulating  the  Fellows  of  the  Society,  should  opportunity  offer,  to 
give  this  method  of  treatment  a  trial.  It  is  in  no  spirit  of  con- 
fidence I  speak  from  the  marked  beneficial  results  acquired  in 
these  too  few  cases.  The  treatment  is  mainly  symptomatic  and 
empirical  and  thus  scientifically  unsound,  yet  if  even  in  a  small 
degree  it  can  be  shown  to  be  beneficial  in  combating  this  dire 
complication  of  pregnancy,  one  cannot  but  be  thankful. 


CAN  THE  URINARY  BLADDER  EMPTY  ITSELF? 
By  A.  G.  MILLER,  M.D.,  F.R.C.S. 
Anatomists  tell  us  that  the  bladder  is  a  muscular  organ,  and 
physiologists  say  that  the  function  of  the  detrusor  urinte  is  to 
empty  the  bladder.  Tlie  mechanism  is  twofold — relaxation  of  the 
sphincter  and  contraction  of  the  detrusor.  Also  the  action  is 
essentially  refiex,  but  generally  more  or  less  voluntary.  Once  the 
fiow  of  urine  is  started  nothing  should  prevent  the  bladder  being 
thoroughly  emptied  under  normal  circumstances.  It  is  an  accepted 
fact,  therefore,  that  the  bladder  can  empty  itself,  and  ought  always 
to  do  so  without  extraneous  assistance. 

How  does  it  happen,  then,  that  residual  urine  is  so  common  in 
men  somewhat  advanced  in  life  ?  We  can  answer  this  question  best 
Ijy  considering  the  principal  causes  that  may  prevent  complete 
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emptying  of  the  Ijladder.  In  the  first  place  there  may  be  loss  of 
muscular  power  by  overdistension  or  from  debility.  The  former 
usually  occurs  suddenly,  the  latter  gradually.  Xervous  causes 
may  give  rise  to  retention  of  urine,  as  in  tabes,  when  the  sensi- 
bility of  the  bladder  is  lost  and  the  reHex  is  not  responded  to 
properly. 

A  more  frequent  cause  of  residual  urine  is  obstruction  in  the 
urethra,  the  two  principal  factors  being  stricture  of  the  urethra 
and  enlarged  prostate.  Associated  with  the  former  one  often 
finds  hypertrophy  of  the  bladder,  whereas  in  the  latter  case 
dilatation  with  atony  more  frequently  exists  from  chronic  disten- 
tion by  the  residual  urine. 

Another  cause  of  non-emptying  of  the  bladder  which  I  liave 
elsewhere  suggested  I  have  deseril:)ed  as  "  an  acquired  bad  habit.'"' 
Habit  is,  I  am  convinced,  a  frequent  cause  of  residual  urine, 
acquired  perhaps  long  before  the  symptoms  of  residual  urine  are 
specially  marked.  In  the  young  the  act  of  micturition  is  easily 
accomplished,  the  urine  being  passed  forcibly  in  a  full  stream, 
and  the  last  drops  expelled  from  the  urethra  by  the  accelerator 
urime.  Thus  thorough  evacuation  occurs,  and  is  completed  quickly. 
As  man  advances  in  age  all  his  functions  take  longer  to  perform, 
and  perhaps  his  patience  does  not  increase  correspondingly.  Many 
a  man  becomes  more  impatient  because  life  seems  to  shorten. 
There  are  so  many  things  to  do,  and  there  is  less  time  (apparently) 
in  which  to  do  them.  Whether  this  is  the  case  or  not,  there  is  no 
doubt  whatever  that  an  old  man  takes  longer  to  pass  his  water 
than  a  young  man.  There  are  many  things  that  probably  con- 
tribute to  this.  But  we  are  not  specially  interested  in  these  at 
present.  "What  we  want  to  ascertain  is  whether,  given  plenty  of 
time  and  patience,  the  bladder  of  an  old  man  is  capable  of  emptying 
itself. 

To  this  Cjuestion  I  have  no  hesitation  in  answering  that  it  ought 
to  be.  When  the  fiow  of  urine  is  started,  in  the  case  of  an  old  man, 
it  comes  in  a  full  stream  at  first,  then  gradually,  if  no  abdominal 
pressure  be  exerted,  becomes  smaller  and  less  forcible,  until  the 
stream  becomes  drops.  In  this  way  the  whole  of  the  urine  may 
be  expelled  from  the  bladder  and  urethra  without  any  assistance 
from  the  abdominal  muscles.  This,  as  I  have  stated,  requires  time 
and  patience,  especially  patience.  I  do  not  say  that  this  is  the 
usual  manner  of  procedure — far  from  it.  A  man  seldom  passes 
water  except  when  obliged  to  do  so  by  a  feeling  of  discomfoit, 
and  very  often  (perhaps  usually)  when  there  is  some  urgency. 
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Accordingly,  he  does  not  let  the  bladder  empty  itself  by  retlex 
action,  but  tries  to  expedite  the  process  by  voluntary  contrac- 
tion of  the  abdominal  muscles.  When  there  is  any  great 
hurry  and  limited  time  (as  at  a  railway  station)  the  action  is 
generally  incomplete.  Relief  of  discomfort  being  what  is  sought, 
the  process  is  arrested  when  that  relief  is  obtained.  This  is  an 
occasional  occurrence  perhaps  in  a  busy  man's  life,  or  it  may  be 
somewhat  frequent.  But  as  life  advances  and  age  comes  on,  with, 
as  I  have  said,  slower  processes  and  less  time  (apparently)  in 
which  to  perform  them,  the  incomplete  act  becomes  more  frequent 
and  may  become  habitual.  In  this  way  residual  urine  forms  and 
accumulates  from  mere  habit. 

If  residual  urine  should  occur  in  this  way,  and  I  am  convinced 
that  it  is  more  common  than  many  suppose — unaccompanied  by  any 
pathological  condition  (unless  perhaps  some  atony  of  the  Ijladder 
muscle) — the  residual  urine  having  been  acquired  by  habit,  it  ought 
to  be  possible  to  get  rid  of  the  residual  urine  by  training  the  bladder 
to  resume  its  normal  function.  That  this  can  be  done  has  been 
proved  in  the  experience  of  a  good  many,  who  have  testified  to 
the  fact.  If  there  is  no  oljstruction  to  the  tiow  of  urine,  the 
bladder  should  empty  itself.  If  it  does  not  do  so  it  should  be 
trained — exercised — as  one  would  do  in  the  case  of  any  other 
muscle. 

But  what  about  those  cases  in  which  there  is  an  enlarged 
prostate  and  consequently  some  obstruction  to  the  flow  of  the  urine 
along  the  urethra  ?  I  must  say  that  I  do  not  think  that  this 
should  make  any  great  difference.  If  the  man  can  pass  water  at 
all  he  should  be  able  to  empty  his  bladder,  only  it  will  require 
more  time  and  more  patience  than  if  there  were  no  obstruction. 
What  is  required  is  that  the  man  should  be  possessed  with  the 
confidence  that  he  can  empty  his  bladder — that,  given  time  and 
patience  on  his  part,  his  bladder  is  capable  of  being  trained  to 
empty  itself  thoroughly. 


liEPOET  OX  THE  WOEK  OF  THE  CLIXICAL  :\IEDI- 
CIXE  EESEAlfCH  LABOEATORY,  EOYAL  IXFIE- 
MAEY,  EDIXBURGH. 

By  H.  RAIXY,  M.D. 

The  Clinical  Research  Laboratory  of  the  Eoyal  Infirmary  owes  its 
origin  to  the  late  Dr.  George  A.  Gibson,  who  in  the  year  1908 
received  from  an  anonymous  friend  a  consideralile  sum  of  money 
for  the  purpose  of  medical  research  by  physical  methods.    Encour- 
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aged  by  this  liberality,  Dr.  Gibson,  wlio  at  tirst  had  merely  con- 
templated the-  introduction  of  certain  pieces  of  clinical  apparatus 
into  his  own  wards,  resolved  to  apply  to  the  ^Managers  for  special 
accommodation  which  would  render  the  work  of  the  laboratory 
more  widely  available.  To  this  application  the  Managers  responded 
sympathetically,  and  placed  the  needed  accommodation  at  his  dis- 
posal. Eventually  trustees  were  appointed  to  carry  the  plan  into 
execution.  The  original  trustees  were  Sir  Thomas  E.  Fraser,  Dr. 
George  A.  Gibson,  and  Dr.  Harry  Eainy,  the  last  of  whom  has  also 
acted  as  organising  secretary  and  treasurer.  After  the  lamented 
death  of  Dr.  Gibson,  Dr.  "William  Paissell  was  appointed  as  trustee 
in  his  place. 

The  laV)oratory  was  equipped  during  the  summer  of  1910,  and 
was  formally  opened  by  Sir  Clitfbrd  Allbutt  on  the  13th  of  October 
of  that  year.  The  trustees  have  to  express  their  gratitude  to 
the  Managers  of  the  Eoyal  Infirmary  for  the  cordial  co-operation 
which  they  extended  to  the  scheme,  both  during  the  preliminary 
negotiations  and  since  the  laboratory  was  opened.  At  the  wish  of 
the  Managers  the  duty  of  acting  superintendent  in  the  laboratory 
was  imposed  on  the  junior  assistant-physician  for  the  time  being, 
and  the  trustees  desire  to  take  this  opportunity  of  acknowledging 
their  appreciation  of  the  willing  service  which  the  successive  occu- 
pants of  that  post  have  rendered.  They  also  wish  to  express  their 
obligations  to  the  Carnegie  Trustees  for  financial  aid,  which  has 
enabled  them  to  engage  a  trained  mechanical  assistant. 

The  equipment  of  the  laboratory  cost  the  trustees  much  time 
and  thought.  It  was  eventually  decided  that  the  organisation 
should  be  undertaken  in  a  sectional  manner,  one  group  of  workers 
being  formed  and  supplied  with  apparatus  for  some  special  depart- 
ment of  research,  and,  when  their  work  was  well  under  way, 
extensions  of  the  scheme  to  other  departments  of  medicine  being 
successively  organised.  In  furtherance  of  this  object,  one  of  the 
rooms  provided  by  the  Managers  has  been  supplied  with  the  most 
recent  physical  apparatus  for  the  study  of  disorders  of  the  circu- 
lation. Another  room  is  equipped  with  certain  pieces  of  X-ray 
apparatus  which  were  not  available  in  the  ordinary  X-ray  depart- 
ment, and  which  the  trustees  felt  would  be  of  very  great  value  in 
many  of  the  investigations  which  they  propose  to  initiate.  Dr. 
"W.  T.  Piitchie,  who,  shortly  after  the  completion  of  the  laboratory, 
was  appointed  an  assistant-physician  to  the  Eoyal  Infirmary,  has 
directed  his  attention  to  the  study  of  problems  connected  with  the 
circulation,  and  has  been  assisted  by  a  number  of  younger  workers. 
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A  second  group  is  now  being  formed  under  the  guidance  of 
Dr.  Comrie,  and  their  work  will  consist  in  the  examination  of 
disorders  of  the  alimentary  system  by  modern  physical  methods. 

In  addition  to  the  papers  which  are  referred  to  in  the 
accompanying  review,  several  others  are  in  process  of  comple- 
tion, and  it  is  hoped  that  one  on  "  Problems  Connected  with  Blood- 
Pressure  in  the  Peripheral  Circulation,"  which  was  commenced  by 
the  late  Dr.  Gibson  and  Dr.  Ptainy,  may  shortly  be  ready  for 
publication. 

The  following  papers  have  so  far  appeared  as  the  result  of  work 
done  in  the  laboratory  : — 

In  December  1911  Dr.  Gibson  delivered  an  address  on  "  Cardiac 
Debility  and  Cardiac  Dilatation "  ^  Ijefore  the  Bradford  Medico- 
Chirurgical  Society,  in  which  he  outlined  the  work  which  was 
being  undertaken  by  Drs.  W.  T.  Eitchie,  Hope  Fowler,  and  D. 
Halliday  Croom,  and  indicated  how  the  orthodiagraph  and  string 
galvanometer  could  be  utilised  to  establish  the  diagnosis  of  various 
types  of  heart  disease  in  doubtful  cases. 

In  September  1912  Drs.  Hope  Fowler  and  W.  T.  Eitchie  com- 
municated their  observations  on  "  Orthoradiography  of  the  Heart 
and  Aorta"-  in  health  and  disease.  Their  conclusions  may  ]>e 
summarised  as  follows  : — 

I.  In  Mitral  Incompetence. — {a)  With  compensation  there  is  no 
marked  abnormality  of  outline,  {h)  Witli  failure  of  compensation 
there  appear  successively  (1)  increase  in  prominence  of  the  left 
auricular  and  pulmonary  curves ;  (2)  general  enlargement  of  heart 
shadow,  the  left  ventricular  curvature  Ijeing  increased  and  passing 
upwards  into  the  auricular  or  pulmonary  curve,  (c)  With  yield- 
ing of  the  tricuspid  valve  there  is  enlargement  in  all  directions, 
and  marked  bulging  of  the  right  auricular  curve. 

II.  In  Mitral  Stenosis. — (a)  IVith  physiological  rhythm  of 
auricles  the  heart  shadow  is  somewhat  vertical,  with  unusually 
distinct  demarcation  of  the  curves.  There  are  also  enlargements 
of  the  right  auricular,  the  left  auricular,  and  the  pulmonary 
curves,  especially  the  pulmonary.  Sometimes  the  left  ventri- 
cular curve  is  small. 

(b)  With  auricular  jihrillation  a  large  "globular  heart"  is 
nearly  always  present  (Figs.  1  and  2).  The  right  auricular  curve 
is  lengthened  and  projects  to  the  right.  The  left  margin  is 
displaced  outwards. 

III.  In  Aortic  Incompetence. — The  heart  is  usually,  but  not 
constantly,  enlarged.     In  grave  cases  the  outline  corresponds  to  _ 
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the  "  recniiibent  egg  shape  "  of  Groedel.  As  a  rule  the  enlarge- 
ment is  less, than  in  fibrillation,  and  the  long  axis  of  the  heart 
is  more  horizontal. 

IV.  hi  Combined  Aortic  and  Mitred  Incompetence. — There  is 
globular  dilatation,  with  increase  of  all  the  diameters. 

The  paper  also  contains  illustrations  of  the  value  of  the  ortho- 
diagraphic  method  of  determining  the  site  and  size  of  aortic 
aneurysms,  and  the  advantages  to  be  obtained  hj  checking  per- 
cussion in  difficult  cases  by  means  of  orthodiagraphic  shadows. 
Tlie  most  important  part  of  the  paper  relates  to  the  shape  of  the 
heart  in  auricular  fibrillation,  as  no  observations  had  previously 
been  published  on  the  subject. 


Fig.  1. 

Xormal  heart :  Female  patient. 


Fig.  2. 

Auricular  fibrillation  :  Female  patient. 


In  autumn,  1912,  Dr.  Eitchie  pubhshed  an  important  paper  on 
"  The  Action  of  the  Vagus  on  the  Human  Heart,"  ^  which  was 
followed  by  a  communication  read  before  the  Medico-Chirurgical 
Society,^  where  the  therapeutic  aspects  of  the  same  subject  were 
discussed.  Stimulation  of  the  vagus  was  accomplished  by  pressure 
in  the  neck,  and  paralysis  of  the  vagal  endings  in  the  heart  by 
hypodermic  injections  of  atropine.  It  was  found  that  stimulation 
of  the  right  vagus  was  more  efficient  than  that  of  the  left  in 
producing  changes  in  cardiac  rhythm,  though  in  some  cases 
pressure  on  the  right  vagus  failed  to  produce  any  obnous  effect. 
It  was  also  found  that  stimulation  has  most  effect  on  the  auricles 
and  on  the  auriculo  -  ventricular  bundle,  and  little  effect  on 
ventricles.      The  observations  are  summarised  in  the  followinc^ 
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table.  In  some  cases  the  results  of  the  experiments  of  physi- 
ologists on  animals  are  included,  in  brackets,  for  the  sake  of 
comparison  : — 


The  Effects  oy  Stimulation  and  Paralysis  of  the  Vagus  on 
THE  Vafjous  Parts  of  the  Human  Heart. 

I.  Stimulation  by  Compression.  II.  Paralysis  by  Atropine. 

A.  Auricles. 


1.  Rate,     Auricular  diastole  length- 

ened, degree  varies,  uever  any 
primary  acceleration. 

2.  Excitability.        (Depressed        in 

animals.)  In  man  certainly 
no  evidence  of  primary  in- 
crease, nor  detinite  proof  of 
primary  depression.  In  two 
cases  some  increased  excitability 
as  an  after-ett'ect. 

3.  Contractility.       (Depressed        in 

animals.)  In  man  depressed. 
Summit  P  may  be  lowered,  or 
form  of  auricular  curve  altered. 

4.  Conductivity.       (Depressed        in 

animals.)  Only  one  tracing 
shows  lengthening  of  auAcular 
systole. 

5.  Tonicity.     (Depressed  in  animals 

— [Gaskell].)  In  some  cases  a 
slow  change  in  potential  occurs 
during  and  after  stimulation. 
Further  investigations  are  being 
carried  out. 


1.  Rate,  accelerated.     There  may  be 

a  primary  retardation.  • 

2.  Excitability.         (Increased         in 

animals.)      Xo   evicleiwe   of   in- 
creased excitability. 


3.  Contractility.        (Increased        in 

animals.)  Insuthcient  material 
for  definite  conclusion.  Perhaps 
the  acceleration  masks  an  in- 
crease in  contractility. 

4.  Conductivity.       None      of      the' 

records  show  shortening  of 
systole.  The  vagus  seems  to 
intiuence  conductivity  less  than 
rate. 

5.  Tonicity.     Xo  conclusive  observa- 

tions. 


B.  Auriculo-Ventricular  Bundle  System. 


Conductivity.  (In  animals  de- 
pressed —  [retarded].)      In      man 

[  does  not  usually  cause  depression, 
though  the  whole  heart  rate  may 
be  retarded,  but  in  rare  cases  com- 
pression of  right  vagus  lengthens 
As-Vs  interval. 


Conductivity.  (In  animals  in- 
creased— [accelerated].)  In  human 
beings  also  increased,  e.g.,  after 
digitalis  heart-block.  There  may 
be  a  short  initial  depression  of 
conductivity. 


Excitability. — Cannot  lie  dissociated  from  action  on  auricles 
and  ventricles. 

G.  Ventricles. 

(a)  In  Comjjlete  Hmrt-Block. 

(Three  Cases) 

Uninfluenced  by  vagus  compres.sion  or  atropine. 
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(b)  In  Partvd  Heart-Block 
Effects  observed  are  the  result  of  changes  in  rate  or  strength 
of  auricular  lieats,  or  of  altered  conductivity  in  bundle  system. 

(e)  In  Xormal  Hearts. 


Vaijd.^  Compremion. 

Rate.  Follows  that  of  auricle. 
Escape  from  vagus  inhibition 
may  be  slower  than  in  auricle. 

Excilalnlity.  Xo  proof  of  de- 
pression. 


3.  Contractility.     Xo  marked  effect. 

There  may  be  a  slight  increase 
in  strength  of  beat  if  heart 
rhythm  is  .slowed. 

4.  Conductivity.       Practically     un- 

changed. 


Atropine. 
1.  Rate.     Follows  auricle. 


2.  Excitability.       May     cause     dis- 

appearance of  ventricular  extra- 
.sy stole,  e.g.,  in  cases  of  auricular 
fibrillation  Avliere  digitalis  has 
been  given. 

3.  Contractility.       Effect      depends 

mainly  or  wholly  on  the  degree 
of  acceleration. 

4.  Conductivity.     Any  shortening  of 

ventricular  systole  is  very  slight 
or  wholly  inappreciable. 


Aii.riiular  FihrilUdion.  —  Auricular  fibrillation  is  commonly 
regarded  as  due  to  increased  excital)ility  of  multiple  foci  in  the 
aitricles. 

But  the  effects  of  vagus  compression  and  of  atropine  suggest 
that  depression  of  conductivity  is  also  an  important  factor  in 
the  production  of  fibrillation  in  man,  because — 

1.  AYhen  the  auricular  fibres  contract  frequently,  and  without 

co-ordination,  the  outgoing  stimuli  will  be  rapid,  weak, 
and  of  varying  intensity.  The  weakest  of  these  will  be 
soonest  blocked,  the  strongest  travelling  furthest. 

2.  It   has   been    shown    experimentally   that   moderate   ^'agus 

stimulation  favours  the  onset  of  fibrillation,  and  that 
atropine  may  cause  its  disappearance,  whereas  if  auricular 
fibrillation  were  due  solely  to  increased  auricular  excit- 
ability, the  opposite  results  should  ensue. 

The  author,  however,  has  never  been  able  either  to 
produce  or  arrest  fibrillation  by  ^"agus  compression.  By 
means  of  digitalis  (following  Mackenzie's  suggestion)  he 
has  been  able  to  transform  auricular  fiutter  into  fibrillation. 

3.  Auricular  fibrillation  has  been  found  to  lie  associated  with 

diffuse  fibrosis  of  tl)e  auricular  walls.  This  must  impair 
stimulus  conduction,  and  if  to  this  is  added  the  depression 
of  conductivity  caused  by  vagus  stimulation,  the  impair- 
ment may  become  sufficient  to  permit  of  inco-ordinate 
contraction  of  the  irritable  muscle  fibres. 
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If  this  explanation  he  correct,  improvement  in  conductivity 
should  be  effective  in  arresting  fibrillation,  and  atropine  might 
be  expected  to  be  of  service  in  this  respect.  In  practice  this 
is  seldom  or  never  found  to  be  the  case,  as  its  beneficial  action 
on  the  auricles  is  counteracted  by  coincident  improvement  in 
stimulus  propagation  to  the  ventricles.  It  might,  however,  help 
if  the  ventricular  rate  is  unduly  slow. 

When  coupled  ventricular  beats  follow  the  administration 
of  digitalis  in  auricular  fibrillation,  the  second  beat  originates 
in  the  ventricles.  Compression  of  the  vagus  fails  to  produce  the 
phenomenon,  and  therefore  it  may  be  inferred  that  the  effect  is 
not  due  solely  to  a  depression  of  conductivity  in  the  A-Y  bundle 
by  the  drug. 

In  auricular  fiutter  neither  vagus  compression  nor  atropine 
appears  to  infiuence  the  heart  rate. 

The  escape  of  the  human  auricles  from  vagus  inhibition  is 
shown  to  be  gradual,  and  to  commence  during  the  period  of  com- 
pression, and  the  auriculo-ventricular  bundle  is  found  as  a  rule 
to  recover  more  quickly  than  the  auricle. 

Tlie  mode  of  ventricular  escape  is  not  constant,  and  during 
escape  neither  auricular  nor  ventricular  beats  attain  a  greater 
strength  than  they  normally  possess. 

Extra-systoles  may  appear  during  this  period,  and  although 
their  occurrence  is  sometimes  of  no  importance,  yet  they  may 
reveal  a  previously  latent  alternation  of  pulse  beats;  this  is  of 
grave  prognosis,  as  it  is  a  sign  of  myocardial  insufficiency. 
Extra-systoles  may  similarly  be  evoked  by  an  injection  of 
atropine. 

In  the  communication  to  the  Medico-Chirurgical  Society^  it 
is  shown  that  digitalis  should  be  given  in  small  doses  for  long 
periods  in  cases  where  vagus  stimulation  is  found  to  reduce 
auricular  tachycardia.  If  vagus  stimulation  proves  ineffective, 
the  action  of  digitalis  is  much  less  certain,  although,  owing  to 
its  action  on  the  myocardium,  it  may  be  of  use  even  where  tlie 
vagus  effect  is  not  developed. 

Vagus  stimulation,  by  depressing  excitability,  should  improve 
supra-ventricular,  extra-systoles  and  auricular  fiutter,  whilst 
atropine  should  be  hurtful  in  such  cases  if  the  theory  which 
attributes  their  occurrence  to  increased  excitability  offers  a  com- 
plete explanation.  Clinical  experience,  however,  proves  that 
the  reverse  often  holds  good,  and  it  has  been  found  that  digitalis 
may   do   harm   by   inducing   ventricular  extra-systoles,  and  that 
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such  extra-systoles  may  at  times  be  leduced  in  number  by  the 
exhibition  of  atropine. 

It  is  also  shown  that  many  eases  of  fibrillation  of  the  auricle 
obtain  benefit  from  doses  of  digitalis,  the  explanation  being  that 
the  conductivity  of  the  auriculo-ventricular  bundle  is  depressed 
and  the  ventricular  rate  thereby  lessened,  whilst  atropine  may 
be  of  service  in  partial  heart-block,  especially  if  associated  with 
the  Stokes-Adams  syndrome. 

In  cases  where  the  contractility  of  the  ventricle  is  depressed, 
and  the  patient  exhibits  a  7;2</s?«.s  «//cr?ia?is,  it  is  of  great  import- 
ance that  the  ventricle  should  not  be  hurried,  and  atropine  is 
clearly  contra-indicated.  But  vagus  stimulation  may  weaken  the 
ventricular  beats  in  certain  cases  of  this  kind,  and  therefore 
digitalis,  if  used  at  all,  must  be  most  carefully  watched,  but  it 
may  sometimes  be  useful,  as  the  slowing  of  the  ventricular  Iteat 
which  it  induces  may  promote  recovery  of  contractility. 

A  paper  on  "  Auricular  Flutter  "  by  Dr.  Eitchie  appeared  in 
the  Edinburgh  Medical  Journal  for  December  1912.-^  Id  supple- 
ments and  develops  observations  previously  published  by  him 
in  conjunction  with  Dr.  Jolly,  and  contains  records  of  six 
additional  cases  in  which  careful  observations  were  made,  includ- 
ing electrocardiograms  in  three.  The  symptoms  in  such  cases 
vary  considerably,  and  Dr.  Eitchie  has  divided  them  into  four 
groups : — 

1.  Cases  where  the  symptoms  are  due  to  acceleration  of  ven- 

tricular rate  (palpitation,  vertigo,  precordial  pain,  dyspnoea) 
in  the  absence  of  previous  cardiac  disease. 

2.  Cases  where  previous  symptoms  of  failing  heart  are  sud<lenly 

aggravated  by  supervention  of  flutter, 
o.  Cases  with  partial  heart-block.     The  pulse-rate  is  usually 

slow,  the  beats  irregular,  and  sometimes  coupled. 
4.  Cases  with  complete  heart-block,  pulse  not  altered,  super- 
vention of  flutter. 
The  treatment  consists  in  rest,  nerve  sedatives,  and  digitalis 
or  strophanthus.     The  effect  of  digitalis  is  due  to  its  action  on 
the  auricle  and  auriculo-ventricular  bundle.     The  transformation 
of  flutter  to  fibrillation  is  not  due  to  any  depression  of  auricular 
excitability,  but  digitalis  and  strophanthus,  by  depressing  auricular 
conductivity,  may  evoke  fibrillar  contraction  in  auricular  muscle 
fibres  when  excitability  is  excessive. 

Dr.  liitchie  has  further  published  a  communication  on  "The 
Absence  of  Certain   ^litral    Murmurs    in    Mitral    I ) isea.se."  *^'      It 
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has  long  been  known  that  mitral  nuuniurs  may  disappear  and 
reappear  in  a  most  disconcerting  manner.  Balfour,  in  his 
"  Clinical  Lectures  on  Diseases  of  the  Heart  and  Aorta,"  has  laid 
special  stress  on  the  recognition  of  this  fact,  and  emphasised  the 
importance  of  recognising  that  the  disappearance  of  a  presystolic 
murmur  may  indicate  a  weakening  or  failure  of  the  auricular 
myocardium,  *  He  further  traced  the  gradual  evanescence  of  the 
murmur  through  a  stage  in  which  it  is  represented  by  a  mere 
thump  or  snap  immediately  associated  with  the  first  sound. 
Advances  in  cardiac  pathology  have  enabled  observers  to  associate 
the  disappearance  with  definite  alterations  in  the  cardiac  func- 
tions, and  especially  with  auricular  fibrillation.  But  Dr.  Eitchie 
points  out  that  in  certain  cases  fibrillation  cannot  be  assumed, 
and  by  means  of  the  electrocardiograph  he  has  been  able  to  show 
that,  either  fjom  impaired  conductivity  or  cardiac  acceleration, 
the  auricles  sometimes  contract  whilst  the  ventricles  are  still 
in  systole,  in  which  ease  the  former  are  naturally  unable  to  expel 
their  contents  into  the  latter,  and  hence  no  auriculo-systolic 
murmur  can  be  produced. 

Dr.  Piitchie,  in  conjunction  with  Dr.  Cowan,  lias  likewise 
shown  that  in  cases  of  mitral  regurgitation,  if  an  extra-systole 
of  the  ventricle  coincides  with  the  normal  auricular  systole,  the 
systolic  mitral  murmur  may  be  abolished  or  modified. 

An  important  preliminary  communication  on  the  registration 
of  heart  sounds  was  made  by  Drs.  Watson-Wemyss  and  Gunn  in 
April,  and  it  has  been  printed  in  the  Edinlmrcjh  Medical  Journal 
for  August  19  lo."  These  observers  have  been  entrusted  with  the 
Bock-Thoma  apparatus  for  simultaneously  recording  heart  sounds 
and  electrocardiograms,  and  they  have  been  engaged  in  tlie  study 
of  the  exact  times  of  occurrence  of  the  various  varieties  of  cardiac 
murmur. 

In  view  of  the  fact  that  some  workers  still  teach  tliat  pre- 
systolic mitral  murmurs  are  ventriculo-systolic  in  time,  it  is  of 
great  importance  that  methods  wholly  de^'oid  of  subjective  errors 
should  Ije  applied  to  determine  once  and  for  all  the  exact  point 
at  wliich  the  various  murmurs  occur  in 'the  cardiac  cycle,  and  the 
Bock-Thoma  instrument  seems  likely  in  expert  hands  to  furnish 
the  necessary  data. 

The  paper  is  accompanied  by  illustrations  of  phonocardiograms 
of  the  normal  heart  and  of  various  cardiac  murmurs. 

In  Heart,  for  June  1913,  Dr.  Mathewson  published  a  paper 
which  contains  details  of  four  cases  of  "  Lesions  of  the  Branches 
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of  the  Auriculo-Ventricular  Pjiuidle,"  *  studied  with  the  string 
galvanometer..  In  Case  I.  the  symptoms  were  dyspncea,  oedema, 
enlarged  heart,  with  a  systolic  apical  murmur,  high  blood-pressure, 
and  a  pulse  slightly  irregular,  with  a  rate  of  90  per  minute.  Tlie 
cardiograms  showed  abnormality  in  the  ventricular  tracings, 
which,  however,  followed  the  auricular  at  the  normal  interval. 
From  the  type  of  abnormality  the  case  can  be  classed  with  some 
which  have  been  already  recorded,  where  the  autopsy  revealed 
a  complete  interruption  of  the  right  branch  of  the  bundle. 

Case  II.  showed  dissociation  of  auricle  and  ventricle,  whilst 
the  tracings  also  indicated  (by  the  abnormal  form  of  the  ven- 
tricular complexes)  that  the  right  branch  as  well  as  the  main 
stem  of  the  bundle  was  involved. 

Case  III.  suggested  a  transient  obstruction  of  the  left  branch, 
and  Case  IV.  transient  obstruction  occurring  alternately  in  the 
right  and  left  branches. 

Although  the  study  of  such  cases  has  not  so  far  been  of 
direct  clinical  or  therapeutic  importance,  they  are  likely  to  throw 
considerable  light  on  some  of  the  problems  of  cardiac  activity, 
and  they  thus  contribute  materially  to  that  fuller  knowledge 
of  the  cardiac  mechanism  which  must  be  attained  if  further 
advance  in  diagnosis  and  treatment  is  to  be  achieved  in  the 
near  futuie. 

It  will  be  seen  from  the  foregoing  summary  that  much 
laborious  and  useful  work  has  already  been  performed  in  the 
laboratory,  and  the  trustees  confidently  look  for  fuller  develop- 
ments during  the  next  few  years. 

Referexces. — 1  Gibson,  George  A.,  "  An  Address  on  Cardiac  Debility  and 
Cardiac  Dilatation,  delivered  before  the  Bradford  Medico-Cliirurgical  Society 
at  the  Annual  Meeting  on  19th  December  1911,"  Lancet,  4th  May  1912. 
2  Hope  Fowler,  TV.,  and  Ritchie,  W.  T.,  "  Orthoradiography  of  the  Heart 
and  Aorta,"  Edin.  Med.  Journ.  vol.  ix.  p.  197  (September),  1912.  ^  Ritchie, 
W.  T.,  "The  Action  of  the  "Vagus  on  the  Human  Heart,"  Quart.  Journ.  of 
Med.,  Octoljer  1912.  *  Idem.,  "Vagus  Stimulation  and  Paresis  in  the  Treat- 
ment of  Cardiac  Irregularities,"  Tran.<.  of  the  MeiUco-Chirnnj.  Soc,  Edin., 
vol.  xxxi.  -^  Idem.,  "  Auricular  Flutter,"  Edin.  Med.  Journ.,  December  1912. 
<'/(/'-//(.,  "The  Absence  of  Certain  Mitral  Murnnu-s  in  Mitral  Disease,"  £'(///^ 
Med.  Journ.,  May  1913.  "  Watson- Wemy;s,  H.  L.,  and  Gunn,  J.  D.,  "Simul- 
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THE  IXCOEPOEATIOX  OF  SUEGEOXS  OF  EDIXBUEGH : 
THEIE  EAELY  ASSOCIATIOX  WITH  THE  EOYAL 
IXFIEMAEY. 

By  C.  H.   CRESWELL. 

In  the  short  accounts  of  the  Eoyal  College  of  Surgeons  *  which 
have  already  appeared,  all  allusions  to  their  early  connection  with 
the  Eoyal  Infirmary  have  been  of  the  briefest  description,  while 
the  events  which  led  to  their  establishing  an  hospital  of  their  own 
have  also  been  but  imperfectly  related.  The  object  of  the  follow- 
ing pages  is  to  supply  this  deficiency,  and  at  the  same  time  to 
explain  away  an  erroneous  report  which  gained  credence  at  the 
time,  and  which  has  since  been  repeated  by  contemporary  writers, 
viz.  that  the  Infirmary  did  not  at  first  receive  the  support  and 
assistance  of  the  surgeons  as  an  Incorporation.  Such  a  statement, 
unless  accompanied  by  an  explanation  of  all  the  facts  connected 
with  it,  is  misleading,  and  might  easily  give  rise  to  the  supposition 
that  the  surgeons  were  not  in  sympathy  with  the  undertaking. 
True,  it  was  not  until  1738,  or  nine  years  after  the  doors  of  the 
Infirmary  liad  been  thrown  open,  that  the  surgeons  as  a  body 
became  associated  with  it,  but  this  was  due  to  an  offer  of  service 
made  by  them  in  1729  having  been  rejected  by  the  Managers. 
In  .consequence,  however,  of  the  Infirmary,  or  Physicians'  Hospital 
as  it  was  then  called,  being  unequal  to  the  demands  made  upon  it, 
the  surgeons,  anxious,  no  doubt,  to  participate  in  the  charitable 
work  of  the  city,  decided  to  erect  an  hospital  for  the  treatment 
of  surgical  cases  alone.  This  hospital  was  opened  in  July  1736, 
but  after  being  in  active  operation  for  only  a  couple  of  years  it 
was  found  expedient  to  merge  the  two  institutions  into  one. 
In  this  way  the  Surgeons'  Hospital  became  part  of  the  Eoyal 
Infirmary,  and  the  surgeons  part  of  the  Infirmary  staff,  for  by  one 
of  the  articles  of  the  Union — and  a  very  important  one  it  turned 
out  to  be — all  members  of  the  Incorporation  of  Sur/jeons  were  to  serve 
in  rotation  under  sneh  rules  and  regidations  as  the  JIanagcrs  of  the 
Infirmary  might  from  time  to  time  make.  For  many  years  all  went 
well,  the  ]Managers  modifying  their  rules  according  to  circumstances 
and  for  the  benefit  of  the  institution,  until  in  1800  they  introduced 

■••■  The  designation  of  the  College  has  been  several  times  changed.  Dining 
its  long  existence  it  has  been  known  respectively  as  the  Incorporation  of 
Chirurgeons  and  Barbers  of  Edinburgh,  Incorporation  of  Chirurgeon  Apothe- 
caries of  Edinbiirgh,  the  Royal  College  and  Incorporation  of  Surgeons  of  the 
City  of  Edinburgh.     It  has  held  its  present  title  since  1851. 
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a  plan  limiting  the  number  of  surgeons  who  were  to  act  to  six,  and 
appointing  theiu  for  a  period  of  two  years.  This  gave  great  offence 
to  the  large  majority  of  the  Incorporation,  and  particularly  to  its 
younger  members,  who  hitherto  had  had  the  privilege  of  attending, 
though  only  for  a  few  weeks  at  a  time.  In  it  they  saw  an  infringe- 
ment of  their  rights  and  a  breach  of  the  agreement  of  17o8.  At 
last,  after  all  efforts  to  come  to  an  understanding  had  failed,  the 
surgeons  applied  to  the  Court  of  Session  for  interdict  to  pre- 
vent the  Managers  putting  their  proposals  into  execution.  This 
was  granted,  but  almost  inmiediately  recalled,  and  both  parties 
were  ordered  to  state  their  case  in  memorials  for  the  information 
of  the  Court.  It  is  from  these  memorials  and  other  sources  that 
the  following  details  have  been  elicited. 

The  origin  of  the  Royal  Infirmary  may  be  traced  to  the 
members  of  the  Eoyal  College  of  Physicians,  and  to  them  is  due 
the  credit,  not  only  of  collecting  a  large  sum  of  money  for  its 
erection,  but  also,  when  this  had  been  accomplished,  of  under- 
taking to  give  their  services  and  attendance  without  any  prospect 
of  reward.  Previous  to  the  erection  of  the  Infirmary  the  sick  poor 
of  the  city  were  attended  by  the  physicians  in  their  own  hall. 
The  inconvenience  attached  to  this  arrangement,  and  probably  a 
growing  demand  for  clinical  study,  first  led  tliem  to  think  of  pro- 
viding a  place  where  a  more  extended  treatment  of  patients  could 
be  carried  out.  This  was  begun  about  the  year  1729  on  a  very 
linuted  scale  in  a  small  house  near  the  University,  with  accommo- 
dation perhaps  for  ten  or  twelve  beds.  It  then  ])ecame  necessary 
tt>  appoint  a  surgeon,  and  in  response  to  an  invitation  by  the 
Managers  two  proposals  were  made,  one  by  the  Incovporation  of 
Surgeons  offering  to  furnish  medicines  and  operations  gratis  to 
the  sick  and  wounded  in  the  Infirmary  for  two  years ;  the  other 
by  Mr.  Alexander  Monro  and  five  other  surgeons,  who  offered 
to  undertake  the  duty  of  the  hospital  in  the  following  manner : — 
"1st.  The  year  being  equally  divided  amongst  us,  we  shall  in 
our  turn  regularly  attend  the  hospital  as  ordinary  (the  time  to 
be  fixed  as  soon  as  the  ^Managers  shall  accept  our  proposal),  acting 
as  surgeons,  and  dispensing  out  of  our  own  shop  as  we  do  to  other 
patients  the  medicines,  whether  external  or  internal,  prescribed  by 
the  physicians  for  the  sick  poor,  and  that  gratis,  renouncing  all 
claim  of  payment  of  accounts  or  of  fee. 

"  2nd.  In  all  extraordinary  ciiirurgical  cases,  he  who  in  his 
turn  is  ordinary  shall  call  a  consultation  of  us  all,  who  shall  meet 
and  assist  liim  with  our  advice  or  service. 
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"3rd.  When  the  time  of  attendance  is  finished,  he  of  us  who 
is  to  succeed  shall  have  from  his  predecessor  an  exact  detail  of 
all  the  chirurgical  cases  then  in  the  hospital,  and  of  the  method 
of  cure  he  has  followed,  together  with  a  copy  of  all  receipts 
ordered  l^y  the  physicians  for  the  different  sick  during  his 
attendance. 

"4th.  On  the  necessary  avocations  of  the  ordinary,  he  shall 
acquaint  any  other  of  our  number  who  shall  attend,  but  send  to 
the  ordinary's  shop  to  be  dispensed. 

"  5th.  This  our  service  shall  continue  till  the  number  of  sick 
exceeds  ten,  or  as  the  Committee  pleases  to  restrict  it." 

The  directors  approved  of  this  latter  proposal,  and  the  six 
gentlemen  arranged  the  order  of  their  attendance  amongst  them- 
selves. The  proposal  therefore  given  in  by  the  Incorporation 
of  Surgeons  was  virtually  rejected  by  the  adoption  of  that  of 
Mr.  Monro.  In  this  way  the  service  in  the  hospital  was  per- 
formed by  the  attendance  of  the  whole  College  of  Physicians  if 
they  chose  to  do  so,  and  by  tlie  six  surgeons  appointed  in  the 
manner  al)0ve  mentioned.  The  advantages  of  such  an  institution, 
the  surgeons  said,  were  soon  felt,  and  under  the  patriotic  exertions 
of  Provost  Drummond  it  became  an  object  of  public  attention. 
That  the  plan  might  be  more  effectually  executed,  an  application 
was  made  to  the  Sovereign  to  erect  the  contributors  by  a  Koyal 
Charter  into  a  legally  recognised  corporation.  Accordingly  a 
charter  was  granted  in  1736,  bearing  "  that  several  well-disposed 
persons  had  by  subscription  raised  a  considerable  sum,  the  interest 
whereof  by  an  agreement  of  the  subscribers  and  donors  is  to  be 
applied  for  erecting  a  house  in  Edinburgh  wherein  poor  sick, 
properly  recommended  from  any  part  of  the  country,  who  are 
not  absolutely  incurable,  are  to  be  entertained  and  taken  care  of 
by  the  Eoyal  College  of  Physicians  of  Edinlnirgh  and  some  of  the 
most  skilful  surgeons ;  that  under  the  direction  of  the  Managers 
chosen  by  the  contributors  a  house  has  been  hired,  and  so  far  as 
the  interest  of  the  fund  could  go  poor  persons  have  been  received 
into  it,  and  have  been  so  well  taken  care  of  that  many  under  the 
blessing  of  God  have  thereby  been  restored  to  their  health ;  that 
this  charity  is  so  apparently  of  universal  benefit  that  it  is  hoped  the 
fund  may  be  considerably  increased  by  the  donations  of  charitable 
persons,  if  authorised  by  our  Koyal  permission,  and  if  the  under- 
taking shall  be  brought  and  kept  under  good  management  and 
regulations." 

The  charter   then  "  erects,  creates,   and  incorporates    all   and 
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every  the  said  contributors  wlio  have  aheady  contributed  to  the 
said  charitable  design,  and  all  such  persons  as  shall  hereafter 
contribute  thereto,  into  one  body  corporate  and  politic,  by  the 
name  of  the  Royal  Infirmary  of  Edinburgh,  under  wliich  name 
they  shall  have  perpetual  succession,  and  a  common  seal ;  and 
they  and  their  successors,  under  the  same  name,  shall  be  legally 
entitled  and  capable  to  purchase  and  enjoy  lands,  tenements,  and 
any  other  heritage  in  Scotland,  not  exceeding  the  yearly  value  of 
£1000  sterling;  and  to  lend  such  sum  or  sums  of  money  to  any 
person  or  persons,  and  upon  such  security  as  they  shall  think  fit; 
and  to  sue  and  be  sued;  and  to  make  such  by-laws,  rules,  and 
orders,  consistent  with  the  laws  of  our  realm,  as  may  best  conduce 
to  the  charitable  end  and  purpose  above  mentioned ;  and  generally 
all  other  matters  and  things  tending  to  the  pious  design  aforesaid 
to  do  and  execute  as  fully  and  amply,  in  every  respect,  as  any  body 
corporate  lawfully  may  do,  and  as  if  the  said  matters  and  things 
were  herein  set  down." 

A  system  of  management  then  follows,  concluding  with  an 
arrangement  for  an  annual  meeting  of  the  whole  contributors 
above  £5  sterling  each,  who  were  to  be  called  a  General  Court,  and 
they,  or  a  majority  of  them  so  assembled,  were  to  have  full  power 
and  authority  to  make  and  constitute  such  by-laws,  ordinances 
and  regulations  for  the  management  and  government  of  the  affairs 
of  the  Corporation  as  they  should  think  fit,  providing  such  by- 
laws were  not  contrary  to  the  true  intent  and  meaning  of  the 
above,  nor  repugnant  to  the  laws  of  the  realm. 

In  virtue  of  the  powers  thus  conferred  upon  the  contributors, 
various  regulations  were  made  by  the  ]\Ianagers,  not  only  for 
directing  the  internal  economy  of  the  hospital,  so  far  as  regards 
the  sick — the  immediate  object  of  the  institution — but  also  fur 
cherishing  the  School  of  Medicine,  as  far  as  the  hospital  could 
serve  that  purpose.  And  foreseeing  that  its  interest  would  soon 
be  interwoven  with  that  of  the  University,  the  ^Managers  resolved 
to  adopt  every  measure  that  could  tend  to  facilitate  medical 
education  and  to  render  it  complete. 

It  has  already  been  mentioned  that  wlien  the  College  of 
Physicians  established  their  hospital,  an  offer  was  made  on  the 
part  of  the  Incorporation  of  Suigeons  to  take  the  management 
of  the  surgical  department ;" this  offer,  however,  was  not  accepted, 
as  the  Managers  of  the  Infirmary  were  of  opinion  that  a  general 
Corporation  Act  would  not  answer  the  purpose,  in  regard  that  no 
such  Act,  though  agreed  to  by  a  majority  of  the  Incorporation, 
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could  bind  any  particular  members  to  a  deed  and  service  of  charity, 
and  that  the  service  of  the  hospital  ought  not  to  be  left  on  that 
footing.  They  therefore  considered  that  the  service  would  be  best 
undertaken  by  such  of  the  members  of  the  Surgeons'  Incorporation 
who  were  willing  to  contribute  to  the  service  of  the  hospital,  and 
would  sign  a  paper  to  that  effect.  Six  members  of  the  Incorpora- 
tion, including  Monro,  then  offered  their  services  on  the  terms 
above  stated,  and  on  their  offers  being  accepted  they  were  appointed 
surgeons  to  the  Infirmary  by  the  Managers. 

From  this  it  is  quite  clear  that  the  surgeons  were  not  only 
willing,  but  anxious,  to  serve  the  Infirmary  from  the  commence- 
ment. It  is  also  ecjually  plain  that  the  ^Managers  were  determined 
not  to  permit  them  to  do  so  as  an  incorporated  body.  It  then 
occurred  to  them  to  erect  another  Infirmary  under  the  name  of 
the  Surgeons'  Hospital,  and  in  1736  they  passed  an  Act  to  that 
effect.  Their  object,  they  said,  was  to  alleviate  the  deplorable 
condition  of  the  many  indigent  and  diseased  poor  who  languish 
under  various  diseases,  and  are  ready  to  perish  for  want  of  that 
timely  assistance  which  they  might  find  in  a  hospital  erected  for 
their  entertainment,  and  although  the  Royal  Infirmary,  in  a  great 
measure,  answered  that  valuable  purpose,  yet  they  thought  there 
were  still  many  well-disposed  persons  willing  to  extend  their 
charity  to  such  a  laudable  object. 

Previous  to  passing  this  Act  the  Incorporation  communicated 
their  intention  to  the  Directors  of  the  Infirmary  by  letter,  which 
concluded  with  a  suggestion  for  coalition  of  the  two  hospitals,  on 
the  grounds  that  by  the  curtailment  of  expenditure  which  would 
ensue,  a  more  extensive  service  could  be  prosecuted  and  a  more 
general  opportunity  for  improvement  would  be  given  to  students. 
As  an  inducement  to  the  Managers  to  accept  tbeir  plan  the 
surgeons  made  the  following  offers : — "  1st.  We  undertake  to  give 
our  attendance  in  common  with  the  gentlemen  surgeons  who  have 
hitherto  served  the  Infirmary,  and  for  the  six  following  years — a 
time  somewhat  more  than  equal  to  that  already  elapsed  since  your 
institution — and  to  furnish,  at  our  own  cjiarges,  all  the  medicines 
that  shall  be  needful,  and  as  long  afterwards,  in  conjunction  with 
them,  as  it  shall  please  God  to  spare  us,  and  we  follow  our  business 
in  this  place. 

"  2nd.  And  that  we  shall  further  become  donators  to  your 
hospital,  by  which,  and  the  preceding  article,  £30  sterling  yearly 
will  be  immediately  saved,  and  much  more  afterwards,  when  you 
shall  think  tit  to  take  in  a  greater  number  of  sick  persons. 
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"  3rd.  \Ye  shall  further  endeavour  to  persuade  the  subscribers 
to  our  foundation  to  allow  their  donations  to  be  transferred  to 
your  stock,  by  which  we  hope  something  considerable  may  like- 
wise accrue  for  the  further  encouragement  of  so  good  and  religious 
a  design :  That,  therefore,  we  may  be  all  of  one  mind,  and  with 
the  same  single  aim  visit  the  sick  and  diseased  poor  in  their 
atHiction  and  distress." 

In  consequence  of  this  letter  a  committee  was  appointed  l>y 
both  sides  to  confer  on  the  matter,  and  the  surgeon-erectors 
liaving  afterwards  been  desired  to  give  in  to  the  Managers  of 
the  Eoyal  Infirmary  written  articles  of  what  was  proposed  as  the 
foundation  of  the  coalition,  they  submitted  the  following  proposals 
to  their  consideration : — "  13tli  May  1736. — 1st.  That  they  offer, 
without  fee  or  reward,  to  serAC  the  Infirmary  as  surgeons,  conjunct 
with  the  gentlemen  who  have  hitherto  acted  in  that  capacity ;  and 
that  they  consent  that  the  manner  of  their  attendance  as  to  numbers 
and  time  be  at  the  direction  of  the  Managers. 

"  2ud.  That  they  undertake,  for  six  years  after  their  admissiou, 
to  furnish,  at  their  proper  charge,  all  the  medicines  that  shall 
be  used  in  the  hospital,  exempting  throughout  that  period  the 
surgeons  already  concerned  from  any  share  of  the  expense. 

"  3rd.  That  after  these  six  years  are  elapsed  they  oblige  them- 
selves during  their  lives,  or  exercise  of  their  employment,  to  furnish 
their  proportion  of  all  the  necessary  medicines  gratis. 

"4th.  That  ti)ey  engage  to  become  donators  to  the  Infirmary  to 
the  extent  of  two  thousand  merks  Scots,  payable  the  first  term  after 
their  admission. 

"  5th.  That  they  will  use  their  endeavours  to  persuade  those 
who  already  are,  or  yet  may  become,  donors  to  their  foundation, 
to  allow  their  donations  to  be  transferred  to  the  funds  of  the 
Infirmary." 

An  answer  was  made  to  these  proposals  on  the  part  of  the 
Managers,  in  which  there  is  the  following  observation  : — "  As  the 
proposers  were  pleased  to  observe,  at  a  meeting  with  the  Committee 
of  Managers,  that  the  benefit  of  their  apprentices  and  students 
was  a  considerable  motive  to  them  to  make  the  proposal  for  a  new 
infirmary,  or  to  be  admitted  into  the  old  one,  they  may  be  assured 
that  nothing  is  more  at  hearC  with  the  ^lanagers  than  to  answer 
that  original  design  of  the-  Infirmary  of  giving  the  students  of 
physic  and  surgery  all  opportunities  of  education  in  their  power, 
which  the  smallness  of  their  house  (that  could  not  admit  more 
than  have  hitherto  had  tlie  privilege  of  attending  there)  only  has 
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prevented  them  from  executing.  But  so  soon  as  a  large  house  can 
be  got  that  inconveniency  will  be  removed,  and  no  time  is  to  be 
lost  in  providing  one." 

At  this  period  no  further  steps  towards  amalgamation  were 
taken,  and  the  surgeon-erectors  in  July  1736  opened  their  hospital 
for  surgical  patients.  In  their  memorial  the  surgeons  said  it  was 
a  well-known  fact  that  their  liospital  was  remarkably  well  con- 
ducted, "and  the  patients,  in  every  respect,  were  much  better 
attended  to  than  at  the  other  hospital."  Its  character  was  every 
day  increasing,  and  the  applications  for  admission  were  extremely 
numerous.  From  its  success  the  "jealousy  of  the  Managers  of 
the  other  hospital  was  said  to  be  excited,"  and  the  proposal  for 
a  coalition  was  again  renewed.  Consequently  a  committee  was 
appointed  as  before,  and  in  May  1738  the  following  terms  were 
offered  by  the  Incorporation : — 

That  in  order  to  preserve  an  ecjuality  among  the  surgeons  of 
Edinburgh,  and  that  their  apprentices  and  students  may  have 
equal  opportunities  for  their  improvement  by  serving  in  the 
Eoyal  Infirmary,  it  is  proposed  l^y  the  erectors  of  the  Surgeons' 
Hospital — 

"  That  every  member  of  the  Incorporation  of  Surgeons  and 
their  successors,  in  all  time  coming,  while  in  the  exercise  of  their 
employment,  shall  l)e  permitted  to  serve  in  the  Eoyal  Infirmary 
as  surgeons  upon  their  application  to  the  Managers  thereof  for 
that  purpose,  and  that  their  apprentices  and  students  be  admitted 
to  attend  there  without  distinction  or  partiality ;  for  the  perform- 
ance of  which  the  IManagers  of  the  Infirmary  shall  give  sufficient 
security  to  the  Incnrporation  of  Surgeons. 

"  That  upon  their  granting  such  security,  the  erectors  of  the 
Surgeons'  Hospital  shall,  with  the  consent  of  their  donors,  deliver 
up  to  the  Treasurer  of  the  said  Infirmaiy  the  whole  stock 
belonging  to  the  said  hospital,  for  the  use  and  behoof  of  the 
Infirmary. 

"  That  advantages  of  this  coalition  to  the  Eoyal  Infirmary  will, 
we  hope,  be  so  obvious  to  all  of  the  Honourable  Managers,  that 
we  need  not  make  particular  mention  of  them." 

After  consultation,  the  Managers  replied  that  as  they  had 
nothing  more  at  heart  in  carrying  on  the  charitable  work  of  the 
Infirmary  than  (next  to  the  taking  all  possible  care  for  the  right 
entertainment  and  cure  of  the  sick  brought  into  the  hospital)  to 
make  the  Infirmary  as  subservient  as  possible  to  the  education 
of  the  students  in  physic  and  surgery,  and  for  raising  the  reputa- 
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tion  of  the  practice  of  surgery  by  the  inenibers  of  the  lucorporatiou 
of  Surgeons  in  Edinburgh,  they  unanimously  agreed  "  that  as 
soon  as  that  part  of  the  building  first  designed  for  the  patients, 
which  they  have  agreed  to  build,  is  finished — the  work  being 
already  begun,  and  to  be  carried  on  with  all  convenient  expedition 
— they  will  admit  all  the  Masters  of  the  Incorporation  residing 
in  the  city  and  suburbs,  and  in  the  exercise  of  their  employment, 
to  be  surgeons  to  the  Infirmary,  to  serve  in  it  on  the  same  footing 
as  the  present  surgeons  do,  to  be  classed,  and  their  attendance  and 
practice  regulated  by,  the  Managers ;  and  they  now  actually  agree 
that  the  members  of  the  said  Incorporation  be  surgeons  to  the 
Infirmary,  to  enter  upon  their  attendance  and  services,  according 
to  the  regulations  to  be  made  from  time  to  time,  after  the  building 
is  finished,  upon  a  paper  being  signed  by  such  as  are  willing  to 
undertake  the  service,  within  three  months  after  this  day,  obliging 
themselves  to  serve  upon  the  same  footing,  and  to  subject  them- 
selves to  the  performance  of  the  conditions  which  the  present 
surgeons  of  the  Infirmary  are  subjected  to. 

"That  the  same  privilege  shall  be  extended  to  all  future 
entrants  to  the  said  Incorporation,  upon  their  applying  to  the 
Managers  of  the  Infirmary,  by  a  signed  paper,  desiring  to  be 
admitted  in  the  terms  foresaid,  within  three  months  after  their 
being  received  by  the  said  Incorporation. 

"  That  all  the  young  gentlemen  attending  the  study  of  physic 
or  surgery  in  Edinburgh,  either  as  apprentices  or  students,  shall 
be  privileged  to  attend  the  patients  in  the  Infirmary,  in  such 
order,  and  under  such  regulations,  as  shall  from  time  to  time  be 
adjusted  and  fixed  by  the  Managers,  upon  each  of  them  paying 
such  an  annual  premium  to  the  Treasurer  of  the  Infirmary  as  the 
Managers  shall  think  fit  to  determine,  and  appoint  to  be  applied 
towards  defraying  the  expenses  of  the  house  and  patients,  until 
such  time  as  the  ^Managers  of  the  Infirmary  shall  think  fit  to 
admit  them  gratis,  upon  the  revenues  becoming  sufficient  to  defray 
the  whole  charges  of  the  Infirmary. 

"  That  during  the  time  of  building  that  part  of  the  house  now 
designed  the  gentlemen  erectors  of  the  Surgeons'  Hospital  may, 
if  they  think  fit,  entertain  patients  in  the  house  presently  possessed 
by  them  for  the  benefit  of  their  apprentices  until  the  building  is 
finished." 

On  this  being  communicated  to  the  Incorporation  they  agreed 
to  accept  the  invitation,  provided  the  Managers  gave  security  for 
the  continuing  the  whole  Incorporation  in  their  service,  and  that 
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they  be  admitted  thereto  with  all  convenient  speed.  At  the  same 
time  the  erectors  declared  that  upon  such  securities  being  given 
they  were  willing  to  give  up  their  hospital  and  transfer  their 
stock,  amounting  to  £500  sterling,  to  the  Eoyal  Infirmary. 

At  this  stage  of  the  transaction  the  surgeons  took  legal  opinion 
as  to  the  manner  of  carrying  the  matter  effectually  into  execution, 
and  thereafter  passed  the  following  Act : — "  The  Corporation  taking 
to  their  consideration  an  Act  of  the  Eoyal  Infirmary,  dated 
19th  May  1738,  inviting  all  the  members  of  the  Corporation 
'to  serve  as  surgeons  in  the  said  Infirmary,  and  reflecting  with 
sensible  pleasure  on  the  many  advantages  that  will  arise  from  the 
invitation  if  complied  with,  such  as,  that  the  Eoyal  College  of 
Physicians  and  this  Corporation  jointly  concurring  for  carrying 
on  this  charitable  work  of  the  Infirmary  by  serving  it  in  their 
several  professions,  the  erection  will  prove  a  national  benefit  for 
the  relief  of  sick  poor,  and  a  great  advantage  to  all  students  in 
physic  and  surgery ;  that  the  Eoyal  Infirmary  will  be  secured 
in  the  service  of  plenty  of  able  surgeons  in  all  time  coming:  tliat 
if  our  lirethren,  the  erectors  of  the  Surgeons'  Hospital,  shall  agree 
to  make  over  the  stock  contributed  thereto  to  the  Eoyal  Infirmary, 
it  will  be  a  considerable  benefit,  and  augment  the  funds  of  the 
Infirmary,  and  thereby  all  emulation  betwixt  the  Surgeons' 
Hospital  and  the  Eoyal  lufirmaiy  about  procuring  donations, 
subscriptions,  and  contributions,  etc.,  which  has  hitherto  been 
attended  with  many  inconveniences,  hurtful  to  the  charitable 
work,  will  happily  cease,  and  all  after-rivalship  be  prevented  by 
the  coalition  of  the  two  houses  hereby  recommended ;  and,  lastly, 
the  public  will  be  infinitely  pleased  to  see  physicians  and  surgeons, 
and  everyone  concerning  themselves  in  this  good  work,  animated 
with  sincere  Christian  zeal,  and  cordially  joining  hand  in  hand  to 
promote  this  most  useful  piece  of  charity,  wherein  piety  and  policy 
jointly  concur,  the  one  to  relieve  sick  and  distressed  poor,  and  the 
other  to  breed  up  able  physicians  and  surgeons  for  the  honour  and 
service  of  the  country,  and  thereby  saving  money  to  the  nation  by 
completing  their  education  at  home  "  ;  tp  whicli  Act  the  approba- 
tion of  the  erectors  of  the  Surgeons'  Hospital  was  subjoined. 

Xothing  now  remained  to  finish  the  business  but  a  confirma- 
tion on  the  part  of  the  Managers,  and  this  was  obtained  on 
19th  July  1738,  when,  at  a  meeting  held  by  them,  it  was  agreed 
that  AYilliam  Mitchell,  Adam  r)runnniind,  John  Kennedy,  "William 
"Wood,  George  Young,  Francis  Eussell,  William  Wardrobe,  George 
Langlands,  George  Murray,  Thomas  Glen,  Gilbert  Laurie,  Joseph 
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Gibson,  Eobeit  Smith,  John  Kirkwood,  Charles  Ramsay,  John 
AVallace,  Harry  Osburn,  George  Lauder,  and  Martin  Eceles,  with 
the  six  surgeons  then  serving  in  the  Infirmary,  and  such  other 
members  of  the  Incorporation  as  shall  oblige  themselves  to  serve 
the  Eoyal  Infirmary  in  terms  of  the  Act  of  the  ^Managers,  or  who 
shall  hereafter  subscribe  such  an  obligation  within  three  months 
after  being  received  into  the  Incorporation  of  Surgeons,  shall  be 
surgeons  to  the  Eoyal  Infirmary  so  soon  as  that  part  of  the  house 
now  about  to  be  built  shall  be  fit  to  take  in  patients,  under  such 
regulations  as  shall  be  appointed  by  the  Managers.  It  was  also 
arranged  that  until  the  new  building  was  completed  the  Surgeons' 
Hospital  should  be  considered  a  part  of  the  Eoyal  Infirmary,  and 
it  was  earnestly  hoped  that  the  Managers  would  regulate  and 
settle  the  attendance  of  the  six  present  surgeons  of  the  Infirmary 
and  of  the  surgeons  formerly  attending  in  the  Surgeons'  Hospital 
in  such  manner  as  would  tend  to  unity  and  harmony,  and  the 
welfare  of  the  whole. 

The  erectors  of  the  Surgeons'  Hospital  then  conveyed  their 
funds,  amounting  to  £500  sterling,  and  the  whole  effects  of  their 
hospital,  to  the  Managers  of  the  Infirmary. 

At  the  same  time  all  members  of  the  Incorporation  were 
assumed  as  surgeons  to  the  hospital  in  the  same  manner  as  the 
original  six. 

The  surgeons  claim  that  the  measure  here  adopted  was  no 
hasty  one,  and  that  the  Managers,  when  they  appointed  the 
Incorporation  in  general  to  be  surgeons  to  the  Infirmary,  did 
so  "  under  such  regulations  as  should  be  appointed  by  them,"  or, 
as  it  is  more  fully  expressed  above,  "  to  serve  on  the  same  footing 
as  the  present  six  surgeons  do,  to  be  classed,  and  their  attendance 
regulated  by,  the  Managers  from  time  to  time." 

In  this  way  the  Incorporation  came  to  give  their  attendance  to 
the  Eoyal  Infirmary,  and  continued  to  do  so  while  the  regulations 
were  conformable  to  the  agreement  that  had  been  made,  and  were 
not  in  violation  of  the  right  whicli  the  Incorporation  had  obtained. 

Soon  after  this  agreement  the  Managers  proceeded  to  class 
and  regulate  the  order  of  attendance  of  the  surgeons,  and  ordained 
"  That  four  surgeons  do  attend  the  Infirmary  -per  vices  for  the 
space  of  a  month,  being  two  surgeons  for  each  ward  or  '  floor 
monthly,'  and  the  members  of  the  Incorporation  were  further 
divided  into  seven  classes  -of  four  each." 

When  this  Act  of  the  Managers  was  brought  l.iefore  a  meeting 
of  the  Incorporation  it  was  objected  to  by  Jolm  Kennedy,  a  past 
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deacon,  who  gave  in  the  letter  underwritten  : — "  Deacon, — Having 
seriously  considered  the  Act  and  order  of  the  Eoyal  Infirmary  laid 
before  this  Incorporation,  I  am  of  opinion  that  their  classing  and 
appointing  the  surgeons  to  serve  and  attend  there  without  consult- 
incr  them  in  it  is  usins;  them  more  like  hired  servants  than  useful 
members  and  benefactors  to  it,  seeing  they  are  to  give  their  medi- 
cines and  attendance  to  the  diseased  in  it  gratis.  This,  I  think,  a 
very  masterly  procedure,  and  derogatory  to  the  honour  and  credit 
of  this  Society  and  to  every  member  thereof,  and  as  the  Managers 
have  begun  in  this  disagreeable  manner,  I  have  good  reason  to 
suspect  they  will  proceed  in  it.  Therefore,  for  my  part,  I  am 
resolved  not  to  sulmiit  to  such  arbitrary  government,  and  do 
refuse  to  serve  or  attend  on  it  for  the  future." 

This  declinature  was  adhered  to  by  David  Aitkenhead,  AVilliam 
Wood,  and  three  others. 

Xevertheless,  this  order  of  attendance  continued  until  May 
174S,  when  some  further  alterations  were  made,  but  as  they  were 
unanimously  agreed  to  by  the  surgeons,  there  is  no  need  to 
repeat  them. 

So  matters  went  on  till  July  1766,  when  the  Managers,  after 
pointing  out  that  there  were  several  defects  and  inconveniences 
regarding  the  attendance  of  the  surgeons,  ordained  "  That  all  the 
members  of  the  Incorporation  of  Surgeons  shall  attend  monthly 
by  turns,  as  at  present,  each  surgeon,  during  his  own  month  of 
attendance,  performing  the  operations  which  shall  occur,  and 
advising  the  chirurgical  cases  in  the  Infirmary,  but  shall  not  have 
the  power  of  substituting  any  other  in  his  place,  either  for  advis- 
ing or  operating ;  and  in  order  to  ascertain  the  stated  and  regular 
attendance  of  surgeons  in  the  house,  agreeably  to  the  plan  pursued 
so  successfully  with  respect  to  the  physicians,  they  hereby  nomi- 
nate and  appoint  four  surgeons,  viz.,  ]\Iessrs.  James  Eae,  Peter 
Adie,  John  Balfour,  and  Alexander  Wood,  and  declare  them 
to  be  ordinary  surgeons  of  the  Eoyal  Infirmary,  ordaining  them, 
besides  attendance  those  months  which  shall  fall  to  them  by  rota- 
tion, to  attend  together  with  the  surgeon  whose  turn  it  shall  be 
to  wait  on  the  Infirmary,  and  in  his  absence  to  advise  the  chirurgi- 
cal cases  and  perform  the  operations  that  shall  occur;  and  they 
hereby  authorise  and  appoint  their  Treasurer  to  pay  annually 
to  each  of  the  said  surgeons  the  sum  of  £10  sterling  in  name  of 
salary ;  and  it  is  hereby  declared  that  their  offices,  as  ordinary 
surgeons,  shall  commence  from  the  first  day  of  August  1767." 

The  appointment  of  these  substitute  surgeons  was  objected  to 
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by  the  Incorporation  as  being  inviilimis,  and  as  making  a  "dis- 
tinction incompatible  with  the  terms  of  their  junction  with  the 
Infirmary." 

They  therefore  presented  a  memorial  to  the  Managers,  pointino- 
out  the  grievance.  The  arrangement,  however,  was  continued,  the 
ordinary  surgeons  still  acting  by  rotation. 

In  1768  another  memorial  upon  the  subject  was  presented, 
upon  which  the  opinion  of  counsel  had  been  taken,  and  the  matter 
at  last  having  been  deliberately  considered  by  the  Managers,  they 
resolved  : — "  1st.  That  they  will  change  one  of  their  four  ordinary 
surgeons  annually,  and  will  add  another  member  of  the  Incor- 
poration in  his  place. 

"  2nd.  That  they  will  make  this  annual  change  and  election 
according  to  seniority,  and  in  the  order  in  which  the  gentlemen 
above  mentioned  willing  to  act  as  ordinaries  stand  in  the  list 
above  inserted.  (This  referred  to  a  list  given  in  of  gentlemen 
who  wished  to  serve  as  ordinaries.) 

"  And  3rd.  That  this  shall  continue  until  altered  by  the 
Managers,  in  case  that  at  any  time  hereafter  tliey  shall  see  cause 
to  do  so." 

This  establishment  of  the  four  substitutes  continued  till  1785, 
wlien  the  Managers  resolved  to  abolish  the  establishment  of  substi- 
tute surgeons  and  the  salaries  attached  to  it.  In  place  of  the 
establishment  abolished,  the  Managers  ruled  that  in  future  when 
a  surgeon  entered  upon  his  term  he  should  have  entire  charge  for 
two  months  instead  of  one  as  hitherto.  At  the  end  of  these  two 
months  he  was  to  be  succeeded  by  the  next  in  rotation,  and  so  on. 
The  Managers  considered  this  would  be  for  the  benefit  of  the 
patients  in  the  hospital,  as  every  surgeon  in  turn,  by  having  the 
chief  charge  for  two  months  together,  would  have  it  in  his  power 
to  prosecute  many  cures,  which  a  monthly  rotation  often  pre- 
vented his  having  time  fo».  Some  minor  details  were  also  laid 
down  for  the  succeeding  surgeon. 

From  this  time  onwards  until  the  year  1800  the  attendance  of 
the  members  of  the  College  had  been  in  conformity  to  these  regu- 
lations. Whatever  alterations  were  made  were  agreeable  to  the 
principles  laid  down  in  the  arrangement  of  1738,  and  no  deviation 
from  that  arrangement  was  in  any  respect  made.  On  1st  Sep- 
tember 1800,  however,  in  conseipience  of  a  memorial  having  been 
laid  before  the  Managers  by  one  of  their  number  (Dr.  Gregory), 
they  transmitted  to  the  College  a  minute  stating  their  opinion 
"  That  the  manner  in  which  the  surgical  department  is  at  present 
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conducted  is  not  so  much  for  the  advantage  of  the  public  as  the 
Managers  wish,  or  might  l)e  the  case  if  some  new  regulations  were 
adopted,  and  that  it  is  their  duty  as  guardians  of  the  public  charity 
to  make  such  alterations  as  may  from  time  to  time  appear  to  lie 
for  the  advantage  of  the  institution.  But  before  proceeding  to 
consider  of  any  new  regulations  for  that  purpose  they  are  desirous 
to  have  the  sentiments  of  the  Eoyal  College  of  Surgeons  on  the 
sujjject,"  etc. 

The  Incorporation,  or  College,  as  they  had  now  Ijecome, 
promised  to  consider  this  letter,  and  soon  afterwards  submitted 
a  plan  to  the  Managers,  ol)viating  all  the  theoretical  objections 
they  had  made.  The  latter,  however,  returned  a  letter  disapprov- 
ing of  it,  together  with  a  plan  prepared  liy  themselves.'  By  it 
the  duty  of  the  hospital  was  to  Ije  done  by  six  surgeons,  to  l»e 
elected  by  the  Managers,  two  of  whom  were  to  go  out  every  tw(T 
years,  but  who  were  to  be  entitled  again  to  re-election  after  four 
years.  Thus  tlie  surgical  staff  of  the  hospital  was  to  consist 
of  six  surgeons,  to  be  elected  by  the  Managers,  two  always 
doing  the  permanent  duty  for  a  period  of  two  years  at  a 
time,  and  all  the  other  memhers  of  the  Collvfjc  of  Surgeons  were 
to  he  excluded. 

This  plan  appeared  to  be  entirely  adverse  to  the  agreement 
of  173S,  and  in  the  opinion  of  the  College  quite  unnecessary,  as  the 
grievances  complained  of  might  easily  have  been  adjusted  without 
adopting  so  strong  a  measure.  They  therefore,  from  a  con- 
sideration of  duty  to  their  successors,  resolved  to  oppose  it  with 
all  their  energy.  Upon  the  disapprobation  of  the  College  being 
communicated  to  the  Managers,  it  was  suggested  that  a  committee 
should  be  appointed  for  adjusting  their  differences,  but  after  some 
further  negotiations  the  Managers  declared  their  intention  not 
to  depart  in  the  main  from  their  plan  of  election,  and  declined 
any  conference  on  the  head  as  totally  unnecessary. 

They  then  elected  the  following  six  surgeons,  viz.  James 
Russell,  Andrew  Wardrope,  James  Law,  Andrew  Inglis,  William 
Brown,  and  John  Thomson,  to  take  charge  of  the  surgical  depart- 
ment of  the  hospital  in  terms  of  the  foregoing  regulations.  The 
College,  in  consideration  -of  what  they  called  the  "  precipitate 
action  "  of  the  Managers,  then  applied  to  the  Court  of  Session  for 
an  interdict  to  prevent  the  Managers  from  carrying  into  execu- 
tion the  new  plans  which  they  had  adopted.  This  was  granted 
by  the  Lord  Ordinary,  but  upon  a  petition  being  presented  by 
the  Managers  to  the  succeeding  Lord  Ordinary  the  interdict  was 
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recalled,  and  both  parties  were  ordered  to  state  tlieir  case  in 
memorials  for  the  information  of  the  Conrt. 

On  the  interdict  being  removed,  the  Managers  at  once  put 
the  newly-elected  surgeons  in  possession  of  the  hospital,  and 
here  occurred  an  unfortunate  incident  which,  it  was  said,  pointed 
to  the  Managers  being  desirous  of  excluding  from  the  Infirmary 
e\"ery  member  of  the  College  except  those  whom  they  had  recently 
appointed. 

It  had  always  been  the  custom,  it  appears,  for  members  of 
the  College  to  meet,  about  the  visiting  hour,  in  the  consulting- 
room,  and  in  pursuance  of  this  old  habit  when  a  number  had 
assembled  as  usual  on  the  morning  of  the  introduction  of  the  new 
rules,  they  received  the  following  message : — "  The  Managers, 
hearing  that  several  of  the  College  of  Surgeons  are  now  in  the 
consulting-room,  rec|uest  those  surgeons  to  withdraw,  and  leave 
the  room  for  the  use  of  the  acting  surgeons  for  whom  it  is 
intended,  as,  according  to  the  regulations  now  established,  no 
person  has  access  to  the  consulting-room  but  the  attending 
physicians  and  surgeons." 

In  consecjuence  of  this,  Dr.  George  "Wood  and  Dr.  Harkness, 
two  members  of  the  College  who  were  present  at  the  time,  waited 
upon  the  Managers,  and  intimated  their  intention  of  not  again 
entering  the  room  alluded  to ;  they  also  recj nested  to  l^e  informed 
if  members  of  the  College  were  now  prohibited  from  walking  the 
wards.  In  reply  to  this  inquiry  the  Managers  signified  that 
tliey  had  no  objection  to  their  doing  so  at  the  usual  hours,  but 
insisted  that  they  and  other  members  of  the  College-  should 
behave  with  proper  respect  and  decorum  to  the  attending 
surgeons,  and  should  not,  on  any  occasion,  make  any  remarks 
on  their  practice  or  conduct,  or  in  any  way  interfere  with  them 
in  the  discharge  of  their  duty. 

This  apparent  act  of  discourtesy  on  the  part  of  the  Managers 
was  not,  however,  so  gross  as  at  first  appears.  Tlie  circumstances 
that  led  up  to  it  are  these :  When  ]Mr.  Kussell,  one  of  the  newly- 
elected  surgeons,  took  chaige  of  the  suigical  department  at  the 
time  appointed  by  the  Managers,  ^Mr.  Flanagan,  the  retiring 
surgeon,  was  not  there  to  hand  over  his  patients.  After  waiting 
half  an  hour  ]\Ir.  Kussell  commenced  liis  duties,  but  no  sooner 
had  he  begun  than  Mr.  Ilanagan  came  in,  and  in  angry  tones 
said  to  him  in  presence  of  the  students  and  nurses  that  after  the 
handsome  manner  in  which  he  (Mr.  Flanagan)  had  behaved  to 
him  he  did    not  expect  that  he  (Mr.  llussell)  would  have  taken 
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charge  of  the  patients  without  waiting  for  him,  and  that  if  lie 
had  been  a  younger  man  than  he  was  he  would  have  spoken 
to  him  in  a  different  way.  Mr.  Enssell  replied  tliat  he  had 
waited  some  time,  and  that  he  was  acting  by  the  anthority  of  the 
Managers,  but  that  if  Mr.  Flanagan  had  behaved  in  a  civil  manner 
he  would  have  requested  his  opinion  and  assistance  in  regard 
to  those  patients  on  whom  operations  had  been  lately  performed, 
but  owing  to  Mr.  Flanagan's  temper  tliis  was  impossible. 

Mr.  Flanagan  was  accompanied  by  Mr.  John  Bell  and  his 
brother  Charles,  afterwards  Sir  Charles,  both  of  whom  were  said 
to  be  similarly  excited. 

In  consequence  of  Mr.  Flanagan's  conduct,  which  the  Managers 
described  as  highly  improper  and  reprehensible,  they  resolved 
that  if  any  member  of  the  Eoyal  College  of  Surgeons  should 
hereafter  be  guilty  of  such  unwarrantable  conduct,  he  should  be 
deprived  of  the  privilege  of  access  to  the  hospital.  At  this 
moment,  while  the  Managers  were  expressing  their  sentiments, 
they  were  informed  that  a  large  number  of  surgeons  and  an 
unusual  number  of  students  had  assembled  in  the  consulting- 
room.     They  then  sent  the  message  complained  of. 

In  summing  up  the  ease  in  their  memorial  the  surgeons 
claimed  that  since  they  legally  acquired  a  right  to  be  considered 
surgeons  to  the  Eoyal  Infirmary,  and  had  been  in  actual  posses- 
sion, they  ought  to  have  been  maintained  in  it  until  the  question 
had  been  more  deliberately  considered.  They  also  submitted 
that  in  virtue  of  the  agreement  of  1738  they  could  not  be 
excluded  from  the  Infirmary,  their  attendance,  of  course,  always 
being  regulated  by  the  Managers  agreeable  to  the  good  faith  of 
their  contract  and  the  common  principles  of  justice  to  all 
concerned. 

The  memorial  of  the  Managers,  to  a  great  extent,  covers  the 
same  ground  as  the  one  submitted  by  the  surgeons,  and  need  not 
be  repeated  at  length.  A  few  extracts  from  it,  however,  will 
be  necessary  to  show  their  object  in  taking  such  a  drastic  step, 
and  their  reason  for  their  belief  that  the^  patients  in  the  Infirmary 
would  benefit  by  it. 

At  the  beginning  they  state  that  as  soon  as  the  question 
as  to  the  method  of  regulating  the  surgical  department  was 
agitated,  the  Managers  were  conscious  of  the  disadvantage  of 
treating  with  the  surgeons  as  a  body  in  regard  to  attendance. 
They  foresaw  that  the  individual  members  would  not  consider 
themselves  bound  by  an  Act  of  the  College  unless  it  suited  their 
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own  interest.  By  this  it  was  meant  that  the  ]\Ianagers  had  no 
security  tha^t  the  more  skilful  and  experienced  surgeons  would 
not  neglect  the  hospital  as  their  private  practice  increased,  and 
leave  it  entirely  in  the  hands  of  the  younger  surgeons,  who, 
although  having  more  time  at  their  disposal,  would  necessarily 
bring  with  them  less  professional  skill  and  experience. 

It  was  also  pointed  out  that  the  Surgeons'  Hospital  was  not 
erected  and  maintained  at  the  expense  of  the  College,  but  by 
a  public  subscription  from  all  parts  of  the  country — just  as  the 
Infirmary  was.  Consequently  when  it  was  handed  over  to  the 
Managers  of  the  original  Infirmary  the  surgeons  were  not  making 
over  their  own  monies  except  to  the  extent  of  the  2000  merks 
which  they  contributed  amongst  themselves. 

The  Managers  said  they  did  not  wish  the  College  of  Surgeons 
to  suppose  that  the  late  regulations  were  adopted  merely  in  conse- 
quence of  some  sudden  and  instantaneous  impression  as  to  the 
evils  attending  the  former  system  of  indiscriminate  rotation, 
neither  could  they  pay  Dr.  Gregory  the  compliment  of  admitting 
that  tlieir  conviction  upon  this  subject  was  produced  by  his 
memorial,  although,  no  doubt,  their  opinion  was  much  strengthened 
by  it.  On  the  contrary  it  was  well  known,  they  said,  that  tlie 
numerous  disadvantages  attending  the  system  of  indiscriminate 
rotation  were  the  constant  subject  of  regret,  and  that  many 
delil»erations  were  held  with  a  view  to  altering  it.  Xothing  pre- 
vented this  lieing  done  long  ago  but  the  opposition  which  former 
experience  taught  them  to  expect  from  the  College  of  Surgeons, 
and  the  difficulty  of  concerting  a  new  arrangement,  which,  while 
it  would  be  more  beneficial  to  the  hospital,  would,  at  the  same 
time,  be  equally  beneficial  to  the  School  of  Surgery,  and,  if 
possible,  also  agreeable  to  the  College  of  Surgeons,  whom  it 
certainly  was  the  wish  of  the  Managers  to  please,  if  they  could. 
Dr.  Gregory's  memorial,  therefore,  whatever  its  intrinsic  merit, 
had  no  other  effect,  with  reference  to  the  conduct  of  the  Managers 
upon  this  occasion,  than  perhaps  to  bring  matters  to  a  crisis,  and 
to  accelerate  the  abolition  of  a  system  which  the  Koyal  College  of 
Surgeons  themselves  would  now  hardly  venture  to  defend. 

On  referring  to  the  arrangements  made  in  1738,  the  ^lanagers 
pointed  out  that  some  incUvidual  surgeons  bound  themselves 
personally  to  attend  the  hospital,  but  the  Incorporation  itself  came 
under  no  obligation  which  could  be  binding  upon  it,  or  upon  its 
individual  members  for  the  time ;  it  merely  recommended  to 
its  members  to  accept  the  invitation  of  the  Managers,  leaving 
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it,  however,  perfectly  open  to  thein  to  refuse.  In  point  of  fact 
four  or  five  of  the  then  members  of  the  Incorporation  paid  no 
attention  to  this  recommendation  till  nearly  two  years  after- 
wards, which  demonstrated  that  the  proceedings  on  the  part  of 
the  College  were  not  considered  as  creating  a  solemn  obligation, 
either  on  the  part  of  the  College  or  the  individual  members  of  it. 

If  there  was  any  contract  at  all  of  the  members  of  the  Incor- 
poration attending  by  rotation,  it  was  certainly  a  mutual  contract ; 
and  if  the  Infirmary  was  bound  to  admit  of  the  attendance  of  the 
surgeons  by  an  unalterable  rotation,  the  surgeons,  on  the  other 
hand,  were  certainly  bound  to  give  their  attendance  according 
to  the  same  rotation ;  in  fact  if  the  Managers  of  the  Infirmary,  in 
the  course  of  this  rotation,  became  bound  to  submit  their  patients 
to  all  the  ignorance,  rashness,  inhumanity,  and  awkwardness 
which  sbould  at  any  time  exist  among  the  members  of  the 
College  of  Surgeons,  certainly  the  College  was  bound  in  its  turn 
to  furnish  to  the  Managers  all  the  skill,  dexterity,  experience, 
attention,  and  humanity  which,  to  the  honour  of  the  College  of 
Surgeons,  is  the  more  distinguishing  character  of  its  members.  It 
was  then  declared  that  as  the  College  of  Surgeons  had  conducted 
this  rotation,  they  kept  every  advantage  which  attended  the 
system  to  their  own  members,  and  threw  the  whole  disadvantages 
of  it  upon  the  Managers  of  the  Infirmary  and  their  patients, 
for  out  of  twenty-three  senior  surgeons  on  the  list,  it  was  shown 
that  only  four  took  their  turn  of  duty  at  the  last  rotation.  The 
Managers,  however,  did  not  mean  by  this  to  throw  a  reflection 
on  these  gentlemen,  as  they  knew  that  some  of  them  gave  up 
attending  on  account  of  the  very  disagreeable  circumstances 
occasioned  by  this  very  system  of  rotation. 

The  College  was  finally  charged  with  having  converted  the 
Infirmary  almost  entirely  into  a  school,  in  which  their  young 
members  might  acquire  dexterity  and  experience  at  the  expense 
of  the  patients,  instead  of  a  noble  and  honourable  theatre, 
where  their  more  skilful  and  experienced  members  could  display 
their  talents. 

The  result  of  the  memorials  was  adverse  to  the  surgeons,  the 
judgment  of  the  Court  being:  "the  Lords  refuse  the  desire  of 
the  petition,  and  remit  to  the  Lord  Ordinary  to  refuse  the  bill, 
without  prejudice  to  the  suspenders  again  laying  their  case  before 
the  Court  in  a  reclaiming  petition,  to  be  presented  and  put  into 
the  boxes  on  or  before  the  16th  day  of  April  next "  (1801). 

A  reclaiming  note  in   name  of   the   College   was   accordingly 
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presented,  but  the  Lords  adhered  to  their  former  decision  by  a 
majority  of  six  to  four. 

In  consideration,  however,  that  certain  of  their  Lordships 
were  favourable  to  the  claims  of  the  College,  although  they  were 
highly  disapproved  of  by  the  Lord  President,  who  insisted  that 
without  a  Declaratory  Action  they  were  not  entitled  to  be  heard, 
the  College  took  advice  of  counsel,  viz.,  Henry  Erskine,  Mathew 
Koss,  and  David  Williamson,  as  to  whether  it  would  be  prudent 
and  advisable  to  appeal  against  the  judgment  now  pronounced. 
In  consequence  of  their  united  opinion  that  it  was  not,  the  College 
on  16th  Xovember  1802  resolved,  by  a  majority  of  23  to  1,  that 
no  further  proceedings  be  carried  on  between  them  and  the  Eoyal 
Infirmary  of  Edinburgh. 

Thus  ended  one  of  the  most  serious  questions  the  College  had 
engaged  in  since  its  separation  from  the  barbers  in  1722. 

So  far,  the  dispute  has  been  narrated  as  between  the  surgeons 
and  the  Infirmary  only.  As  a  matter  of  fact  it  led  to  a  division 
among  the  members  of  the  College,  which  was  attended  with  the 
most  lamentable  results. 

Although  a  few  of  the  older  Felluws  had  no  particular  ol.ijection 
to  the  change,  and  conscientiously  lielieved  the  College  had  but  a 
doubtful  right  to  oppose  it,  it  raised  such  a  feeling  of  resentment  in 
the  minds  of  the  others,  particularly  the  younger  members,  who,  by 
it,  had  all  to  lose  and  nothing  to  gain,  that  for  two  years  the  most 
bitter  feelings  existed.  John  Bell  was  the  chosen  leader  of  the 
juniors,  and  so  vigorously  did  he  attack  Gregory's  memorial  that 
he  was  voted  the  thanks  of  the  College. 

James  Law,  Andrew  "Wood,  and  Benjamin  Bell  were  all  in 
favour  of  a  long-service  system — the  last  submitted  a  plan  for  the 
approval  of  the  College,  suggesting  a  term  of  five,  ten,  or  even 
fifteen  years'  continuous  service,  but  when  put  to  the  vote  not  a 
single  member  supported  it.  Schemes  were  also  drawn  up  by  John 
Thomson  and  others,  but  to  no  purpose.  One,  however,  addressed 
to  the  Managers  by  Robert  Jackson,  M.D.,  Inspector  of  Military 
Hospitals,  is  deserving  of  more  than  passing  mention,  as  it  contains 
an  interesting  description  of  the  Infirmary  in  the  year  1800. 

Dr.  Jackson  begins  by  remarking,  that  as  Dr.  Gregory,  in  a 
memorial,  had  painted  with  a  profusion  of  colours  the  improper 
management  of  the  surgical  department  of  the  institution,  he  took 
the  liberty  of  bringing  to  view  some  defects  in  the  construction, 
arrangement,  and  e»[uipment  of  the  hospital,  which  experience  had 
^  taught  him    was  a  matter  of  more  consequence  to   the  good   of 
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the  sick  than  the  medical  prescriptions  of  the  physician  or  the 
manual  dexterity  of  tlie  surgeons.  Tiie  wards  he  describes  as 
not  exceeding  eleven  or  twelve  feet  in  height,  the  width  much 
narrowed  by  the  projection  of  closets,  and  the  area  broken  and 
interrupted  by  posts  and  partitions  which  seemed  to  have  been 
intended  to  mark  divisions  between  the  beds.  Continuing,  he 
said  that  the  position  of  the  hospital  was  disadvantageously 
situated  for  ventilation ;  confined  on  one  side  by  a  wall,  on 
another  by  lofty  houses,  the  air  of  it  could  only  be  preserved  sweet 
and  wholesome  by  the  operation  of  strong  causes  acting  within. 
The  windows  of  the  wards  were  not  large  and  were  badly  con- 
structed for  the  admission  of  air.  The  grates  were  small,  and  the 
fireplaces  so  fenced  in  by  partitions  that  heat,  or  the  circulation  of 
air  occasioned  by  heat,  did  not  extend  to  the  middle  of  the  apart- 
ment. After  pointing  out  how  these  defects  might  be  remedied, 
Dr.  Jackson  proceeds  :  the  frames  of  the  bedsteads  are  made  of 
iron — a  material  durable  and  little  liable  to  contain  the  contagion 
of  disease ;  the  bottom  part,  however,  is  formed  of  thick  and 
spongy  rope,  disposed  to  receive  and  to  retain  every  kind  of  con- 
tagious mischief.  The  bed  is,  moreover,  a  palliasse  filled  with 
straw,  a  fiock  mattress,  and  bolster  or  pillow,  which,  if  not  actually 
noxious  in  themselves,  are  in  many  cases  so  ofiensive  to  the  eye 
that  the  Inspector  of  a  Military  Hospital  would  consider  it  his 
duty  to  condemn  them  to  the  fiames.  The  sheets  are  often  dirty 
or  ill  washed,  the  blankets  and  coverlets  small  and  beggarly,  and 
the  appearance  of  the  bed  altogether  most  uninviting.  The 
patients  are  also  allowed  to  retain  their  own  clothing,  though  its 
condition  be  not  always  proper,  a  custom  which  admits  the  intro- 
duction of  contagion  into  the  house,  while  no  sure  means  are 
placed  in  the  hands  of  the  physician  or  surgeon  of  stopping  its 
progress  when  thus  introduced.  As  the  Eoyal  Infirmary,  Dr. 
Jackson  concludes,  is  considered  as  an  appendage  of  the  Medical 
School  of  the  city — a  place  to  which  young  men  resort  to  see 
diseases  and  to  learn  to  treat  them  successfully — it  becomes  a  duty 
incumbent  upon  the  Managers  to  give  effect  to  such  arrangements 
as  may  permit  pupils  to  approach  the  sick  and  to  examiue 
minutely  the  circumstances  of  disease  without  danger  to  their 
own  lives. 

In  returning  from  this  short  digression  we  find  that  for  some 
time  the  College  meetings  had  been  attended  with  considerable 
confusion.  At  one  of  these  the  "  most  scandalous  scenes  that  ever 
a  gentleman  was  obliged  to  witness"  are  said  to  have  been  enacted. 
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while  on  another  occasion — the  majority  being  against  the  chair — 
a  vote  of  censure  was  actually  passed  on  the  Tresident. 

Of  the  principal  actors  who  took  part  in  tlie  foregoing  proceed- 
ings, John  Bell  is  said  never  to  have  quite  recovered  his  exclusion 
from  the  Infirmary ;  Lewis  Flanagan,  whose  encounter  with  James 
Eussell  will  not  be  forgotten,  soon  afterwards  announced  his  inten- 
tion of  going  abroad,  and  begged  the  College  to  furnish  him  with  a 
letter  of  introduction  to  the  medical  colleges  in  Berlin  and  Vienna 
which  he  intended  to  visit.  On  the  other  hand,  when  the  Chair  of 
Clinical  Surgery  was  founded  in  1802  Mr.  Eussell  was  the  first  to 
occupy  it,  an  arrangement  which  met  with  general  satisfaction. 
The  College,  however,  in  consideration  that  the  appointment  had 
been  made  without  reference  to  them  in  any  way,  resolved  to 
record  their  opinion — that,  as  a  public  body  vested  with  the  sole 
and  exclusive  privilege  of  teaching  as  well  as  practising  surgery  in 
the  city,  they  were  in  justice  and  equity  entitled  to  some  share  in 
the  recommendation  or  patronage  of  a  chair  which  must  be  filled 
from  their  body,  and  which,  without  presumption,  they  considered 
themselves  to  be  the  best,  if  not  the  only  competent,  judges. 

The  reader,  with  all  the  facts  before  him,  will  now  understand 
how  it  came  about  that  the  Incorporation  of  Surgeons  did  not  at 
first  serve  the  Eoyal  Infirmary.  He  will  also  be  entitled  to  form 
an  opinion  as  to  whether  the  reasons  adduced  by  the  Managers  for 
rejecting  the  surgeons'  ofi'er  were  as  hond  fide  as  they  appear  to  be. 

The  surgeons  in  1800  had  some  doubts  about  this,  and  called 
attention  to  the  terms  of  the  charter  (p.  ooO),  which  arranged  for 
the  sick  in  the  hospital  being  attended  by  the  v:lioh  CoUetje  of 
Physicians  and  some  of  the  most  slilful  surgeons.  If  their  offer  had 
been  accepted  in  1729,  instead  of  Mr.  Monro's,  they  most  reason- 
ably claimed  that  the  charter  would  have  included  the  Incorpora- 
tion of  Surgeons  in  the  same  manner  as  it  did  the  Physicians. 
Such  at  least  was  the  surgeons'  opinion,  and  in  debating  the  point 
they  made  a  most  interesting  statement,  which  unexpectedly  illus- 
trates the  role  of  the  surgeon  in  the  medical  profession  at  the 
beginning  of  the  eighteenth  century.  "Everyone  knows,"  they 
said,  "  that  the  business  of  a  surgeon  in  this  country  is  not  merely 
confined  to  surgical  practice,  or  to  the  giving  out  of  medicines  as 
apothecaries,  but  they  are  employed  as  physicians-in-ordinary. 
Hence  the  surgeons  of  this  country  have  always  been  held  in 
a  superior  rank  to  what  they  are  in  other  places.  It  is  only  at 
extraordinary  times  that  the  assistance  of  the  regular  physician  is 
required  and  even  tliat  is  very  much  confined  to  the  higlier  and 
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superior  classes.  Hence  it  has  always  happened  that  in  this 
place,  and  indeed  over  Scotland,  the  great  bulk  of  the  practice 
is  confined  to  the  surgeons.  And  therefore  if  practice  is  so  very 
essential  to  perfection  in  this  profession,  the  chance  of  obtaining 
more  skilful  men  was  infinitely  greater  from  the  College  of  Sur- 
geons than  from  the  College  of  Physicians.  And  if  the  Managers 
had  been  weighing  with  that  accuracy  which  it  is  now  contended 
they  ought  to  have  done,  viz.,  the  true  end  and  design  of  their 
institution,  they  ought  just  to  have  reversed  the  matter,  and  to 
have  taken  the  charter  to  the  whole  College  of  Surgeons  and  to 
some  of  tlie  vwst  sldlful  ijhijsicians." 

Where  the  Surgeons'  Hospital  was  situated,  or  the  extent  of 
its  accommodation,  there  is  nothing  to  show.  It  is,  however, 
recorded  that  a  Captain  Sutherland  in  1737  presented  the  Col- 
lege with  "  a  strange  creature  called  ourang  outang,"  and  that  it 
was  sent  to  the  Surgeons'  Hospital  until  a  room  could  be  prepared 
for  it  in  their  own  house. 

In  conclusion,  the  attention  of  the  reader  may  Ije  directed  to  the 
frequent  passages  which  crop  up  accidentally,  as  it  were,  in  refer- 
ence to  the  Incorporation  and  the  Edinburgh  IMedical  School. 
The  charge  made  against  the  surgeons  of  turning  the  Infirmary 
almost  entirelg  into  a  school  is  the  greatest  compliment  tlie 
Managers  could  have  paid  them.  On  another  occasion  (see  p.  336), 
when  addressing  the  Managers,  the  surgeons  made  use  of  the  follow- 
ing remarkable  sentence  : — "  And  lastly,  the  public  will  be  pleased 
to  see  pligsicians  and  surgeons,  and  everyone  concerning  themselves 
with  this  good  work,  animated  with  sincere  Christian  zeal  .  .  . 
the  one  to  reliece  sick  and  distressed  'poor,  and  the  other  to  hrccd  up 
able  2^hysicians  and  surgeons  for  the  honour  and  service  of  the 
countrg."  Not  in  these  instances  alone,  but  in  many  others,  can 
be  seen  the  hand  of  the  surgeons  slowly  but  securely  laying  the 
foundation  of  what,  before  now,  has  been  referred  to  as  the  first 
medical  school  in  Europe.  But  in  this  respect  the  College  of  Sur- 
geons requires  no  panegyric  bestowed  upon  it.  In  1505  they 
begged  to  have  "  anis  in  the  yeir  ane  condampnit  man  efter  he 
be  deid  to  mak  antomea  of  quhairthrow  we  may  half  experience, 
Ilk  ane  to  instruct  utheris" — each  one  to  instruct  others.  Nobly  has 
the  old  College — this  Nestor  of  our  medical  institutions — upheld 
its  vows.  The  good  work  of  instructing  otliers,  commenced  over 
four  hundred  years  ago,  they  are  carrying  on  to-day.  Florcat  res 
Medica. 
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IL— DISEASES  OF  CHILDlfEX. 
^Contributed^ 

To  many  who  are  interested  in  the  clinical  teaching  of  the  Scottish 
universities  it  has  long  seemed  clear  that  this  subject  was  not 
being  given  the  place  it  deserves  in  the  curriculum.  It  has  been 
felt  that  in  this  we  were  behind  the  American  and  continental 
schools,  to  our  disadvantage.  There  is  now,  however,  a  prospect 
that  the  defect  will  be  remedied  in  the  near  future,  for  a  recent 
ordinance  which  makes  the  study  of  the  diseases  of  children 
compulsory  on  all  students  of  medicine  will  come  fully  into  force 
within  the  next  two  years.  It  seems,  therefore,  not  out  of  place 
to  say  something  to  justify  this  addition  to  the  task  of  the  already 
hard-worked  student,  and  to  make  a  few  suggestions  as  to  how  and 
where  and  when  it  can  be  most  profitalily  presented  to  him. 

Firstly,  then,  as  to  what  the  subject  comprises.  From  this 
necessarily  short  course  the  student  has  to  learn  a  number  rif 
things  which  will  be  of  the  greatest  use  to  him  in  his  future 
practice,  although  he  hears  little  or  nothing  about  them  either 
in  the  University  lecture-rooms  or  in  the  Infirmary  wards.  A 
brief  summary  of  them  may  be  given  as  follows  : — 

1.  To  besin  with,  there  is  what  mav  be  called  the  Clinical 
Physiology  of  Infancy  and  Childhood.  The  student  is  expected 
to  make  himself  familiar  with  the  main  facts  of  the  growth  and 
development  of  a  child's  body,  and  to  learn  how  these  are  modified 
by  disease.  For  example,  he  must  get  to  know  about  the  growth 
of  the  skull  and  the  closure  of  its  fontanelles,  the  appearance  of 
the  teeth,  the  functions  of  micturition  and  defalcation  and  their 
products,  as  well  as  about  the  thymus,  the  lymphatic  glands,  the 
blood,  and  so  on.  He  must  also  gain  some  practical  insight  into 
sucli  subjects  as  normal  and  abnormal  sleep,  the  peculiarities  of 
the  pulse,  respiration,  and  temperature,  and  the  characteristic 
reflexes  of  early  life,  including  the  ways  in  which  the  immature 
nervous  system  reacts  to  shocks  of  various  kinds  by  vomiting, 
collapse,  convulsions,  laryngismus,  etc.  He  has  to  acquire  some 
knowledge  also  of  how,  and  in  what  order,  the  baby  gains  the 
control  of  his  muscles  and  the  use  of  his  special  senses,  and  how 
he  begins  to  walk,  to  speak,  and  to  notice.  He  must  be  able  to 
gauge  the  state  of  the  child's  intellect  by  noting  his  forward- 
ness or  otherwise  in  these  matters,  as  well  as  by  watcliiug  his 
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behaviour,  and  recognising  any  bodily  defect  or  deformity  which 
is  inconsistent  with  mental  health  and  vigour. 

Not  only  are  the  processes  of  growth  and  development  inter- 
fered with  at  times  by  illness,  but  they  in  their  turn  frequently 
alter  the  clinical  manifestations  of  disease  to  a  considerable  extent. 
The  student,  therefore,  must  also  learn  how  common  ailments, 
both  medical  and  surgical,  are  apt  to  wear  a  confusingly  different 
aspect  at  different  periods  of  life. 

2.  The  second  subject  which  demands  attention  is  Infant 
Feeding  and  Diet  Disorders.  Infant  feeding  is  a  fairly  wide 
question  nowadays,  and  includes  much  theoretical  information 
about  the  chemical  and  other  p)roperties  of  milk,  and  the  uses  and 
abuses  of  many  other  foods,  as  well  as  clinical  experimentation  on 
the  effect  of  different  diets  at  all  ages  and  in  all  states  of  health. 

The  study  of  food  naturally  leads  on  to  the  consideration  of 
the  large  class  of  often  fatal,  though  mostly  preventible,  disorders 
which  arise  from  improper  feeding,  such  as  wasting,  constipation, 
vondting  and  diarrhcea,  rickets,  and  infantile  scurvy,  not  to 
mention  parasitic  affections  and  infective  diseases,  like  tulierculusis, 
which  may  find  an  entrance  with  the  food. 

8.  A  third  group  of  subjects  consists  in  Con(jcnital  Ailments 
of  all  kinds.  These  include  congenital  infections  like  syphilis ; 
congenital  injuries,  like  the  various  birth-palsies ;  congenital 
malformations  of  the  brain,  heart,  stomach,  and  other  internal 
organs;  and  the  whole  range  of  surgical  deformities. 

4  Then  there  is  Nursery  Hygiene,  a  small  subject,  but  one 
which  has  not  a  little  to  do  with  great  matters  like  infantile 
mortality  and  the  prevention  of  disease. 

5.  The  last  part  of  the  course  to  be  mentioned,  though  not  the 
least  important,  is  the  practice  it  should  give  in  the  Clinical 
Examination  of  Children.  The  student  has  not  only  to  be  told 
how  the  symptoms  and  signs  of  disease  differ  in  childhood  and 
how  they  can  best  be  elicited,  but  he  goes  to  the  hospital  for 
the  special  purpose  of  practising  these  things  and  learning 
physiognomical  diagnosis,  the  handling  ef  sick  children,  and  the 
very  important  art  of  case-taking  from  the  children's  mothers. 

These,  then,  are  the  subjects  to  be  taught.  The  next  point  is 
vdiere  and  Uo'w  this  instruction  should  be  given.  We  may  first 
consider  how  the  present  courses,  which  have  met  with  a  certain 
measure  of  success,  are  conducted;  and  then  make  some  sug- 
gestions as  to  the  changes  which  seem  most  desirable  in  them. 

At  present  the  teaching  is  given  mostly  in  the  wards  of  the 
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Children's  Hospital,  partly  in  the  lecture-room  there,  and  partly 
in  the  out-patient  department.  Three  courses  take  place  every 
year,  except  when  (as  has  often  happened  in  one  <jf  the  winter 
terms)  too  few  students  come  forward  to  form  a  class.  When 
this  happens,  the  whole  of  the  teaching  material  of  the  hospital 
remains  nnutilised  for  the  time,  and  the  number  of  students  who 
attend  in  the  other  terms  becomes  so  large  as  to  render  the 
practical  part  of  the  course  unmanageable,  even  when  the  class  is 
divided  ecpially  between  the  three  medical  lecturers. 

The  University  requires  that  the  course  shall  last  for  at  least 
six  weeks,  with  a  certain  minimum  number  of  meeting's  in  the 
lecture-room,  in  the  wards,  and  in  the  out-patient  department ; 
but  the  clinical  course  which  is  provided  by  the  staff  of  the 
Children's  Hospital,  and  which  the  University  recognises,  gives 
more  than  this.  It  lasts  for  from  eight  to  nine  weeks,  and  also 
includes  surgical  lectures,  operations,  cliniques,  and  out-patient 
work,  besides  some  opportunities  of  pathological  experience.  The 
time  of  the  student's  attendance  is  nominally  from  11  A.M.  to  12. 
Eeally,  however,  he  has  not  nearly  a  whole  hour  in  the  hospital, 
owing  to  its  distance  from  the  other  buildings  of  the  medical 
school ;  and  yet  all  his  examination  of  the  children  must  be  done 
within  these  forty-five  minutes  or  so,  for  he  cannot  be  in  the 
wards  in  the  afternoon  or  evening.  The  time  for  the  small 
amount  of  systematic  teaching  which  has  to  be  given  on  Growth 
and  Development,  Infant  Feeding,  etc.,  and  that  for  attending 
post-mortem  examinations,  has  also,  according  to  the  present 
arrangements,  to  be  taken  out  of  these  short  forenoon  meetings. 

Under  the  restrictions  of  the  present  sy.stem  the  clinical 
teaching  has  to  be  given  almost  entirely  in  the  form  of  lectures, 
and  in  demonstrating  such  things  as  can  be  seen  by  many  at  a 
time.  This  is  partly  because  not  a  few  of  the  students  have 
yet  to  learn  the  ordinary  physical  signs  or  the  elementary 
systematic  facts  which  the  cases  illustrate,  partly  also  because 
the  numbers  attending  and  the  shortness  of  the  time  allowed 
usually  render  individual  examination  of  the  patients  by  the 
students  quite  impossible. 

We  now  come  to  consider  how  the  details  of  the  course  might 
be  changed  so  as  to  render  it  more  profitable  to  the  students  : — 

((v)  As  we  have  already  seen,  some  of  the  necessary  subjects 
are  of  such  a  kind  that  tliey  must  be  tauglit  systematically.  A 
few  class-room  lectures — say,  8  or  10 — are  therefore  indispensable 
if  the  student  is  to  be  able  to  avail  himself  with  any  intelligence 
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of  the  clinical  opportunities  that  the  hospital  affords.  These  lectures 
should  take  place  at,  or  before,  the  beginning  of  the  clinical 
work.  They  ought  to  be  delivered  by  one  of  the  clinical  teachers, 
either  in  the  afternoon  or  in  the  early  morning,  in  a  university 
lecture-room  which  has  lantern  facilities  and  is  within  easy  reach 
of  the  pathological  museum.  It  is  a  great  pity  when,  as  at 
present,  a  considerable  part  of  the  valuable  forenoon  hour  has  to 
be  taken  from  clinical  work  and  used  in  this  kind  of  teaching. 

(&)  Part  of  the  hospital  teaching  should  still,  of  course,  consist 
in  clinical  lectures  and  ward  cliniques,  in  vv'hich  as  many  cases  as 
possible  are  demonstrated ;  but  much  more  time  than  has  hitherto 
been  possible  should  be  devoted  to  the  individual  instruction  of  the 
student  in  examining  the  children  and  reporting  on  what  he  finds. 
To  carry  out  this  sort  of  teaching  satisfactorily,  it  will  be  necessary 
to  divide  the  class  into  much  smaller  sections  than  at  present,  and 
to  arrange  that  a  much  longer  time  at  a  stretch  (say  \\  hours  at 
least)  shall  be  spent  in  the  hospital. 

(r)  The  teaching  from  out-patients  should  certainly  form  a  far 
larger  proportion  of  the  course  than  it  has  ever  yet  done — probably 
as  much  as  half  of  it.  The  out-patients  in  a  children's  hospital  are 
in  some  respects  the  most  important  part  of  the  teaching  material, 
because  so  many  of  the  most  interesting  and  instructive  cases 
remain  out-patients,  and  are  not  admitted  to  the  wards.  It  is  also 
not  without  advantage  to  the  student  that  in  this  department  the 
child  has  to  be  studied,  not  behind  the  bars  of  a  hospital  bed,  but 
in  the  more  natural  and  reassuring  environment  of  liis  mother's 
arms. 

Occasional  demonstrations  to  the  whole  class  of  groups  of  out- 
patients are  most  valuable  ;  but  the  bulk  of  tlie  out-patient  teaching 
should  be  done  in  small  sections,  so  that  the  students  can  examine 
the  children  for  themselves,  and  not  be  merely  told  about  them. 
It  is  especially  important  that  they  should  have  to  take  cases  from 
the  mothers,  for  this  is  an  art  which  requires  much  practice,  and  it 
is  a  vital  part  of  successful  clinical  work  among  children. 

{(])  At  present  no  home- visiting  is  done  from  the  Children's 
Hospital,  either  by  medical  officers  or  by  students,  although  it  is 
a  fair  question  whether  something  of  the  sort  should  not  form  an 
integral  part  of  the  ideal  "teaching  unit  "  of  the  Children's  Hospital. 
In  speaking  of  the  teaching  of  children's  diseases  in  general,  how- 
ever, it  is  only  right  to  refer,  in  passing,  to  the  large  amount  of 
excellent  medical  work  and  much  efficient  teachnig  of  diseases  of 
children  which  has  been  done  in  the  past  in  connection  with  tlie 
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various  dispensaries  whose  work  has  formed  such  a  vahiable  part 
of  the  clinical,  training  of  the  Edinburgh  medical  student. 

{e)  Xo  change  seems  at  present  practicable,  or  indeed  desirable, 
in  the  surgical  part  of  the  course. 

When  the  methods  of  the  course  have  been  improved,  the 
matter  of  its  duration  will  certainly  come  up  for  further  con- 
sideration, and  questions  not  only  as  to  how  long  it  should  last, 
but  also  whether  its  ends  are  best  attained  by  a  short  course 
attended  daily,  or  by  a  more  prolonged  period  of  occasional 
hospital  -visits,  will  have  to  be  thought  out.  At  this  stage, 
however,  we  need  not  discuss  these  matters. 

At  what  period  of  the  student's  career  should  he  attend  the 
Children's  Hospital  ?  At  present  there  are  no  restrictions  as  to 
this,  and  the  cliniques  are  sometimes  attended  by  men  who  are 
ignorant  of  the  simplest  facts  of  medicine,  and  unable  to  recognise 
the  commonest  physical  signs.  This  is,  of  course,  most  unsatis- 
factory in  every  way.  "  Diseases  of  Children  "  is  to  be  regarded 
as  a  direct  extension  of  clinical  medicine.  It  is  so  to  a  far  greater 
degree  than  any  of  the  other  "  Special  Subjects  "  which  are  included 
in  the  curriculum.  In  most  of  these  a  preliminary  knowledge  of 
medicine  is  doubtless  an  advantage,  but  in  none  is  it  essential.  To 
the  student  of  children's  diseases,  however,  a  knowledge  of  the 
elementary  facts  and  methods  of  systematic  and  clinical  medicine 
is  as  necessary  as  a  knowledge  of  elementary  anatomy  is  to  the 
student  of  surgery,  and  those  who  attend  the  Children's  Hospital 
without  it  can  get  very  little  benefit  from  the  teaching  there. 

Another  aspect  of  the  importance  of  the  subject  of  "Diseases 
of  Children,"  and  of  its  difterence  from  the  other  "  Special 
Subjects,"  is  worthy  of  note.  In  studying  any  of  these  subjects 
the  student  is,  practically  speaking,  learning  that  subject  onl}'. 
When  he  comes  to  "Diseases  of  Children,"  however,  his  position 
in  this  respect  is  different,  for  the  seventy-five  medical  beds  and 
the  crowded  out-patient  rooms  of  the  Children's  Hospital  always 
contain  a  large  proportion  of  cases  of  general  medical  interest. 
When  he  is  engaged  in  the  clinical  study  of  the  diseases  of 
children,  therefore,  the  student  is  at  the  same  time  constantly 
bringing  into  practical  use  the  instruction  which  he  has  received 
from  his  teachers  in  the  Infirmary,  and  thus  enlarging  and  con- 
solidating his  knowledge  of  the  art  and  science  of  clinical  medicine. 

Only  students  who  have  completed  the  work  which  is  allotted 
to  the  fourth  winter  session — that  is  to  say,  students  during  the 
last  15  months  of  the  curriculum — should  be  allowed  to  take  out 
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the  "  Clinical  Course  of  Diseases  of  Children/'  and  only  a  third  of 
the  available  students  should  be  permitted  to  attend  in  any  one 
term,  so  that  the  clinical  classes  may  be  kept  as  small  as  possible. 
In  studying  sick  children  the  amount  learned  is  generally  in  inverse 
proportion  to  the  number  of  students  in  the  class. 

In  concluding,  another  much-needed  reform  must  be  mentioned. 
As  matters  stand  now,  the  students  hnow  that  they  will  certainly 
not  be  examined  clinically  on  almost  any  of  the  special  subjects 
taught  in  the  Children's  Hospital.  This  knowledge  has  naturally 
a  most  unfavourable  efiect  on  the  degree  of  attention  which  many 
of  them  give  to  the  work.  Were  a  certain  proportion  of  the 
candidates  sent  to  the  Children's  Hospital  for  part  of  their  final 
clinical  examination  this  e\il  would  very  soon  be  entirely 
renlo^'ed. 

RECENT  ADVANCES  IN   MEDICAL  SCIENCE. 


MEDICINE. 

UXDER    THE   CHARGE   OF 

W.  T.  RITCHIE,  M.D.  ;  EDWIN  MATTHEW,  M.D.  ;  and 
.J.  D.  COMRIE,  M.D. 

Diuretics  in  Cardiac  Disease. 

In  cases  of  arteriosclerosis  without  oedema,  according  to  Hirschfelder 
{Journ.  Amer.  Med.  Assoc,  191.3,  Ixi.  340),  one  may  be  tempted  to  resort 
to  diuretics  in  order  to  remove  products  of  auto-intoxication  or  to 
relieve  a  possi1)le  plethora.  It  is  useless,  however,  to  try  to  lower  the 
blood-pressure  by  removing  water  from  the  body  by  means  of  diuresis, 
because  the  fluid  that  is  withdrawn  is  immediately  replaced  from  the 
tissues,  and,  as  shown  by  Weber,  diuretics  may  even  drive  an  excess  of 
water  from  the  tissues  into  the  blood.  In  such  cases,  according  to  vou 
Xoorden,  it  is  better  to  spare  the  arteries  and  kidneys  from  o^'erwork 
by  light  diet  and  restriction  of  salt  and  water  than  to  strive  for 
increased  elimination  by  means  of  diuretics. 

Active  intervention  to  induce  diuresis  is  advisable  in  cases  of  failing 
systemic  compensation  with  ^•enous  engorgement  and  resultant  if  dema. 
The  circulatory  changes  induced  by  venous  congestion  closel}'  simulate 
those  observed  in  asphyxia,  and  Cohnheim  and  Roy  showed  that  the 
first  effect  of  asphyxia  on  the  kidney  was  a  constriction  of  the  renal 
vessels  and  diminution  or  cessation  of  the  urinary  flow.  The  general 
(jedema  accompanying  chronic  venous  congestion  is  associated  with 
sodium  chloride  retention,  and  some  authorities  regard  cedema  as 
determined  by  the  local  formation  of  acid  products,  which  cause  the 
tissues  to  imbibe  water,  rather  than  by  changes  in  the  walls  of  the 
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vessels.  Fischer  believes  that  the  same  laws  of  colloid  imbibition  govern 
l)oth  retention -and  excretion  of  water  by  the  kidneys,  and  consequently 
he  believes  that  administration  of  alkalies,  by  antagonising  the  effects 
of  local  acid  prodncts,  is  a  therapeutic  measure  applicable  in  the  treat- 
ment of  cardiac  cedema  and  of  the  associated  renal  condition.  In 
health,  digitalis  exerts  a  diuretic  effect  by  dilating  the  renal  vessels 
and  by  some  specific  action  on  the  renal  ej)ithelium.  In  venous  con- 
gestion from  heart  failure,  however,  the  diuresis  resulting  from  the 
administration  of  digitalis  is  due  to  increased  systolic  output  of  the 
heart,  increase  of  the  pulse  pressure,  and  consequent  increased  filtration 
through  the  glomeruli.  Under  the  use  of  digitalis  the  excretion  of 
urine  may  be  increased  fivefold  or  tenfold  within  twenty-four  hours. 

When  we  desire  a  more  powerful  diuresis  than  is  aflforded  by 
digitalis  we  may  make  use  of  the  diuretics  of  the  piirin  or  caffein  group 
— caffein,  theobromin,  theophyllin,  or  theocin — which  dilate  the  renal 
vessels  and  also  act  directly  on  the  renal  epithelium.  The  caffein 
series  is  particularly  effecti\"e  in  cardiac  dropsy,  provided  the  renal  cells 
have  not  3'et  become  greath'  damaged,  and  the  diuresis  often  exceeds 
that  obtainable  by  digitalis.  Of  the  caffein  group,  theobromin  is  more 
potent  than  caffein  citrate,  but  theophyllin  is  still  more  effective  than 
theobromin.  The  most  convenient  of  all  is  the  water-soluble  theocin- 
sodium  acetate  in  doses  of  about  3  grains  thrice  daily.  If  the  renal 
epithelium  is  much  damaged  these  dini-etics  may  actually  diminish, 
rather  than  increase,  the  renal  secretion.  If  the  phthalein  excretion  is 
low,  we  are  near  the  point  at  which  theocin  might  do  harm,  and  under 
such  circumstances  it  is  preferable  to  rely  on  digitalis.  The  same 
precautions  apply  to  the  saline  diuretics — potassium  acetate,  citrate, 
and  tartrate — although  they  are  probaljly  less  irritating  to  the  kidneys 
than  are  the  caffein  series. 

Calomel,  which  is  often  used  with  excellent  effect  in  dropsical 
patients,  acts  by  depleting  the  tissues  of  water  and  of  excess  of  sodium 
chloride.  An  occasional  dose  of  this  drug  can  do  no  harm.  Under 
the  continuous  administration  of  calomel,  however,  a  "bichloride 
nephritis,"  which  chiefly  affects  the  tubules,  may  arise,  and  consequently 
the  drug  may  do  more  harm  than  good.  Various  physical  procedures 
may  exert  a  beneficial  influence  on  the  excretory  power  of  the  kidneys. 
Thus  the  circulation  through  these  organs  may  be  improved  after  the 
removal  of  ascitic  fluid,  after  a,3piration  of  the  chest,  or  after  venesection. 
Hot  packs  or  poultices  over  the  kidneys,  relief  of  intestinal  distension, 
and  other  measures  may  also  improve  the  renal  circulation  and  promote 
])etter  diuresis.  Finally,  it  is  important  to  afford  the  damaged  kidnej'S 
as  much  rest  as  is  possible.  This  is  prolmbly  etl'ected  best  b}'  giving 
the  patient  nothing  but  milk  until  he  has  begun  to  improve.  The 
failing  kidnej^s  may  also  be  spai'cd  further  work  if  the  excess  of  fluid 
be  removed  by  gentle  purgation  or  l)y  means  of  Southey's  tubes. 
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The  Treat]ment  of  Progressive  Cases  of  Pulmonary 
tuderculosis. 

AVhen  a  case  of  pulmonaiy  tuberculosis  does  not  recover,  e\'en  under 
the  most  favourable  circumstances,  the  fatal  issue  is  often  regarded  as 
inevitable — the  case  was  progressive  and  a  cure  was  hoi^eless.  Maiy 
E.  Lapham  {Med.  Record,  1913,  Ixxxiv.  159)  shows  that  40  per  cent,  of 
cases  recover  when  treatment  with  ai'titicial  pneumothorax  is  employed. 
If  this  fails,  resection  of  ribs  may  be  of  great  benefit.  Sauerliruch's 
operation  is  almost  devoid  of  danger  and  ensures  complete  finictional 
rest  for  the  diseased  lung.  Ninety  cases  that  had  been  treated  by 
operation  have  been  reported.  The  recoveries,  a  year  after  the  opera- 
tion, amount  to  '20  per  cent.  The  author  points  out  that  Avhen  we 
realise  that  the  patient  is  becoming  unable  to  make  his  own  fight  for 
reco^'ery,  we  should  then  tr}^  to  cure  him  by  means  of  artificial  pneumo- 
thorax ;  if  this  fails  we  should  advise  resection  of  the  ribs. 

Circulatory  Disturbances  of  Extra-Cardiac  Origin. 

Attention  has  again  Ijeen  directed  to  this  subject  by  Professor 
Wenckebach  of  Strassburg  in  his  Report  on  Heart  Failure  to  the  Inter- 
national Congress  of  Medicine.  Defective  circulation  of  the  blood 
naturally  suggests  that  the  cause  lies  in  the  heart,  yet  it  is  imjDortant 
to  remember  that  the  disturbance  may  originate  in  other  ways. 
The  three  main  extra-cardiac  causes  of  circulatory  impairment  are 
(1)  deficiency  in  the  total  volume  of  the  blood ;  (2)  the  total  volume 
is  normal  but  too  little  blood  reaches  the  heart ;  and  (3)  the  heart's 
action  is  embarrassed  owing  to  its  working  against  abnormally  high 
resistance. 

In  the  first  group  of  cases  we  at  once  think  of  htemorrhage  as  a 
characteristic  example.  The  patient's  life  may  be  saved  by  transfusion. 
Chronic  and  persistent  hiemorrhages  and  chronic  anaemia  likewise 
result  in  defective  circulation. 

To  the  second  group  special  attention  is  directed  1)}^  Wenckebach. 
The  large  venous  channels,  and  particular!}^  those  in  the  abdomen,  form 
a  reservoir,  which  may  readily  become  overfilled  at  the  expense  of  the 
blood  elsewhere.  The  factors  governing  the  circulation  of  the  blood  in 
the  abdomen  are  still  imperfectly  understood,  yet  there  are  doubtless 
other  factors  than  mere  vis  a  tergo.  Changes  of  vasomotor  tone, 
intestinal  peristalsis,  and  the  respiratory  movements  of  the  diaphragm 
are  probably  important  factors.  Inspiration  increases  the  negative 
pressure  in  the  thorax  and  raises  that  in  the  alidomen,  and  thus  promotes 
the  outflow  of  blood  from  the  abdomen  and  particularly  from  the  liver. 
The  circulation  of  the  blood  becomes  impaired  whenever  the  respiratory 
movements  of  the  diaphragm  are  disturbed.  This  ma}'  occur  when  the 
diaphragm  is  pressed  upwards  undul}',  or  lies  too  low,  when  there  is- 
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mediastino-pericarditis,  or  when  the  abdominal  muscles  are  deficient  in 
tone.  WenckelDach  relates  one  illustrative  case.  The  patient  was  a 
young  woman  who  developed  pneumonia  a  few  days  after  confinement. 
The  pulse  was  almost  imperceptible  and  frequent ;  the  respiratory 
movements  were  forcil)le  but  ineffective,  for  although  the  upper  part  of 
the  chest  Avas  raised  the  lower  portion  was  drawn  in  with  each  inspira- 
tion ;  the  alxlominal  contents  had  sunk  down  into  the  lower  part  of 
the  abdominal  cavity  ;  the  epigastrium  was  depressed.  Upon  firm  com- 
pression being  applied  to  the  lower  part  of  the  abdomen,  whereby  the 
abdominal  viscera  and  the  diaphragm  were  pressed  upwards,  the  patient 
was  at  once  relieved,  the  veins  of  the  neck  became  fuller,  and  the 
arterial  pulse  stronger.  A  firm  aljdominal  binder  was  applied,  the 
threatening  symptoms  of  heart  failure  disappeared,  and  the  patient 
soon  m.ade  a  complete  recovery.  In  other  instances  apparent  heart 
failure  may  reall}"^  be  due  to  vasomotor  disturliance  of  psychical  or 
I'cHex  origin,  especially  when  it  is  the  splanchnic  area  that  is  atfected. 

The  X-Eay  Diagnosis  of  Duodenal  Ulcer. 

The  important  lesions  are  found  chiefly  in  the  first  portion  of  the 
duodenum,  which  is  termed  by  Cole  the  "cap"  and  by  Holzknecht  the 
"  Inilbus  duodeni."  According  to  AVhite  and  George  {Boston  Med.  and 
Surg.  Journ.,  1913,  clxix.  157)  this  portion  of  the  duodenum  should  be 
considered  radiblogically  as  part  of  the  stomach,  for  its  contraction 
corresponds  with  the  gastric  cycle,  and  is  entirely  luilike  the  small 
rapid  peristalsis  of  the  bowel.  This  portion  is  early  filled,  and  remains 
filled  until  the  stomach  is  empty.  Lesions  of  the  duodenum  mav  be 
diagnosed  with  greater  certainty  than  those  of  the  stomach.  If  careful 
X-ray  examination  fails  to  show  a  normal  "  cap,"  and  especially  if  the 
defect  persists  at  a  second  examination,  a  diagnosis  of  a  lesion  in  the 
first  part  of  the  duodenum  is  justified.  Ulcers  of  the  duodenum  make 
the  "  cap "  ragged,  deformed,  or  displaced,  or  may  produce  little 
pouches  which  retain  Ijismuth  after  the  stomach  and  the  rest  of  the 
duodenum  is  empty.  Stenosis  at  the  duodeno-jejunal  junction  is  not 
infrequent.  This  may  produce  much  dilatation  of  the  whole  duodenum. 
Kinking  at  the  jejunal  angle  is  rarely  found  with  duodenal  ulcer,  and 
it  seems  improbable  that  the  ulcers  are  due  to  such  kinks  and  stasis. 
The  amount  of  obstruction  bears  little  relation  to  the  size  and  appear- 
ance of  the  ulcer.  An  ulcer  of  large  size  may  be  unaccompanied  by 
any  stasis  if  the  reflex  mechanism  that  governs  the  passage  of  food 
from  stomach  to  duodenum  is.  uninjured.  Again,  if  the  duodenal  ulcer 
involves  the  pylorus,  the  latter  may  be  rigid  and  open,  which  favours 
rapid  emptying,  or  rigid  and  small,  which  promotes  stasis.  There  may 
be  rapid  emptying  of  the  stomach  at  first,  and  yet  stasis  after  six 
hours,  or  there  may  be  delayed  motility  throughout. 
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The  Vagotonic  Pupil  Phenomenon. 

This  sign,  described  hx  Somogyi  (IFien.  I'lin.  IVoch.,  1913,  xxvi. 
1331),  consists  in  dilatation  of  the  pupil  upon  inspiration  and  contiae- 
tioii  of  the  pupil  upon  expiration.  The  sign,  which  is  usualh"  Itest  seen 
with  the  first  deep  inspiration,  is  constantly  accompanied  hy  notable 
acceleration  of  the  heart  with  each  deep  inspiration — the  sinus 
arrhythmia  described  by  Mackenzie.  The  pupil  phenomenon  is  more 
common  in  young  persons  than  in  the  aged,  and  may  be  observed  both 
in  sick  and  in  healthy  persons.  It  is  probably  due  to  the  same  factors 
as  induce  respiratory  arrhythmia  of  the  heart,  and,  above  all,  to  excessive 
vagus  tone,  and  should  therefore  be  regarded  as  one  of  the  manifesta- 
tions of  this  disturbance  of  the  vagus  upon  which  ^o  much  stress  has 
been  laid  bv  Xeusser  and  other  writers. 

Transfusion  of  Blood. 

The  therapeutic  possibilities  of  transfusion  are  discussed  l:iy  Bern- 
heim  of  Baltimore  (Jonrn.  Amer.  Med.  Assoc,  1913,  Ixi.  268).  Certain 
forms  of  obscure  anemia,  formerly  considered  intractable,  seem  in  the 
light  of  further  expei'ience  to  respond  with  gratifying  improvement  to 
blood  transfusion.  For  example,  a  boy  about  seven  years  of  age  had 
suffered  for  several  years  from  so-called  splenic  antemia.  He  had 
repeated  haemorrhages  from  the  stomach,  and  about  eighteen  hours 
after  the  first  transfusion  he  vomited  a  large  quantitj^  of  blood.  His 
condition  was  so  desperate  that  it  was  decided  to  transfuse  him  again. 
This  was  done,  and  twenty-four  hours  later  splenectomy  was  performed. 
The  child  made  a  complete  recovery,  but  five  months  later  he  died  as 
the  result  of  gastric  h<iemorrhage.  Bernheim  suggests  that  early  trans- 
fusion may  be  of  much  benefit  in  cases  of  pernicious  antemia.  Repeated 
transfu.sion  should  be  practised  in  every  case  that  seems  to  ofler  the 
slightest  chance  of  success.  In  pellagra  and  in  some  of  the  obscure 
toxiemias  of  pregnancy  transfusion  of  blood  also  appears  to  promote 
recovery.  W.  T.  P. 

SURGERY. 

UNDER   THE   CHARGE   OF 

J.  W.  STRUTHERS,  F.R.C.S.,  and  D.  R  D.  WILKIE,  F.R.C.S. 
Suture  of  the  Heart. 

Stewart  {Ann.  Surg.,  July  1913)  records  five  cases  of  suture  of  the 
heart  with  three  recoveries.  As  regards  the  diagnosis  of  injury  of  the 
heart  in  penetrating  wounds  of  the  thorax  it  is  interesting  to  note  that 
wdiile  he  felt  sure  of  the  diagnosis  in  the  five  cases  recorded,  he  was 
equally  certain  that  the  heart  Avas  wounded  in  several  other  cases 
in  which  exploratory  operation  proved  it  intact.     In  these  cases  of 
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mistaken  diagnosis  a  precordial  wound  existed,  h;emo-pneumothorax 
was  present,  and  there  was  profound  shock.  In  two  of  them  the 
pericardium  had  merely  Ijeen  grazed  by  a  bullet,  in  another  the  heart 
was  merely  contused,  and  in  two  others,  with  stab  wounds,  the  knife 
had  passed  between  the  pericardium  and  the  lung.  Lastly,  in  two 
cases  of  non-penetrating  wounds  of  the  thorax,  shock  was  so  pronounced 
as  to  suggest  wound  of  the  heart.  Owing  to  the  valvular  nature  of 
the  opening,  external  haemorrhage  is  usually  slight  in  amount.  When 
a  patient  lies  or  falls  down  after  a  stab  involving  the  heart,  the  skin  of 
the  thorax  and  the  heart  ascend,  making  the  wound  valvular,  and 
if  the  pleura  is  opened  by  the  injury  the  resulting  pneumothorax 
further  displaces  the  heart.  Consec^uently  no  conclusion  can  be  drawn 
from  the  amount  of  external  bleeding,  which  may  as  a  matter  of  fact 
be  greater  from  a  wound  which  has  merely  divided  the  internal 
mammary  artery  than  from  one  which  has  involved  the  heart. .  In  four 
of  the  five  cases  the  local  signs  of  hsemo-pneumothorax  were  present 
and  the  area  of  cardiac  dulness  was  replaced  b}"  tympany,  and  in  four 
of  the  cases  the  heart  sounds  were  audible,  faint,  and  unaccompanied 
by  adventitious  sounds.  Stewart  surmises  that  some  of  the  remark- 
able sounds  described  as  associated  with  heart  wounds  may  be  due  to 
air  passing  through  the  thoracic  wall.  Shock  and  acute  anaemia  were 
present  in  all  five  cases.  In  three  cases  the  pulse  though  weak  was 
100  or  less  per  minute.  Pressure  on  the  auricles  due  to  blood  in  the 
pericardium  was  present  in  the  one  case  where  the  pleura  was  intact, 
and  in  consequence  there  was  marked  venous  distension  in  the  veins 
of  the  head,  neck,  and  upper  extremities.  As  in  most  cases  the  pleura 
is  wounded  and  the  escaping  blood  finds  a  ready  exit  into  the  pleural 
cavity,  this  sign  is  unfortunateh^  rarely  present.  In  operating,  Stewart 
excises  the  external  wound  and  palpates  the  pericardium  with  the 
finger  in  the  effort  to  detect  a  Avound  of  that  structure.  Such  detection 
is  ditlieult,  and  it  is  usually  necessary  to  expose  the  pericardium  widely 
by  reflecting  a  chondroplastic  flap  to  right  or  left  as  may  be  indicated. 
Stewart  never  found  it  necessary  to  resect  a  portion  of  the  sternum. 
Aftei-  exposing  the  pericardium  he  enlarges  the  wound  in  it  in  the 
direction  of  the  long  axis  of  the  heart  and  palpates  the  heart.  Fiee 
haemorrhage  usualh'  prevents  inspection  of  the  heart  Blood  spurts 
continuously  from  it,  and  the  wound  is  best  located  and  controlled  by 
the  finger  till  a  stitch  nas  been  inserted.  This  may  be  used  as  a  tractor 
while  the  remainder  of  a  continuous  suture  is  put  in,  deeply,  so  as  to 
take  a  firm  hold  of  the  heart  muscle  and  completely  close  the  wound. 
The  stitch  may  be  put  in  irrespective  of  systole  and  diastole.  In  one 
case  Stewart  was  obliged  to  tie  the  descending  branch  of  the  left 
coronary  artery.  The  patient  reco\ered  from  the  operation,  and  died 
five  years  later  of  phthisis,  when  interstitial  myocarditis  of  the  left 
ventricle  was  found.     As  the  result  of  his  experience  Stewart  is  opposed 
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to  draining  either  pericardium  or  pleura,  and  believes  that  the  use  of 
intra-tracheal  insufflation  anaesthesia,  with  removal  of  all  blood,  followed 
))y  complete  closure  of  both  cavities,  will  give  the  best  results. 

Carcinoma  of  the  Stomach. 

W.  J.  Mayo  {Journ.  of  the  Amer.  Med.  Assoc.,  No.  35,  1913)  discusses 
the  conclusions  arrived  at  from  a  study  of  1000  cases  of  cancer  of  the 
stomach  submitted  to  operation  between  January  189-1  and  December 
1912.  In  378  cases  resection  of  the  tumour  was  possible,  in  246  cases 
palliative  ojierations  were  done,  and  in  376  cases  exploratory  operation 
only  was  possible.  He  states  that  while  diagnosis  of  stomach  cancer 
cannot  often  be  made  early  enough  to  obtain  a  radical  cure,  a  diagnosis 
of  some  condition  of  a  surgical  nature,  probably  cancer,  can  be  made 
in  time  to  permit  operative  interference  in  more  than  a  third  of  all 
cases.  The  early  diagnosis  does  not  depend  on  any  sign  or  symptom 
due  to  cancer  as  such,  but  on  the  mechanical  conditions  due  to  the 
growth,  therefore  the  recognition  of  such  mechanical  conditions 
should  be  the  first  aim  of  the  diagnostician.  A  palpable  tumour  was 
present  in  67  per  cent,  of  the  cases,  and  Mayo  emphasises  the  fact  that 
the  presence  of  a  palpable  tumour  does  not  mean  that  a  case  is  inoper- 
able. In  53  per  cent,  of  the  cases  food  remnants  were  found  when 
the  stomach  should  have  been  -empty.  These  two  signs  are  easily 
recognised,  especially  in  cases  of  pyloric  cancer,  which  amount  to 
75  per  cent,  of  all  cases,  the  remaining  25  per  cent,  of  cancers  being 
in  the  body  or  cardiac  end. 

Evidence  afforded  by  X-ray  examination  is  next  in  importance  to 
signs  of  tumour  or  obstruction,  not  because  it  actually  shows  that 
cancer  is  present,  l)ut  because  it  shows  deformities  and  muscular 
deficiencies  possibly  due  to  cancer.  Examination  of  the  stomach 
contents  during  the  ciu'able  stage  of  the  disease  is  of  relative  value  and 
not  pathognomonic.  Comparison  has  been  made  between  1000  cases 
of  ulcer  in  the  stomach  or  duodenum  and  the  1000  cases  of  cancer 
under  review.  In  the  ulcer  cases  the  average  total  acidity  was  63, 
more  than  five-sixths  of  which  was  free.  In  the  cancer  cases  an 
average  total  acidity  of  31  was  found,  about  one-third  of  which  was 
free.  The  more  advanced  the  case  the  lower  the  acidity  and  the  less 
the  free  acid  content.  Blood  in  vomit  or  stools,  in  large  or  small 
quantity,  is  frequently  found,  but  its  presence  is  not  of  great  diagnostic 
value.  A  history  of  gastric  disturbance  precedes  cancer  in  a  lai'ge 
number  of  cases.  The  average  duration  of  symptoms  in  the  1000 
cases  was  more  than  two  years,  and  this  is  taken  to  indicate  that  some 
lesion,  ulcerative  or  otherwise,  existed  previous  to  the  development 
of  cancer.  From  his  figures  Mayo  concludes  that  under  present 
conditions  the  patient  who  is  submitted  to  exploration  with  a  probable 
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diagnosis  of  cancer  of  the  stomach  has  a  little  over  one  chance  in  three 
of  a  radical  operation. 

In  discussing  the  operation  Mayo  states  that  when  the  primary 
disease  is  readily  removable,  but  the  associated  and  involved  lymph 
glands  are  not,  he  removes  the  tumour,  as  it  gives  the  patient  a  longer 
period  of  comfort.  Moderate  involvement  of  the  pancreas  is  not  a  bar 
to  successful  removal.  In  over  8  per  ceut.  of  the  378  resections  a 
portion  of  the  pancreas  was  removed  and  the  duodenal  stump  implanted 
into  the  hollow  left.  Leakage  has  not  occurred,  and  the  results  of  the 
procedure  have  been  excellent.  Enlarged  lymph  glands  are  found  in 
a  high  percentage  of  cases,  but  they  are  not  always  malignant.  The 
method  of  resection  usually  employed  is  that  known  as  Billroth  II.,  i./-., 
closure  of  the  gastric  and  duodenal  stumps  with  an  independent  gastro- 
jejunostomy, usually  posterior.  A  two-stage  operation  is  not  favoured. 
In  cases  of  inoperable  pyloric  cancer  Mayo  prefers  au  anterior  to  a 
posterior  gastro-jejunostomy,  as  involving  less  manipulatiou.  In  some 
cases  jejunostomy  alone  is  valuable  when  gastro-jejunostomy  is  impos- 
.sible.  In  estimating  the  results  Mayo  puts  the  mortality  of  the  I'adical 
operation  at  10  per  cent.  In  early  cases  Avith  the  patient  in  good 
condition  the  mortality  will  be  less  than  5  per  cent.  There  is  a 
jirospect  of  a  five-year  cure  in  about  25  per  cent,  and  a  three-year  cure 
in  38  per  cent,  of  those  recovering  from  a  radical  operation.  Few 
patients  fail  to  get  more  than  one  year  of  relief. 

Ligation  of  the  Ileo-colic  Vein  in  Suppurative  Thrombo- 
phlebitis FOLLOWING  ApPENDICITI.S. 

In  a  communication  to  the  Society  of  Surgeons  in  Saxony,  Braun 
(Zenfralhl.  f.  Chir.,  Xo.  35,  1913)  propo.sed  ligation  of  the  ileo-colic  vein 
as  a  remedial  measure  in  cases  of  suppurative  phlebitis  following 
appendicitis.  In  600  cases  of  appendicitis  he  had  met  with  suppurative 
phlebitis  eight  times.  Four  of  these  cases  followed  the  usual  course, 
with  rigors,  enlargement  of  the  liver,  and  jaundice,  and  all  succumbed 
rapidly.  On  examination  of  the  specimens  obtained  after  death  it  was 
found  that  the  ileo-colic  vein  was  the  only  path  by  which  the  infection 
had  travelled  from  the  infected  area.  Hence  arose  the  idea  that  tying 
this  vein  close  to  its  opening  into  the  superior  mesenteric  vein  might 
arrest  the  progress  of  the  disease.  The  operation  is  not  dithcult  to 
carry  out,  for  if  the  ascending  mesocolon  and  the  peritoneum  internal 
to  it  are  well  exposed,  the  vein  can  be  seen  shining  through  the  peri- 
toneum, and  if  thrombosed  can  be  felt  as  a  solid  cord.  On  incising  the 
peritoneum  over  it  the  vein  can  be  ea.sily  isolated  and  ligated.  Braun 
has  had  occasion  to  do  the  operation  twice,  in  one  case  removing  a  piece 
of  vein  8  cm.  long  filled  with  purulent  thrombus,  near  which  there  were 
two  abscesses.  Both  patients  recovered.  Braun  suggests  that  ligation 
of  the  vein  should  be  done  as  soon  as  symptoms  of  portal  py.emia  make 
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their  appearance.  The  idea  is  not  a  new  one,  as  Wihiis  suggested  and 
carried  out  a  similar  operation  some  time  ago.  His  pUm  was  to  ligate 
the  radicles  of  the  vein  near  the  intestine,  a  measure  move  likely  to 
interfere  with  the  vitality  of  the  gut  than  Eraun's  method. 

SNAPriNG  Hip. 

Binnie  {Ann.  Sur;/.,  July  1913)  records  2  cases  of  snapping  hip 
with  a  re^'iew  of  41  cases  which  he  has  collected  from  various  sources. 
One  of  his  own  cases  developed  the  condition  after  a  trauma,  while  the 
other  patient  acquired  it  as  the  result  of  having  successfully  learned  to 
imitate  a  companion  who  was  able  voluntarily  to  make  the  characteristic 
snapping  noise  by  moving  his  hip  in  a  particular  wa}^  Of  the  41  cases 
collected  16  were  due  to  trauma,  while  10  were  either  due  to  practice 
or  some  congenital  defect,  and  in  the  others  no  cause  was  mentioned. 
Seventeen  cases  were  associated  with  disability,  in  12  there  was  none. 
Binnie  discusses  the  view  that  the  snap  is  caused  by  the  ilio-tibial 
band  slipping  on  and  off  the  great  trochanter,  and,  as  the  result  of  his 
own  observations  Avith  his  study  of  the  recorded  cases,  rejects  it  in 
favour  of  the  view  that  it  is  the  anterior  portion  of  the  gluteus  maximus 
which  is  the  structure  at  fault.  The  strongest  evidence  in  favour  of 
this  view  is  the  fact  that  an  operation  which  fixes  the  anterior  portion 
of  the  gluteus  maximus  to  the  great  trochanter  and  the  vastus  externus 
is  successful  in  curing  the  condition.  In  addition,  careful  examination 
of  the  cases  l)efore  and  at  operation  will  show  that  the  prominent  liand, 
which  can  be  seen,  felt,  and  heard  slipping  over  the  trochantei',  is  ])ehiml 
the  ilio-tiljial  band.  J.  ^^  •  tS. 

OBSTETRICS   AXD   GYNECOLOGY. 

UNDER   THE   CHARGE   OF 

A.  H.  F.  BARBOUIl,  M.D.,  and  J.  W.  BALLAXTYXE,  M.D. 

Blood  Tests,  especially  Abderhalden's,  in  Pregnancy. 

About  three  years  ago  (ride  Edin.  Med.  Journ.,  September  1910,  p. 
249)  reference  was  made  to  the  work  of  Fieux  and  ]Mauriac  in  tlie 
serum-diagnosis  of  pregnancy,  and  the  hope  was  expressed  that 
obstetricians  were  not  far  from  the  possession  of  a  reliable  blood  test 
for  pregnancy  in  the  early  months,  when,  of  course,  certain  signs  are 
wanting.  Since  then  a  great  deal  of  work  has  been  done  on  the  subject 
of  a  blood  test  for  this  condition,  and  the  literature  which  has  gathered 
round  Abderhalden's  investigations  in  particular  has  already  become 
extensive.  Abderhalden  himself,  either  alone  or  working  with  others, 
has  published  over  twenty  articles  on  what  has  come  to  be  called 
Abderhalden's  biological  test  for  pregnancy  ;  and  other  writers,  such 
as   Behne,  Ekler,  Engelhorn,  Epstein,  Fauser,  Frank,  Franz,  Freund, 
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Heimnn,  Henkfl,  Liiulig,  M'Cord,  Oppenheimer,  Petri,  Euhemann, 
Schlimpert,  Schw.uz,  \'eit,  and  P.  F.  Williams,  have  dealt  appreciatively 
or  critically  with  the  matter.  Indeed  attention  may  be  said  to  lie 
focussed  at  the  present  time  npon  the  reliability  and  practical  >ility  of 
Abderhalden's  test;  other  tests  have  rather  been  put  on  one  side. 
ThvTs  the  precipitin  method,  deviation  of  the  complement  (making 
use  of  various  antigens,  such  as  powdered  placental  substance,  extract 
of  corpus  luteum,  etc.;),  the  anaphylactic  reaction,  a  modification  of 
Wassermann's  i-eaction,  the  meiostagmin  reaction  {ride,  JEdin.  Med. 
JoujiL,  January  1913,  p.  fi7\  and  diagnosis  by  leueocytosis  have  all 
been  found  to  be  unrelialjle;  so  also  the  antitryptic  power  of  the 
pregnant  serum,  the  lipoid  reaction,  and  the  colira  venom  i-eaction  in 
pregnancy  have  not  fully  justified  the  hopes  placed  upon  them  At 
the  same  time  the  search  after  a  test  has  lieen  of  service  in  opening 
up  new  regions  of  the  physiology  and  pathology  of  pregnancy,  and  in 
preparing  the  wav  for  a  full  understanding  of  the  complex  and  Avonderful 
relationship  between  mother  and  unborn  infant,  which  some  have  called 
a  harmonious  symbiosis,  others  a  prejudicial  parasitism,  and  others 
an  immunity  reaction.  Whether  we  shall  have  in  the  Abderhalden 
biological  test  a  certain,  an  easily  practicable,  and  a  universally  applic- 
able indication  of  pregnancy  remains  to  be  seen,  but  in  the  meantime 
many  workers  are  making  experiment  upon  it. 

It  may  be  well  to  take  note  of  some  recent  papers  on  the  subject, 
and  reference  may  be  made  to  Decio's  article  {Anual.  di  osfet.  e  givec, 
i;  for  1913,  pp.  198-205),  to  Bernhard  Aschner's  {BerJ.  kJin.  Jroch.  for 
7th  July  1913,  p.  1243),  to  Parsamow's  (Zentmlbl.  f.  Gi/niik.,  1913,  vol. 
xxxvii.  p.  934),  to  Jellinghaus  and  Losee's  experiments  (Bull  Lybui-in 
Hosj).  City  of  New  York,  June  1913,  vol.  ix.  pp.  67-96),  and  to  Leith 
Murray's  work  on  the  immunology  of  pregnancy  {Joiirn.  Ohsfd.  and 
Gi/niec.  Brit.  Empire^  Feliruary  1913,  vol.  xxiii.  pp.  87-108).  But,  first, 
a  few  words  are  necessary  to  explain  the  priiicijile  upon  which  Abder- 
halden's work  rests. 

Stated  very  briefly,  the  basis  of  the  whole  procedure  is  the  assump- 
tion that  if  substances  foreign  to  the  blood  enter  into  the  circulation, 
'Other  substances  (we  may  call  them  protective  ferments)  form  in  the 
blood-plasma  which  break  up  the  former  into  harmless  things,  and  that 
thus  the  organisim  protects  itself  against  foreign  materials.  This  alters 
our  view  of  digestion,  for  whilst  von  Bunge  believed  that  inorganic 
food-stuffs  were  absorbed  only  in  the  form  in  which  they  were  found 
in  the  food,  Abderhalden  maintains  that  the  business  of.  digestion  is 
not  only  to  change  undialysa1)le  proteins  into  dialysable  ones,  but  also 
completely  to  reduce  the  various  food-stutts  l)y  ferments.  He  holds, 
therefore,  that  in  digestion  there  is  a  disintegration  process  for  food 
of  a  foi-eign  species  into  many  kinds  of  what  he  terms  "  Baitsteinc" 
(building-stones,  we  may  say,  or,  more  idiomatically,  "free-stones"), 
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and  so  to  prevent  substances  foreign  to  the  blood  from  entering  it ; 
but  there  is  no  absohite  proof  that  all  this  breaking  up  into  "  Bausfeine  " 
takes  place  in  the  intestinal  tract.  Xow  the  long  series  of  researches 
of  Abderhalden  and  his  co-workers  show  that  after  the  intra-venous  or 
subcutaneous  injection  of  substances  foreign  to  the  organism  (such  as 
albumen,  peptone,  lactose,  etc.),  the  blood-serum  of  the  animal  thus 
treated  acquires  the  power  of  dealing  with  the  injected  substances. 
80  it  has  to  be  granted  now  that  there  is  a  true  digestion  going  on  in 
such  cases  outside  the  gastro-intestinal  canal  (parenteric)  by  means  of 
which  substances  foreign  to  the  organism  have  their  specificity  taken 
away,  and  are  split  up  into  elementary  groups  or  into  sepai-ate  con- 
stituent parts — the  '■'■  BauMeine"  of  Abderhalden,  the  '^  singole  pidre 
costituve  "  of  Decio. 

The  next  step  in  the  process  of  experimental  work  has  been  the 
demonstration  that  the  blood-serum  is  capable  of  dealing  in  this  way 
with  substances  which  are  normal  constituents  of  the  body  ("native" 
to  it,  as  it  were),  but  which  do  not  normally  find  their  way  into  the 
blood-current.  Abderhalden  took  kidney  tissue  of  a  dog  and  intro- 
duced it  into  the  circulation  of  another  animal  of  the  same  species. 
He  found  that  the  proteins  of  the  kidney  were  split  up  by  ferments 
in  the  dog's  blood-serum  which  they  themselves  had  produced  or 
"  mobilised,"  to  use  the  technical  term,  for  when  some  of  the  dog's 
serum  was  mixed  with  kidney  tissue  in  a  polariscope  tube,  rotation 
occurred.  Thus,  greatly  abbreviating  the  whole  argument,  it  follows 
that  substances  which  are  "native  "  to  the  body  may  be  foreign  to  the 
blood,  for  when  put  into  the  circulating  blood  they  "  mobilise  "  ferments 
which  cause  their  splitting  up. 

From  these  facts  emerges  the  biological  test  for  pregnancy.  During 
gestation  there  pass  over  into  the  blood-stream  of  the  mother  placental 
(chorionic)  elements  which,  although  they  come  from  an  organism  of 
the  same  species,  must  be  considered  as  foreign  to  the  new  environ- 
ment. If  this  be  so  they  ought  theiefore  to  cause  the  formation  in  the 
maternal  blood  of  ferments  capable  of  dealing  with  them,  of  breaking 
them  up  into  their  constituents,  and  of  making  them  innocuous  and 
capable  of  being  assimilated  by  the  mother's  organism.  Abderhalden 
claims  that  this  really  takes  place,  and  that  there  is  in  the  serum  of 
the  pregnant  woman  from  the  first  months  up  to  the  fourteenth  day 
of  the  puerperium  a  group  of  ferments  capable  of  breaking  up  placental 
albumen  and  peptone,  in  a  word  proteolytic  and  peptolytic  ferments. 
Further,  the  formation  of  the  disintegration  products  may  be  made 
evident  in  two  ways — either  hy  the  jDolariscope  or  by  means  of 
dialysation.  Thus  have  been  obtained  the  two  tests  with  which 
Abderhalden's  name  has  been  associated — the  optic  method  and  the 
dialysation  method. 

Very  tew  ol)servers  have  worked  much  with  the  optic  test,  for  it  is 
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difficult  and  requires  placental  peptone,  a  substance  which  takes  a  long 
time  to  makp.  Jellinghaus  and  Losee,  however,  describe  it  as  follows  : 
— From  the  blood  of  the  woman  who  is  suspected  of  being  pregnant 
there  is  taken  1  c.c,  which  is  tested  with  1  c.c.  of  a  5  per  cent,  solution 
of  placental  peptone  in  0-9  per  cent,  salt  solution.  This  is  placed  in 
a  polariscope  tube  holding  exactly  2  c.c,  and  the  tube  is  surrounded 
by  a  water-bath  at  37'  C.  The  initial  rotation  is  read,  and  the  tube  is 
placed  in  the  incubator  at  37'  C.  and  taken  out  at  intervals  of  two 
hours  and  later  of  four  hours  for  a  period  of  fortj^-eight  hours,  and 
the  change  in  rotation  is  noted.  A  change  of  0-05°  or  more  is  con- 
sidered as  significant  of  the  presence  of  the  ferment  and  as  positive 
of  a  diagnosis  of  pregnancy. 

The  dialysation  method  is  simpler,  but  even  it  is  full  of  tine  detail, 
and  requires  extreme  care  and  scrupulous  exactness.  Abderhalden 
himself  does  not  now  trust  to  his  original  technique.  First  the  placental 
albumen  has  to  be  prepared,  and  for  this  purpose  fresh  placenta  from  a 
healthy  woman  has  to  be  taken,  and  must  be  washed  absolutely  free  from 
blood  (a  very  important  point).  The  pieces  of  tissue  are  then  to  be  taken 
and  boiled  in  2  litres  of  water  with  2  drops  of  glacial  acetic  acid  for 
5  minutes  :  this  is  done  over  and  over  again  until  the  water  which  is 
poured  off"  is  negative  to  the  biuret  reaction.  Abderhalden  has  come 
to  lay  a  strong  emphasis  on  this  part  of  the  process,  and  is  much  more 
exact  in  his  instructions  than  formerly  ;  further,  he  uses  in  place  of  the 
biuret  reaction  the  ninltiidrin  one.  Xinhydrin  or  triketohydrinden- 
hydrate  is  a  salt  which  forms  a  colourless  solution  with  water,  which 
when  mixed  with  a  solution  containing  peptone  or  alpha-amino  acids 
yields  a  violet  tinge  (positive  reaction) ;  in  the  absence  of  these  things, 
as  well  as  of  albumen  and  polypeptids,  it  remains  colourless  (negative 
reaction).  The  l)iuret  reaction  only  indicates  the  peptone,  whilst  the 
ninhydrin  reveals  also  the  alpha-amino  acids ;  the  latter  is  therefore 
to  be  preferred,  for  in  the  dialyser,  as  we  shall  see,  the  peptone  formed 
changes  rapidly  into  amino  acids.  When  the  placental  albumen  has 
thus  been  prepared  and  made  free  from  all  dialysable  substances,  one 
gi-amme  of  it  is  put  in  a  dial^'ser  (a  tish-l)ladder  condom  or  a  -Schleicher 
and  Schuell  dialyser);  rS  c.c.  of  blood-serum  from  a  vein  in  the  arm 
is  added  and  2  drops  of  toluol.  The  dialyser  is  then  placed  in  a  con- 
tainer (a  glass  test-tube  large  enough  to  contain  the  dialyser  and  lea^e 
a  space  of  \  cm.  between),  co\ered  with  a  layer  of  toluol,  and  incubated 
at  37-5"  C.  for  16  hours.  Then  the  dialyser  is  removed  from  the  con- 
tainer and  10  c.c.  of  the  dialysate  (free  from  toluol)  is  put  in  a  small 
beaker  and  has  0-2  of  a  1  per  cent,  solution  of  ninhydrin  added.  Finally 
the  mixture  is  boiled  for  thirty  minutes  and  the  colour  noted,  when  a 
clear  or  yellow  colour  is  regarded  as  negative  and  a  violet  or  puiple 
colour  as  a  positive  reaction.  The  positive  reaction  means  that  the 
placental  albumen  has   been  dealt  with  by  ferments  (proteolytic  and 
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peptolytic),  which  have  broken  it  up  into  peptone  and  alpha-amino  acids, 
and  that  these  ha\e  dialysed  through  and  are  detected  by  the  niidiydiin. 
Let  it  be  repeated  that  the  foregoing  is  only  a  sketch  of  tlie  plan  of 
procedure,  which  is  really  much  more  complex,  and  has  to  be  hedged  in 
by  the  most  minute  precautions  ;  further,  in  ever\'  case  there  must  be 
controls. 

Decio  {\oc.  cif.)  tested  the  Abderhalden  reaction  in  eighteen  women 
(eai'ly  and  late  pregnancies,  a1:)ortions,  eighth  day  of  puerperium)  and 
found  it  positive  in  them  all ;  it  was  always  absent  in  non-pregnant 
women  and  in  men.  He  concluded,  therefore,  that  there  were  ferments 
in  the  l)lood  of  the  pregnant  woman  which  digested  placental  albumen, 
and  that  these  were  not  found  apart  from  pregnancy.  Decio  is  further 
of  the  opinion  that  through  this  reaction  we  may  discover  much  about 
the  manifestations  of  pregnancy,  l)oth  normal  and  pathological  (ejj.,  the 
activity  of  the  mammary  glands,  and  the  possible  anaphylactic  nature 
of  eclampsia).  He  sought  to  determine  whether  the  serum  in  preg- 
nancy had  a  similar  effect  upon  hepatic,  ovarian,  thyroid,  and  supra- 
renal albumen,  but  always  obtained  negative  results.  A  very  valuaVjle 
suggestion  is  the  investigation  of  other  states  {e.g.,  some  diseases,  such 
as  epilepsy,  Basedow's  disease,  Quincke's  disease,  and  osteomalacia)  by 
similar  methods.  Thus  he  found  that  the  serum  of  two  patients  suffering 
from  osteomalacia  (the  one  pregnant  and  the  other  not)  gave  evident 
signs  of  being  able  to  digest  ovarian  albumen,  but  on  a  second  experiment 
only  that  of  the  pregnant  patient  gave  the  reaction. 

Bernhard  Aschner  {Joe.  eif.)  has  also  worked  at  this  subject,  dealing 
more  particularly  with  the  question  of  the  specific  nature  of  Abder- 
halden's  reaction.  Forty -five  women  in  the  second  half  of  pregnancy 
all  gave  a  positive  reaction,  but  a  patient  with  pregnancy  kidney 
and  another  Avith  syphilis  showed  a  weaker  reaction  than  the  rest. 
There  were  sixteen  patients  in  the  first  half  of  pregnancy,  and  fourteen 
of  these  women  gave  a  positive  reaction  ;  one,  a  gestation  of  from  four 
to  six  weeks,  gave  a  negative  result ;  and  a  five  months'  pregnancy  in 
a  woman  with  marked  adiposity  was  also  negative.  In  addition  to 
these  cases  Aschner  records  three  in  w-hich  the  foetus  was  dead  in  idero  ; 
they  gave  a  negative  reaction.  There  was  also  a  case  of  hydatidiform 
mole  and  two  of  ectopic  pregnancy,  in  all  of  which  the  reaction  was 
positive ;  and  there  were  eight  eclampsias  ^reacting  positively  too. 
Twelve  controls  (women  with  no  disease  of  the  reproductive  organs) 
gave  with  one  exception  (a  case  with  a  AVassermann  reaction)  negative 
results.  The  conclusion  therefore  is  that  pregnancy  with  a  li\-ing 
ftetus  or  with  living  placental  tissue  has  almost  without  exception  a 
positive  reaction,  and  that  quite  healthy  normal  (non-pregnant)  women 
react  negatively.  Aschner,  however,  found  no  such  certain  rule  when 
he  came  to  gynecological  conditions;  for  carcinoma  of  the  uterus, 
climacteric    haemorrhages,    climacteric    amenorrhceas,    chlorosis    with 
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amenoiThfea  in  the  young,  ;ind  iiitlanimatioii  of  the  uterine  uunexa 
were  states  in  which  now  a  positive  and  again  a  negative  reaction  was 
obtained.  Four  cases  of  uterine  myomata,  howeA-er,  reacted  negatively. 
One  must  therefore  expect  some  failures  with  Abderhalden's  test,  just 
as  there  are  some  with  Wassermann's  for  syphilis  ;  but  it  has  neverthe- 
less a  great  value  in  diagnosis. 

Parsamow  {Joe.  cif.),  from  116  obser^'ations  (of  which  only  16,  how- 
ever, were  with  the  more  precise  later  technique  of  Abderhalden),  found 
that  several  gynecological  states  (myoma,  pyosalpinx,  cystoma,  etc.), 
gave  a  positive  reaction  as  often  as  a  negati^'e  one ;  practically  all  the 
pregnancies,  howcAcr,  gave  a  positive  reaction. 

The  article  hy  Jellinghaus  and  Losee  (loc.  cit.)  forms  a  very  careful 
and  critical  examination  into  the  method  of  performing  Abderhalden's 
test  and  into  the  results  obtained  by  these  two  observers  and  by  others. 
They  tested  563  sera  from  pregnant  and  non-pregnant  persons  (370  of 
the  former  and  193  of  the  latter),  and  it  is  particularly  important  to 
note  that  these  grouped  themselves  into  six  series,  and  that  each  series 
of  tests  was  made  under  more  rigorous  conditions  of  strictness  than 
the  preceding  series.  The  result  Avas  that  the  percentage  of  negative 
reactions  with  the  pregnant  sera  and  the  percentage  of  positive  reactions 
with  the  non-pregnant  ones  both  reached  a  minimum  in  the  sixth  and 
most  carefully-conducted  series.  Thus  in  the  sixth  series  of  89  pregnant 
sera  and  i9  non-pregnant  the  proportion  of  negative  reactions  with 
the  former  Avas  onh'  ~rb  per  cent,  and  of  positive  reactions  with  the  latter 
8  per  cent.  Jellinghaus  and  Losee  are  verj-  careful  not  to  deduce  too 
much  from  their  results  and  from  those  of  others,  but  they  favour  the 
opinion  that  it  is  possible  by  the  dialysation  method  to  distinguish 
between  the  healthy  pregnant  and  the  healthy  non-pregnant  woman. 
A  case  is  to  be  regarded  as  one  of  pregnancy  when  the  test  gives  a 
positive  ninhydrin  reaction  and  the  controls  a  negative  one,  or  cA^en 
AA-hen  the  test  gives  a  positive  ninhydrin  reaction  and  the  controls  also, 
but  of  a  lighter  shade  than  the  test  itself.  At  the  same  time  the  last 
Avord  of  these  Avorkers  is  to  emphasise  the  difficulty  of  carrying  out  the 
test  Avithout  technical  errors  or  fallacies  in  one  part  or  other.  At 
present  it  is  essentially  a  lal)oratory  test  and  not  one  to  be  done  1»y  the 
general  practitioner. 

It  is  perhaps  premature  to  consider  what  advantages  may  tioA'  from 
the  discovery  of  a  reliable  blood  test  for  pregnancy,  but  one  may  think, 
for  instance,  of  its  importance  in  the  diagnosis  of  early  pregnancy, 
especially  Avhen  the  Avoman  is  unmarried  ;  of  its  usefulness  in  dis- 
tinguishing between  myomata  and  gestation  ;  in  separating  amenorrhteas 
due  to  lactation,  tuberculosis,  diabetes,  etc.,  from  those  caused  by 
pregnancy  ;  and  in  diagnosing  chorio-epitheliomata,  perhaps  ;  and  of  its 
possible  A'alue  in  throwing  light  upon  some  of  the  diseases  of  pregnancy, 
and  especially  upon  eclampsia.  J.  "W.  B. 
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PATHOLOGY. 

rXDER   THE   CHARGE   OF 

THEODORE  SHEXXAX,  M.D.,  and  JAS.  MILLER,  M.I). 

The  Control  of  Infectiou.s  Diseases  by  Protective 
Inoculation. 

Under  the  above  heading  His  contributes  an  article  to  the  Journal  of 
Medical  Research,  July  1913.  He  has  endeavourecl  to  treat  infective 
diseases  (to  use  his  own  words)  "  by  aiding  the  leucocytes  by  furnishing 
them  as  directh^  as  possible  with  the  weapons  which  are  being  taken 
from  them  in  the  fight  with  invading  micro-organisms,  and  to  protect 
them  thus  from  destruction,  and  give  them  an  opportunit}'  to  recujDerate 
and  carry  on  successfully  their  struggle  against  the  invading  germs." 
He  assumes  that  these  substances  exist  in  the  leucocytes  and  in 
extracts  made  from  them.  These  extracts  are  olitained  as  follows  : — 
A.leuronat  is  injected  into  the  pleural  cavity  of  rabbits.  It  is  first 
mixed  with  a  solution  of  starch  in  meat  extract,  boiled  for  5  minutes, 
filled  into  tubes,  and  finally  sterilised  in  the  autoclave.  Twenty-four 
hours  after  the  injection  a  copious  exudate,  very  rich  in  leucocytes, 
will  be  found  in  the  pleural  cavity.  This  is  removed  with  proper 
precautions  and  filled  into  sterile  centrifuge  tubes.  Immediate  cen- 
trifugalisation  is  carried  out  to  avoid  clotting,  and  after  decanting  the 
supernatant  fluid  the  sediment  which  contains  the  leucocytes  is  added 
to  steiile  distilled  water  and  beaten  up  with  a  spatula.  Moie  distilled 
water  is  added,  and,  after  ascertaining  that  the  fluid  is  sterile,  it  is 
placed  for  7  or  8  hours  in  the  incubator  at  37^  C.  The  tubes  are  then 
placed  in  a  refrigerator,  and  kept  there  until  used.  Before  use  the 
tube  is  well  shaken. 

The  authors  experiments  in  controlling  and  curing  infective  con- 
ditions by  means  of  these  extracts  have  now  extended  over  five  and 
a  half  years. 

In  the  first  place  the  author  details  some  of  his  experimental  work 
with  animals.  He  infected  rabbits  with  staphjdococci,  streptococci, 
and  a  number  of  other  germs  intravenously,  and  then  inoculated  the 
animals  subcutaneously  or  intraperitoneallv  with  his  leucocyte  extract. 
Almost  invariabl}"  the  eflect  was  to  prolong  life,  and  in  some  cases  to 
prevent  the  death  of  the  animal  altogether  when  a  fatal  dose  of  the 
organism  had  been  injected.  This  curative  eflect  was  particularly 
marked  in  the  case  of  infection  with  the  typhoid  bacillus  and  the 
meningococcus.  The  substance  acted  A'ery  rapidly,  a  fall  of  temperature 
being  observed  a  few  hours  after  the  administration  of  the  extract. 
This  fact  the  author  considers  negatives  the  view  that  the  extracts  act 
by  stimulating  leucocytosis. 

A  number   of  cases  of   disease  in   the  human  subject  were  also 
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tieated.     These   included   infections  due   to  the  meningococcus,   tlie 
pneumococcus,  streptococci,  and  staphylococci. 

In  the  meningococcal  cases,  almost  without  exception,  improvement 
followed  inoculation.  In  all,  22  cases  wei'e  treated,  with  a  percentage 
of  recoveiy  of  61.  In  7  cases  in  which  treatment  was  begun  on  the 
seventh  day  of  the  disease,  although  several  of  these  cases  were  severe, 
recovery  without  sequela?  occurred  in  all. 

Fifty-three  cases  of  lobar  pneumonia  were  treated  with  leucocyte 
extract.  Out  of  this  number  three  died.  The  author  considers  the 
results  as  very  satisfactory,  because  in  a  majority  of  cases  the  injections 
of  extract  were  not  given  until  the  patients  were  gravely  ill.  There 
was  observed  an  almost  immediate  improvement  in  the  general  con- 
dition of  the  patient,  along  with  a  sudden  drop  in  the  temperature. 
The  effect  upon  the  blood  was  to  cause  an  increase  in  the  number  of 
circulating  leucocytes.  The  doses  given  were,  as  a  rule,  20  to  60  culiic 
centimetres,  repeated  every  \  hours  until  improvement  occurred. 

As  regards  streptococcic  infections,  118  cases  of  erysipelas  of  all 
types  and  grades  were  treated  with  leucocyte  extract.  V^'ith  the 
exception  of  a  few  cases  the  lesions  had  been  present  for  a  time, 
varying  from  several  days  to  two  weeks  before  treatment  was  begun. 
The  results  obtained  were,  according  to  the  author,  uniformly  good. 
In  every  case  there  was  a  marked  reaction  following  the  use  of  the 
leucocyte  extract,  manifested  b}'^  a  fall  in  the  temperature  and  a  rapid 
improvement  in  the  general  condition.  In  practically  all  the  cases  the 
svmptoms  disappeared  within  a  few  hours  of  the  first  injection.  This 
improvement  was  most  marked  in  the  cases  treated  eai'ly  in  the  course 
of  the  disease.  The  effect  upon  the  lesion  was  to  produce  an  alteration 
in  colour  to  a  lirighter  red,  and  then  gradual  fading  of  the  colour.  The 
aA-erage  duration  of  the  case  after  treatment  was  begun  was  3-18  days. 
The  mortality  was  only  3-39  per  cent.,  the  deaths  occurring  entii'ely 
in  children  under  1  year  old.  Similar  favoural)le  results  were  also 
obtained  in  cases  of  staphylococcic  infection. 

The  method  was  tried  b}'^  Dr.  Adrian  Lamliert  in  his  wards  at  the 
Bellevue  Hospital  on  about  50  cases  of  erj^sipelas.  His  report  was 
"  that  leucocyte  extract  will  abort  infections  which  are  treated  with 
the  extract  within  48  hours.  It  will  ameliorate  the  course  of  older 
infections  and  may  abruptly  terminate  them  \  the  longer  the  infection 
has  existed  the  less  likely  is  the  latter  to  take  place,  but  it  tends  to 
shorten  the  course  of  the  case." 

Dr.  Dwyer  has  treated  a  series  of  35  cases,  and  olitained  practically 
the  same  r(?sults. 

Although  the  above  report  appears  to  the  reader  as  being  somewhat 
too  roseate,  it  would  seem  that  the  method  is  worth  trying,  especially 
in  cases  of  streptococcic  infection.  There  is  apparently  no  great 
dilticulty  in  preparing  the  material  for  injection. 

24 
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Complement-Fixation  in  Syphilis  with  Treponema  Antigens. 

Ill  the  same  number  of  the  same  journal  apj^ear  several  papers  upon 
matters  relating  to  the  complement-deviation  test.  One  of  these  by 
Kolmer,  Williams,  and  Laul)augh,  from  the  Laboratory  of  Experimental 
Pathology,  University  of  Pennsylvania,  deals  with  complement-fixation 
in  syphilis  where  the  antigen  used  is  an  extract  of  the  specific  organism 
itself.  It  is  generally  admitted  by  authorities,  including  A^'assermann 
himself,  that,  although  extracts  from  human  heart  and  healthy  rabbit's 
liver  and  chemical  substances  such  as  lecithin  give  reliable  results  Avhen 
used  as  antigens  in  the  syphilis  reaction,  yet  the  extract  obtained  from 
the  liver  of  a  syphilitic  fcetus  gives  the  l;)est  results.  This  may  be 
supposed  to  be  due  to  the  fact  that,  in  addition  to  the  non-specific 
lipoids  of  the  organ,  specific  bodies  obtained  from  the  spirochtetes  are 
also  present.  It  is  interesting  to  find  that  the  results  obtained  by 
using  antigens  prepared  from  the  treponema  pallidum  itself  do  not 
bear  this  out. 

The  authors  carried  out  their  experiments  as  follows : — The 
treponema  pallidum  was  grown  anaerobically  in  large  tubes  of  ascitic 
fiuid  and  kidney  broth  for  periods  varying  from  4  to  6  weeks.  At 
the  end  of  this  time  good  rich  growths  were  secured.  Some  of  the 
culture  medium  was  then  removed  and  centrifugalised.  The  sedimented 
spirochaites  were  then  shaken  with  sterile  salt  solution  and  again 
centrifugalised.  The  washed  organisms  were  then  suspended  in  sterile 
.salt  solution  and  0-4  per  cent,  phenol  added.  This  formed  one  type  of 
antigen.  An  antigen  was  also  prepared  b}'  extracting  the  organisms 
with  alcohol. 

Two  hundred  and  eighty-nine  sera  in  all  were  tested.  These  were 
obtained  from  (1)  86  persons  giving  a  positive  Wassermann  reaction; 
(2)  79  persons  giving  a  negative  reaction ;  (3)  4  sera  of  normal 
persons  ;  (4)  sera  from  8  rabbits  immunised  with  intravenous  injections 
of  broth  cultures  of  treponema  pallidum;  (5)  sera  from  110  normal 
rabbits  ;  (6)  sera  from  rabbits  immunised  by  bacillus  typhosus  and 
spirillum  cholerae.  In  every  case  the  amount  of  fixation  with  the 
treponema  antigens  was  compared  with  the  stock  laboratory  antigens, 
viz.  (1)  alcoholic  extract  of  syphilitic  liver;  (2)  acetone  extract  of 
syphilitic  liver ;  (3)  cholesterinised  alcoholic  extract  of  l)ovine  heart ; 
(4)  acetone-insoluble  lipoids  of  bovine  heart  (Xoguchi). 

The  experiments  with  syphilitic  sera  showed  (1)  in  all  instances 
a  less  degree  of  fixation  with  pallidum  antigens  than  with  the  stock 
antigens  ;  (2)  of  85  sera  from  all  stages  of  the  disease  in  which  there 
were  positive  reactions  with  the  stock  antigens,  42  yielded  negative 
reactions  with  the  pallidum  antigens;  (3)  in  one  case  only  was  the 
reaction  positive  with  the  pallidum  antigen  when  it  was  negative  with 
the  stock  antigens ;  (4)  sera  of  rabbits  immunised  with  pure  cultures 
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of  the  trepoiiema  pallidum  give  marked  complement-tixatiou  with 
pallidum  autigens ;  (5)  ou  the  other  hand,  in  the  case  of  normal 
rabbits,  no  fixation  was  observed  with  pallidum  antigens ;  (6)  the 
sera  of  the  immunised  animals  fixed  complement  with  antigens  of 
typhoid  and  cholera  organisms ;  (7)  the  fixation  was,  however,  not 
observed  with  the  sera  from  human  cases  of  svphilis. 

In  view  of  the  above  results  some  recent  experimental  work  carried 
out  in  Germany  is  interesting.  Bitter  (Miinch.  med.  JVoch.,  1913, 
Xo.  33,  S.  1820)  has  used  an  antigen  prepared  from  tuberculous  livers 
of  guinea-pigs  and  liovines,  and  found  his  results  compared  favourably 
with  results  obtained  Avith  the  syphilitic  liver  antigens,  and  were 
superior  to  those  obtained  with  normal  organ  extracts. 

Munck  (Drufsch.  med.  JFodi.,  1912,  8.  891),  working  on  similar  lines, 
prepared  useful  antigens  by  extracting  the  livers  of  mice  which  had 
been  infected  with  the  spirochtete  of  relapsing  fever.  It  would  seem 
therefore  that  the  most  efficient  antigens  are  those  in  which  the  lipoid 
element  of  the  normal  oi'gan  extract  is  reinforced  with  some  specific 
element  obtained  from  a  micro-orcjanism. 


The  Wassekmann  Keaction  with  Normal  Rabbit  Sekum. 

In  connection  with  the  above  another  paper  which  appears  in  the 
Journal  of  Medical  Research  is  of  interest.  The  sera  of  117  normal 
rabbits  were  tested  against  the  stock  laboratory  Wassermann  antigens, 
also  against  extracts  of  treponema  pallidum.  It  was  found  that  a 
certain  percentage  of  these  sera  yielded  positive  complement-fixation 
reaction  with  the  lipoidal  antigens  but  not  with  the  pallidum  antigens. 
An  alcoholic  extract  of  bovine  heart  reinforced  with  cholesterin  showed 
the  highest  percentage  of  positive  reactions. 

These  results  are  interesting  in  relation  to  the  occurrence,  in  a 
large  number  of  healthy  ralibits'  serum,  of  complement-deviation  with 
a  tubercle  antigen  such  as  old  tuberculin.  J.  M. 
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The  system  of  'pyschology  which  is  associated  with  the  name  of 
Professor  Freud  is  steadily  gaining  adherents.  This  is  not  the  place, 
nor,  probably,  has  the  time  yet  arrived,  to  attempt  any  critical  exposi- 
tion of  its  leading  features,  still  less  to  dogmatise  as  to  its  claims  to  lie 
considered  a  complete  theorj^  of  the  working  of  the  mind.  As  an 
hypothesis  it  has  had  to  contend  against  the  innate  aversion  of 
civilised  mankind  to  the  open  discussion  of  sexual  matters,  and  Freud's 
ascription  of  neuroses  to  the  workings  of  the  sexual  instinct  is  unques- 
tionabl}'  repugnant  to  many.  There  is,  however,  this  much  to  be  said  : 
if,  as  biologists  teach,  the  two  primary  instincts  are  those  which 
subserve,  first,  the  presei-vation  of  the  individual,  and,  second,  the  per 
petuation  of  the  race  ;  if,  moreover,  nature  takes  more  thought  for  the 
species  than  for  the  individual,  the  instinct  towai'ds  reproduction,  and 
all  that  it  implies,  ought  to  be  at  the  bottom  of  half  of  man's  feelings, 
hopes,  and  desires.  For  Freud,  sex  means  a  great  part  of  life  ; 
"  sexual "  has  a  coiniotation  wider  than  in  our  own  tongue  :  the 
affection  of  the  child,  the  fancies  of  a  maid,  the  loves  of  men  and 
women,  many  religious  cults,  mau}^  forms  of  devoted  social  service,  are 
primarily  dependent  on  this  great  cjuestion  of  sex.  It  is  well  to  make 
this  clear,  and  to  say  that  although  Professor  Freud  speaks  Avith  the 
utmost  frankness  on  these  subjects,  his  pages  are  not  disfigured  b}^  the 
egotistic  revelations  of  hypochondriacs  and  perverts  as  are  those  of  too 
many  books  on  sexual  pathology  ;  readers  should  also  bear  in  mind  the 
difterence  between  the  German  and  English  standpoint  as  to  what 
constitutes  "  morals." 

The  fact  about  Freud's  psychology  which  makes  it  so  attractive  as 
an  hypothesis  is  the  wideness  of  its  bearings.  Few  except  professed 
psychologists  are  competent  to  judge  of  it  as  a  whole,  but  eveiyone 
who  reads,  almost,  will  now  and  again  find  that  in  departments  of 
medicine,  or  of  general  literature,  or  of  anthropology  with  which  he 
may  happen  to  be  specially  familiar,  Freud's  pages  contain  most 
illuminating  suggestions  and  explanations.  Take  at  random  his  insist- 
ence on  the  ver}^  early  manifestations  of  the  sexual  instinct  in  children. 
This  is  one  of  his  views  which  has  repelled  many,  yet  those  who  have 
had  experience  of  the  series  of  curious  habits  which  are  met  with  in 
childhood  must  realise  that  Freud's  researches  throw  a  great  deal  of 
light  on  this  period  of  life.  It  seems  to  the  present  Avriter  a  strong 
testimony  to  the  real  value  of  Freud's  work  that  it  has  so  many  difierent 
bearings.  An  hypothesis  which  explains  many  of  the  facts  of  dream 
life,  which  explains,  and  may  be  successfully  applied  in  the  treatment 
of,  hysteria  and  neuroses,  which  fits  in  with  many  of  the  experiences  of 
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daily  life,  and  which  can  lie  utilised  in  the  interpretation  of  myths  and 
sagas,  the  expressions  of  the  psychology  of  a  race,  \%  i>niiiA  j'ad>t  worthy 
of  attention.  Its  interpreters  may  go  too  far  at  times — no  doubt  they 
do  ;  but  it  is  only  by  thus  testing  the  validity  of  the  hypothesis  in  many 
directions  that  its  truth  or  falsity  can  be  proved  :  at  present  the 
trend  of  evidence  is  that  in  Freud's  work  we  shall  find  a  true  theory  of 
psychology. 

Tlw  Interpretation  of  IJ reams,  from  the  third  German  edition  of  Avhich 
this  translation  has  been  made,  is  one  of  Freud's  most  important 
works  :  it  is  of  interest  not  only  to  the  medical  but  also  to  the  general 
i-eader.  It  forms  one  of  the  best  introductions  to  a  study  of  what 
is  really  an  extremely  difficult  subject,  and  gives  an  insight  into  the 
psycho-analytic  method.  One  cannot  but  feel  grateful  that  Freud  has 
found  such  an  admirable  translator  as  Dr.  Brill.  The  original  is  as 
difficult  German  as  is  anywhere  to  be  met  with,  and  Dr.  Brill  has 
rendered  it  into  English  which  is  as  lucid  as  the  obscurity  of  the 
matter  allows.  In  less  competent  hands  an  English  translation  might 
easily  have  been  almost  incomprehensible. 

Breams  and  Myths  is  an  application  of  Freud"s  teachings  to  com- 
parative mytholog}'^.  Certain  legends  are  the  common  property  of 
mankind  :  their  root-ideas  exist  in  all  tongues  and  among  all  races. 
They  may  appeal  almost  as  powerfully  to  the  twentieth  century  mind 
as  to  the  peojDle  amongst  whom  they  originated.  ]Myths  of  this  kind  ai-e, 
as  it  were,  racial  dreams,  and  may  be  interpreted  in  the  light  of  the 
latter.  The  tragedy  of  CEdipus  is  one  of  those  which  has  been  most 
thoroughly  studied  from  this  point  of  view,  the  Freudian  doctrine  being 
that  the  fable  expresses  the  infantile  jealousy  of  son  toward  father — 
an  earh'  sexual  sentiment  of  consideralile  importance  in  Freud's  teaching. 
Dr.  Abraham  extends  the  psychological  study  to  several  other  fables — 
the  Prometheus  myth,  for  example.  In  reading  this  book  it  is  well 
to  remember  that  in  the  German  educational  .system  the  study  of 
mythology  fills  an  important  place,  and  that  the  average  German  is  filled 
Avith  surprise  at  the  educated  Englishman's  ignoi'ance  of  the  subject. 

As  its  name  implies,  Freud's  Theories  of  the  Xenroscs  is  a  general 
survey  of  the  more  strictly  medical  applications  of  the  ps3^chology. 
It  is  in  ever\"  wa}'  excellent,  and  here  also  the  translator  deserves 
congratulation  no  less  than  the  author,  who  has  succeeded  in  giving 
a  sutficienth^  clear  epitome  of  a  body  of  doctrine  which  is  still  in  a 
very  fluid  state.  Dr.  Hitschmann  also  refers  to  the  later  develop- 
ments of  Freud's  teaching,  and  its  bearing  on  the  evolution  of  language, 
literature,  art,  and  belief.  There  is  an  introductory  preface  by  Dr. 
Ernest  Jones. 

The  material  of  Dr.  Ernest  Jones'  Vajn  rs  on  J^i/cho-Anali/sis  has 
already  appeared  in  the  form  of  contributions  to  current  journals, 
for  the  most  part  psychological.     In  their  present  form  these  will  be 
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much  more  readily  accesible  than  heretofore.  The  articles  fall  nuder  five 
heads  :  General,  Clinical,  on  Treatment,  on  Dreams,  on  Education,  and 
they  show  Dr.  Jones  as  an  earnest  student  and  thorough -going  follower 
of  Fi-eud.  In  his  preface  he  very  aptly  states  the  view  of  Freud's  work 
which  we  have  endeavoured  to  express:  "The  great  criterion  of  the 
importance  of  a  scientific  generalisation  is  its  fertility "  ;  and  "... 
the  psycho-analytic  theory  has  .  .  .  received  confirmation  from,  and 
supplied  fruitful  stimuli  to,  the  mental  science  cognate  to  psychology, 
to  philology,  folk-lore,  mythology,  criminology,  jurisprudence,  anthro- 
pology, and  sociology." 

It  is  eminently  a  matter  for  congratulation  that  Freud's  work  is 
now  becoming  accessible  to  English  readers,  because  to  understand 
him  in  the  original  requires  a  knowledge  of  German  quite  above 
the  average.  

Diseases  of  Children.     By  Various  Authoi-s.     Edited  l)y  Archibald  E. 

Garrod,  D.M.,  M.A.,  F.R.C.P.,  F.R.S. ;  Frederick  E.  Batten, 

M.D.,  M.A.,  F.R.C.P. ;.  and  Hugh  Thursfield,  D.M.,  M.A., 

F.R.C.P.     Pp.   xvi. -1-1185.     London  :  Edward  Arnold.     1913. 

Price  30s.  net. 

This  volume  is  the  result  of  the  combined  labours  of  a  number  of 

London    pediatrists,    for   with    two   exceptions  the   contributors   are 

practitioners    connected  with  the  various    hospitals  for  sick  children 

in  London. 

A  comprehensive  encyclopedic  book  of  this  description  has  much  to 
recommend  it  as  a  work  of  reference,  as  the  writers  of  the  various 
sections  have  presumably  been  chosen  on  account  of  their  special  know- 
ledge, or  because  they  have  paid  peculiar  attention  to  the  conditions  of 
Avhich  they  treat. 

On  the  other  hand,  collaboration  often  leads  to  a  disproportion  in 
the  importance  attached  to  the  different  sections.  Thus  we  find  that 
the  space  allotted  to  such  an  outstanding  subject  in  children  as  the 
infectious  diseases  is  only  double  that  which  is  allowed  to  the  article  on 
the  diseases  of  the  skin,  and  while  congenital  syphilis  and  tuberculosis 
are  disposed  of  in  twenty  pages,  nearly  the  same  amount  of  space  is 
occupied  with  a  description  of  the  diseases  of  the  muscles.  The  open- 
ing chapters,  which  are  grouped  under  the  semewhat  unfamiliar  heading 
of  "  Prolegomena,"  are  devoted  to  a  consideration  of  heredity,  immunity, 
A^accines,  and  infant  feeding. 

Cantley,  who  is  responsible  for  the  section  on  infant  feeding,  gives 
a  fair  resume  of  the  subject,  but  it  is  more  a  critical  digest  than  a  pro- 
nouncement of  his  own  personal  opinion.  It  seems  to  us  that  he 
denounces  far  too  mildly  the  habit  of  rearing  infants  on  proprietary 
foods,  all  of  which  are  unsuitable  for  the  needs  of  the  growing  child. 
The  diseases  of  nutrition,  rickets,  atrophy,  and  scurvy  are  dealt 
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with  by  the  same  writer.  In  discussing  the  differential  diagnosis  of 
atrophy  he  makes  no  reference  to  the  importance  of  excluding  cases  of 
congenital  syphilis  and  empyema  in  infants,  which  ought  always  to  he 
taken  into  account  before  arriving  at  a  definite  conclusion. 

Still  contributes  an  article  on  some  foi'ras  of  cedema  in  childhood, 
and  enumerates  the  A^arious  conditions  with  which  this  phenomenon  is 
associated.  Robert  Hutchison  writes  on  the  diseases  of  the  alimentary 
system  in  his  own  crisp,  convincing,  and  somewhat  dogmatic  style.  This 
is  one  of  the  most  valuable  sections  of  the  book,  and  strikes  the  reader  as 
being  written  entirely  from  the  standpoint  of  personal  experience.  The 
chapters  on  chronic  indigestion,  cteliac  disease,  and  congenital  pyloric 
stenosis  are  models  of  medical  writing,  containing  in  a  brief  space  a 
clear  and  concise  description  of  those  conditions,  together  with  practical 
common-sense  indications  for  treatment.  He  is  strongly  opposed  to 
operative  treatment  in  cases  of  pyloric  stenosis,  and  is  led  to  this 
opinion  by  having  treated  medically  twenty  cases  with  seventeen 
recoveries,  which  must  surely  be  an  exceptionally  fortunate  experience. 

Diseases  of  the  respiratory  system  are  entrusted  to  the  able  hands 
of  G.  A.  Sutherland,  who  condenses  in  the  space  at  his  disposal  an 
amount  of  Aaluable  instruction.  The  clinical  pictures  which  he  draws 
of  broncho-pneumonia  and  empyema  leave  little  to  be  desired,  and 
special  attention  is  devoted  to  the  treatment  of  these  diseases.  In  the 
treatment  of  empyema  he  advocates  the  resection  of  a  rib  in  all  cases 
as  giving  the  best  results  and  being  in  all  respects  most  suitaljle. 
The  short  article  by  John  Thomson  on  congenital  mental  defect  in  child- 
hood is  written  with  all  the  care  and  accuracy  which  are  characteristic 
of  this  writer's  work.  Garrod  contributes  two  interesting  chapters  on 
the  ductless  glands  and  the  diseases  of  metabolism,  and  embodies  in 
them  his  vieAvs  of  those  subjects,  with  which  many  of  us  are  familiar 
from  his  pre"sdously-published  papers. 

J.  S.  Fowler  covers  the  field  of  the  affections  of  the  genito-urinary 
system  in  a  very  comprehensive  article  which  includes  malformations 
of  the  bladder  and  genital  organs.  The  chapter  on  the  bacterial  infec- 
tions of  the  urinary  tract  is  a  most  instructive  one,  and  he  gives  a  full 
and  interesting  resume  of  the  latest  views  on  this  subject. 

AVe  welcome  the  book  as  a  valuable  addition  to  the  rapidly-increas- 
ing literature  on  pediatrics,  and  congratulate  the  editors  on  the 
completion  of  an  excellent  work  of  reference. 

It  is  most  carefully  edited,  well  printed,  and  in  parts  admirably 
illustrated. 

Probably  in  a  future  edition  the  illustrations  will  Ije  materially 
increased,  but  as  this  will  add  considerably  to  the  size  of  an  already 
somewhat  bulky  and  ponderous  book,  it  would  be  an  advantage  to 
publish  it  in  two  volumes. 
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Headache :  its   Varieties,  their  Nature,  Becognition,  and  Treatment.     By 
Dr.  SiEGMUND  AuERBACH,  Chief  of  the  Polyclinic  for  Nervous 
Diseases  in  Frankfurt  a/M.     Translated  by  Ernest  Playfair, 
M.B.,  M.Pt.C.P.     London :  Henry  Frowde.     1913.     5s.net. 
The  subject  of  headache  is  one  which  interests  ever}'-  medibal  prac- 
titioner.    No  doubt  it  is  true  that  many  persons  are  in  the  enviable 
position  of  never  having  had  a  headache,  yet  we  do  not  think  these 
constitute  the  majority,  at  least  in  civilised  life  ;  and  the  symptom — 
for  it  is  oftener  this  than  an  independent  disease — is  one  for  which 
the  help  of  the  physician  is  frequently  invoked. 

The  work  before  us,  M'ritten  by  an  eminent  German  neurologist, 
sets  out  with  a  classification  of  the  ditterent  forms  of  headache  under 
four  varieties — (1)  The  more  independent  forms  of  headache,  under 
which  are  included  migraine,  neurasthenic  headache,  and  nodular 
(rheumatic)  headache.  (2)  Headache  associated  with  disease  of  indi- 
vidual organs,  such  as  in  brain  disease,  disorders  of  special  senses, 
digestive  and  kidney  disease.  (3)  Headache  in  general  (infectious  and 
constitutional)  diseases.     (4)  Combinations  of  these  different  forms. 

Migraine,  which  occupies  a  large  space  in  the  book,  is  described 
in  its  various  manifestations,  and  special  emphasis  is  laid  upon  the 
hereditary  nature  of  the  disease.  This  fact,  and  that  of  the  commence- 
ment of  the  ailment  in  childhood  or  adolescence,  is  dwelt  upon  as  of 
significance  in  the  matter  of  difterential  diagnosis.  In  discussing  the 
various  views  held  as  to  the  pathology  of  migraine  the  author  seems 
to  favour  the  theory  of  "  a  disproportion  between  the  cranial  cavity 
and  the  cranial  content.  .  .  .  The  symptom-complex  of  migraine  can 
most  plausibly  be  explained  if  we  assume  that  the  predisposition 
depends  upon  a  disproportion  between  the  cranial  capacity  and  Ijrain 
volume,  and  that  the  attacks  are  brought  on  by  exciting  causes  which, 
through  the  action  of  the  vasomotor  mechanism,  are  calculated  to 
exaggerate  this  predisposition." 

Neither  this  nor  any  of  the  other  views  referred  to  do  much  to  lift 
the  pathogenesis  of  this  malady  out  of  the  region  of  conjecture.  Nor 
is  there  anything  new  put  forth  on  the  subject  of  treatment.  Another 
large  part  of  the  book  is  devoted  to  an  account  of  what  Dr.  Auerbach 
calls  nodular  (rheumatic)  headache,  a  condition  which  has  been 
hitherto  but  little  recognised  or  descri])ed, -and  has  apparently  been 
included  under  migraine  or  some  of  the  other  varieties  of  head  pain. 
The  author  represents  this  form  of  headache  as  most  commonly 
occurring  in  women  of  middle  or  advanced  age,  and  not  hereditary  like 
migraine,  from  which  also  it  difiers  in  its  persistency.  Associated 
with  this  form  are  nodules,  usually  of  small  size,  in  the  subcutaneous 
tissue  of  the  scalp  and  in  the  occipital  fascia  and  fascial  at  the  nape 
of  the  neck,  which  are  very  tender  to  the  touch,  although,  apart  from 
this,  the  patients  are  usually  not  conscious  of  their  existence.     Dr. 
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Auerbaeh  suggests  that  these  nodules  may  be  circumscribed  dilatations 
of  lymphatic'  vessels  with  stagnant  inspissated  lymph,  dependent  upon 
some  circulatory  disturbance,  and  that  they  may  be  produced  by  local 
cold  from  evaporation,  as  in  people  who  perspire  freely  about  the  head, 
also  in  women  after  washing  their  heads  without  adequate  and  rapid 
•  hying  afterwards.  Hot  poultices  and  massage  are  usually  suiScient 
for  a  cure.  We  are  inclined  to  doubt  whether  this  variety  of  head- 
ache is  at  all  of  such  frecjuent  occurrence  as  our  author  believes. 

Headaches  due  to  brain  disease,  to  disorders  of  the  special  senses, 
of  the  digestive  organs,  of  the  kidneys,  etc.,  are  described  in  a  lucid 
manner,  although  rather  too  briefly,  since  this  part  of  the  book  is 
perhaps  the  most  valuable. 

On  the  whole,  while  it  cannot  be  said  that  much  that  is  new  will 
be  found  in  this  work,  the  suV)ject  is  handled  in  an  interesting  manner, 
and  the  translation  bv  Dr.  Plavfair  is  excellent. 


Studies  in  Smallpox  and  Vaccinaiion.  By  William  Hanna,  M.A.,  ]M.D., 
D.P.H.  Pp.  52.  Bristol:  John  Wright  .K:  Sons,  Ltd.  1913. 
Price  7s.  6d.  net. 
Many  might  be  inclined  to  consider  that  all  that  is  possible  has 
already  been  said  on  the  question  of  vaccination  and  its  value  in  small- 
pox prophylaxis.  But  these  studies  of  1163  cases  of  smallpox,  observed 
in  Liverpool  by  Dr.  Hanna,  not  only  form  a  valuable  confirmation  of 
observations  previously  made,  but  also  bring  out  several  fresh  points 
of  interest.  The  material  available,  including  943  cases  vaccinated  in 
infancy  and  220  uuA-accinated,  is  sufficiently  large  to  afford  convincing 
statistical  tables,  and  the  author  has  produced  some  most  interesting 
charts  showing  the  type  of  disease  and  its  mortality  at  the  different 
age-periods  among  the  Aaccinated  and  unvaccinated  respectively.  It 
may  be  noted  that  no  deaths  occurred  in  the  vaccinated  group  below 
the  age  of  20,  and  that,  as  regards  type,  there  was  not  a  single  severe 
case  under  that  age  The  unvaccinated  group,  on  the  other  hand, 
shows  a  case  mortality  of  57  per  cent,  below  2  years  of  age,  of  30  per 
cent,  between  2  and  5  years,  and  of  20  per  cent,  between  5  and  10 
3'ears.  The  interesting  observation  is  made  that  the  period  between 
10  and  15  years  appears  to  be  the  least  dangerous,  even  the  unvac- 
cinated among  Dr.  Hanna's  patients  only  showing  a  case  mortality  of 
5  per  cent,  at  that  time  of  life.  Thereafter  their  mortality  rises 
steadily  until,  over  the  age  of  40  years,  it  reaches  almost  the  level 
it  maintained  in  infants.  Dr.  Hanna  also  gives  tables  showing  how  the 
severity  of  the  type  of  disease  varies  inversely  with  the  size  of  the  scar 
area  left  by  infantile  vaccination.  From  an  examination  of  the  sac 
area  of  368  persons  who  have  never  had  smallpox,  taken  from  the 
general  population,  the  striking  result  emerges  that  at  all  age-periods 
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it  averaged  distinctly  larger  than  that  in  vaccinated  persons  who  con- 
tracted smallpox.  This  certainh'  seems  a  strong  point  in  favovu'  of  the 
argument  that  large  areas  afford  better  protection. 

The  last  part  of  the  book  discusses  the  interaction  of  concurrent 
variola  and  vaccinia.  Dr.  Hanna  has  tal)ulated  the  result  of  vaccina- 
tion in  75  infected  persons.  Successful  vaccination  was  possible  up  to 
the  day  of  actual  onset  of  symptoms.  Vaccinations  performed  after 
that  date  failed  to  take.  It  would  appear  to  be  always  worth  while  to 
vaccinate  with  a  view  of  modifying  the  course  of  the  illness,  even  if  too 
late  to  prevent  it. 

A  series  of  most  admiralile  illustrations,  which  have  the  merit  of 
demonstrating  clearly  what  they  are  intended  to  show,  adds  much  to 
the  value  of  the  book.  Indeed,  while  the  public  health  official  will  find 
the  text  a  necessity,  the  general  practitioner  might  do  well  to  purchase 
the  book  for  its  illustrations  alone. 


The  Baderiar Diseases  of  Bespiration,  and  Vaccines  on  their  Treat tiwnf.  By 
E.  W.  Allen,  M.D.,  B.8.  Pp.  x.  +  236.  London  :  H.  K.  Lewis. 
1913.  Price  6s.  net. 
Dk.  Allen  is  well  known  as  an  enthusiastic  worker  on  the  vaccine 
treatment  of  catarrhal  disorders  of  the  respiratory  tract,  and  has  done 
much  to  bring  this  method  before  the  profession.  The  volume  now 
before  us  is  the  result  of  ten  years  spent  in  investigating  the  sul)ject, 
and  the  fact  that  it  is  to  very  large  extent  a  record  of  the  author's 
personal  observations  makes  it  of  especial  value.  In  the  opening  chap 
ters  the  bacteriology  of  the  respii-atory  tract  is  full}'^  discussed,  and  the 
technicjue  of  obtaining  material  suitable  for  cultures.  Next  comes  a 
chapter  on  the  general  vaccine  therapy  of  respiratory  disorders,  which 
is  followed  by  accounts  of  the  methods  and  results  in  special  diseases. 
So  far  as  the  purely  bacteriological  part  of  the  book  is  concerned  the 
practitioner  can  scarcely  be  expected  to  derive  much  help  from  its 
perusal,  since  the  preparation  of  vaccines  must  necessarily  remain  in 
the  hands  of  specialists.  Dr;  Allen,  however,  has  made  some  interest- 
ing observations  on  the  relation  between  definite  clinical  types  of 
catarrh  and  different  specific  organisms ;  facts  such  as  these  ma}'  well 
assist  in  giving  a  clue  to  the  vaccine  most  likely  to  be  of  service.  The 
varying  incidence  of  different  organisms  in  sOccessive  epidemics  is  well 
brought  out.  Dr.  Allen  is,  as  we  have  said,  an  enthusiast  as  to  the 
value  of  vaccines,  and  we  are  not  prepared  to  endorse  all  he  says  as  to 
the  benefits  which  they  produce.  Nevertheless,  such  a  book  as  his 
should  stimulate  others  to  use  them  more  extensively,  and  ensure  that 
they  shall  have  a  thorough  trial,  not  only  in  ordinary  colds  but  in  all 
bacterial  respiratory  diseases. 
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Tuheraihsi%  Treatment  of :  Ordinary  Tlierapeuiks  of  Medical  Men.  Bv 
Professor  Ai-BERT  Eobin,  Paris  Faculty  of  ^Medicine.  Translated 
by  Dr.  Leox  Blan'C,  Physician  to  the  Hospital  Aix-les-Bains, 
and  H.  DE  Merac,  Surgeon  to  the  French  Hospital,  London. 
Pp.  616.     London  :  J.  <^'  A.  Churchill.     1913.     Price  l^s.  net. 

The  English  translation  of  this  work  retains  all  the  defects  which  we 
commented  on  in  the  original  last  year.  It  is  extremely  verbose  and 
also  polemical  at  parts.  The  author  appears  to  consider  that  he  alone 
appreciates  the  importance  of  the  "morbid  soil"  upon  which  the 
tubercle  bacillus  flourishes,  Init  in  this  country,  at  all  events,  both 
the  soil  and  the  environment  receive  due  weight.  Professor  Eobin 
enumerates  the  signs  by  which  the  soil  or  tuberculous  predisposition 
is  to  be  recognised,  but  we  are  struck  by  the  fact  that  the  picture 
he  here  draws  would  be  labelled  early  tuberculosis  by  most  clinicians 
in  this  country,  and  not  merely  what  he  terms  "  a  proneness  to  tuber- 
culisation."  In  a  chapter  on  pretuberculous  organic  demineralisation 
he  lays  forth  his  own  peculiar  views.  This  is  followed  by  a  chapter  on 
organic  remineralisation,  in  which  we  find  a  most  remarkable  numlier 
of  drugs  recommended  to  aid  in  bringing  al)Out  this  condition.  We 
should  imagine  that  but  few  of  the  numerous  prescriptions  scattered 
through  the  volume  could  be  dispensed  by  an  ordinary  chemist. 

The  translation  is  excellently  done,  but  the  book  is  too  much  an 
expression  of  the  distinctly  peculiar  personal  opinions  of  its  author  to 
serve  as  a  practical  guide  to  the  general  practitioner. 


Gout :  Its  Etioloi/i/,  I'nfhoJoini,  and  Treatment.  By  James  Lindsay,  M.D. 
(Edin.),  M.K.C.P.(Lond,).  Pp.  212.  London  :  Henry  Frowde 
and  Hodder  k  Stoughton.     1913.     Price  5s.  net. 

The  object  of  this  small  book  is  chiefly  to  present  the  author's  obser\'a- 
tions  made  in  a  study  of  about  six  hundred  cases  of  gout  at  the  Koyal 
^lineral  Water  Hospital,  Bath. 

In  Section  I.  of  the  liook  there  are  some  useful  tables  showing  the 
age  and  sex  incidence  of  gout.  In  Section  II.,  on  the  morbid  anatomv 
and  pathology,  the  views  given  are,  of  course,  those  already  so  well 
expressed  by  some  of  our  best  winters.  Involved  and  ill-arranged 
sentences  crop  up  much  too  frequently  in  this  section.  Other  sections, 
comprising,  with  those  mentioned,  1-10  pages  of  the  volume,  ai-e  on 
symptoms  and  forms  of  gout,  X-rays  in  gout,  and  difl'crential  diagnosis 
of  gout.  The  remaining  60  pages  of  the  book  are  devoted  to  the  con- 
sideration of  treatment.     There  are  some  good  illustrations. 

The  author  frequently  uses  the  expression  " in  vitrio"  and  occasion- 
ally "  in  vitro." 
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Skin  Disease-s  in  General  Fmcfice :  Their  Recognition  and  Treatment.  By 
Haldwin  Davis,  M.B.,  F.E.C.S.(Eng.),  Chief  Assistant  in  the 
Skin  Department,  St.  Bartholomew's  Hospital,  etc.  Pp.  340. 
London:  Henry  Frowcle  and  Hodder  &  8toughton.  1913. 
Price  15s.  net. 
The  classification  of  skin  diseases  has  ever  proved  a  crnx  to  the  writer 
on  these  ailments.  Except  in  a  limited  number,  etiology  fails  us. 
Primary  lesions  as  a  basis  are  also  misleading,  for  these  are  liable  to  be 
masked  or  altered  hj  superadded  complications  The  topographical 
arrangement  originally  adopted  by  Sabouraud,  and  followed  here,  has 
advantages  and  drawbacks.  It  is  not  one  to  be  recommended  to  the 
student,  though  it  may  serve  as  a  guide  to  the  practitioner.  And  here 
one  may  remark  that  the  title  of  the  volume  is  itself  inappropriate, 
for  most  text-books  on  cutaneous  disorders  are  intended  for  the  general 
practitioner ;  the  encyclopfedic  works  alone  appeal  to  the  specialist  in 
particular.  The  author  has  devoted  much  time  and  trouble  to  the 
compilation  of  the  book,  and  in  the  main  has  succeeded  well.  His 
descriptions  are,  as  a  rule,  concise  and  accurate,  proving  close 
observation,  while  the  treatment  suggested  shows  his  acquaintance 
with  the  most  recent  methods.  For  such  a  volume  to  be  useful, 
the  means  of  making  a  precise  diagnosis  of  a  skin  disease  must 
be  provided,  and  this  having  been  determined,  guidance  for  its 
suitable  management  should  be  laid  down  in  sufficient  detail.  In 
our  perusal  we  have  come  across  some  statements  which  need  cor- 
rection or  amplification.  Thus  the  allegations  as  to  the  pai'asite 
of  ringworm  as  met  with  in  the  groin,  and  again  as  recently 
described  as  occurring  between  the  toes,  and  more  rarely  the  fingers, 
are  mutually  contradictory  (compare  pp.  198  and  •224).  Also  the 
directions  for  the  preparation  of  the  invaluable  boric  starch  poultice 
and  for  its  use  are  quite  inadequate.  There  are  a  number  of  points 
which  will  need  emendation  in  a  futui-e  edition.  Under  nomenclature 
dermatitis  artefacta  should  be  dermatitis  autojihyta.  The  illustrations 
are  plentiful  and  well  chosen,  and  should  be  found  helpful.  There  is 
a  good  index,  the  lack  of  which  much  reduced  the  value  of  Saljouraud's 
otherwise  excellent  woi-k. 

Ortliopa'dicx  in  Medical  Practice.  By  Professor  Lorenz  and  Dr.  Alfred 
Saxl.  Translated  by  L.  C.  Peel  Eitchie,  F.E.C.S.  Pp.  263. 
London:  Bale,  Sons  &  Danielsson,  Ltd.  1913.  Price  7s.  6d. 
This  volume  lays  no  claim  to  be  a  text-book  on  orthopaedic  surgery, 
but  is  devoted  to  the  study  of  orthopaedics  in  their  relationship  to 
medical  practice.  The  diagnosis  and  treatment  of  orthopaedic  condi- 
tions as  met  by  the  physician  are  dealt  with,  and  the  volume  contains 
many  practical  points  which  are  not  found  in  the  ordinary  text-book. 
While  the  authors  have  given  a  fairly  comprehensive  review  of  modern 
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opinion  on  the  different  subjects,  one  is  enabled  to  gain  special  insight 
into  the  methods  associated  with  the  name  of  Professor  Lorcnz.  The 
printing  is  good  and  clear,  and  there  is  an  exhaustive  bibliography. 

Mr.  Peel  Ritchie  is  to  l)e  congratulated  on  his  well  written  and 
lucid  translation  of  this  work.  This  book  should  be  appreciated  by 
physicians  and  surgeons  alike,  containing  as  it  does  much  of  interest 
to  both. 

NEW  EDITIONS. 


Diseases  of  JFomen.  By  G.  E.  Herman,  M.B.,  F.E.C.S.,  and  E.  Drum- 
MOXD  Maxwell,  M.I).,  F.R.C.S.  Fourth  Edition.  Pp.  899. 
London  :  Cassell  &  Co.  1913.  Price  2os. 
In  preparing  this  new  edition  of  his  well-known  work  on  Diseases  of 
JFomen  Dr.  Herman  has  obtained  the  assistance  of  Dr.  Maxwell,  who 
has  helped  to  revise  the  volume  and  add  descriptions  of  some  more 
recent  operations.  It  is  intended  for  both  students  and  graduates,  but 
we  would  suggest  that  it  is  more  fitted  for  the  latter  than  the  former, 
owing  to  its  unusual  method  of  division  and  unconventional  groupings. 
The  whole  book  bears  witness  to  the  strong  individuality  of  the  author, 
who  expresses  his  opinions  with  great  force.  We  are  inclined  to  cavil, 
however,  at  some  of  the  assertions  he  makes,  such  as  the  statement  that 
vaginal  pessaries  are  useless  in  prolapse  unless  the  uterus  is  displaced 
as  well.  Similarly,  when  he  says  that  hypertroph}'  of  the  cervix  is  due 
to  prolapse  of  the  vagina  he  comes  in  conflict  with  the  usual  teaching  on 
the  subject.  Perhaps  the  most  mai^ked  omission  in  the  book  is  that 
there  is  no  description  of  the  surgical  treatment  of  inversion  of  the 
uterus,  and  treatment  is  restricted  to  replacement  by  Aveling's  re- 
positor,  a  method  which  should  be  ol)solete  in  these  days  of  aseptic 
surger}'.  There  are  two  excellent  chapters  on  malignant  disease  of 
the  uterus,  in  which  a  very  full  description  of  Wertheim's  operation  is 
given. 

The  book  is  profusely  illustrated  with  drawings  of  specimens  and 
of  the  various  stages  of  the  operations  described,  and  is  of  a  convenient 
size  for  comfortable  reading. 

Te.'f-Book  of  Diseases  of  the  Xose,  Throat,  and  Ear.      By  Francis  R. 

Packard,    M.D.     Second    Edition.     "With    145    Illustrations. 

Pp.    xvi. +  377.      Philadelphia:    J.    B.    Lippincott    Co.     1913. 

Price  15s.  net. 
The  author  states  in  his  preface  that  since  the  first  appearance  of  his 
book  in  1 909  strides  have-  been  made  which  have  rendered  necessary 
the  re-writing  of  numerous  portions  of  the  original  text.  Unfor- 
tunately, however,  some  of  the  most  important  recent  work  does 
not  appear  to  be  referred  to  ;  for  instance,  no  account  is  given  of 
the  functional  examination  of  the  labyrinth,  nor  is  labyrinthine  sup- 
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puration  described.  Again,  in  the  section  on  treatment  of  tulieix-nlous 
disease  of  the  larjnix  no  mention  is  made  of  injections  of  alcohol  for 
dysphagia,  nor  of  the  use  of  the  cautery,  nor  of  the  use  of  tuberculin. 
These  are  but  a  few  of  numerous  omissions  which  we  have  noticed 
in  reading  this  work.  The  general  appearance  of  the  book  and  the 
printing  is  all  that  can  be  desired. 

Lanrf-^  German-English  Dictionary  of  Terms  Used  in  Medicine  and  the 
Allied  Sciences.  Second  Edition,  Edited  and  Revised,  by 
Milton  K.  Meyeks,  M.D.  Pp.  viii.  +  564.  London  :  J.  k  A. 
Churchill.  1913.  Price  18s.  net. 
In  this  compendious  dictionary  there  are  nearly  50,000  entries,  the 
additions  made  since  the  first  edition  was  issued  numbering  4400.  It 
is  thus  a  very  comprehensive  and  useful  aid  to  the  English  student  of 
(4erman  medical  literature.  In  glancing  through  its  pages  we  noted  a 
few  inaccuracies  and  omissions,  and  have  no  hesitation  in  pointing  these 
out  in  view  of  the  likelihood  of  further  editions  being  called  for. 
Schvxrrerdanlichheit  is  rendered  "  dyspepsia  "  instead  of  indigestibility. 
Hehte-iitedinsche  KraidJicil  is  translated  as  "  spastic  spinal  paralysis  of 
infancy,"  whereas  it  is  the  name  of  acute  poliomyelitis  or  "  infantile 
paralysis."  On  the  other  hand,  Little'sche  Krankheit,  or  cerebral  dij^legia, 
is  omitted,  as  also  is  JVerdni;/-Hoffman-sche  Krunl-heit.  AVe  venture  to 
draw  particular  attention  to  these,  because  it  is  claimed  in  the  preface 
that  special  care  has  been  taken  "  in  the  rendering  of  those  diseases 
and  symptoms  to  which  in  German  personal  names  are  applied." 
Turning  to  some  omissions  we  noted  that  decubitus,  meaning  a  pressure 
ulcer  or  bedsore ;  ilekompodtion,  marasmus ;  jiiilchndhrschaden,  milk 
injury;  hilanz-storiuKj,  weight  disturliance ;  oxypaihie,  a  diathesis  of 
childhood  ;  parenteral,  signifying  non-intestinal ;  abreagiren,  to  abreact, 
in  Freud's  nomenclature,  are  not  to  be  found.  AA"e  are  well  aware  that 
the  facility  with  which  new  words  can  be  coined  in  German  renders  it 
impossible  that  any  dictionary  can  give  all  that  are  in  use.  Still,  those 
which  we  mention  have  all  passed  into  currency,  and  ought  not  to  be 
left  out  of  a  dictionary.  We  would  not  have  it  thought,  however,  that 
these  criticisms  are  intended  in  any  way  as  aspersions  on  Dr.  Meyer's 
work.  On  the  contrary,  it  is  only  because  his  lexicon  is  so  complete 
and  extensive  that  we  troubled  to  seek  in  it  for  flaws. 
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The  Healthy  Marriage,  by  G.  T.  Wrench,  M.D.,  Past  Assistant-Master 
of  the  Rotunda  Hospital,  Dublin  (Churchill,  price  Ss.  6d.),  deals  with 
many  delicate  problems  with  discrimination,  sense,  and  reserve.  It  is 
a  useful  book. 

The  series  of  "  National  Insurance  Prescriptions  "  which  have  already 
appeared  in  The  Prescriber  have  now  been .  issued  as  a  booklet  from  the 
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offices  of  the  journal  at  the  modest  price  of  sixpence.  Prescriptions 
containing  d.rngs  not  inchuled  in  the  official  taritl"  are  starred.  The 
list  is  well  chosen  and  should  prove  useful. 


ANALYTICAL   REPORTS. 
"Enule"  "Epixine"  Suppositories. 

(BurrouctHs  Wellcome  &  Co.) 
Ax  "enule"  suppository  containing  \  grain  of  " epinine  "  has  been  added  to 
their  list  by  Messrs.  Burroughs  "Wellcome  ct  Co.  The  use  of  this  synthetic 
hannostatic,  which  resembles  in  its  action  the  active  principle  of  suprarenal 
gland,  has  been  suggested  as  a  suitable  procedure,  pending  operative  inter- 
ference, in  cases  of  hoeraorrhoids,  cancer  of  the  rectum  accompanied  by 
haemorrhage,  and  similar  conditions.  The  normal  dose,  0-01  grm.  (,^  gr.),  being 
evenly  dittused  throughout  the  mass  of  the  suppository,  provides  a  local  vaso- 
constrictor action  without  unduly  raising  the  l:)lood -pressure  throughout  the 
body.  Like  all  "enule"  suppositories,  this  product  is  of  a  special  shape, 
with  a  bulbous  end,  which  renders  its  administration  and  retention  in  situ 
easy  and  certain. 

Phosphoco.se. 

(The  Bayer  Co.,  Ltd.) 

This  is  a  new  preparation  of  somatose,  to  which  glycerophosphate  is  added. 

It  forms  a  syrupy  fluid  Avith  a  pleasant  taste  and  flavour,  and  is  an  e.vcellent 

nerve  food  tonic.     As  it  contains  no  alcohol  or  other  preservative,  and  is  sent . 

out  sterilised,  it  must  be  prescribed  in  the  original  bottle. 

YiTAFER. 
(SOUTHHALL   BROTHERS   &   BARCLAY.) 

Yitafer  is  one  of  the  class  of  tonic  foods  which  are  at  present  so  popular. 
It  consists  of  milk  protein  and  the  glycerophosphates  of  calcium,  .sodium,  and 
magnesium.  The  absence  of  luicleo-proteins  is  claimed  as  an  advantage  in 
arthritic  patients,  while  the  absence  of  carbohydrates  renders  it  suitable  in 
cases  of  diabetes.  The  glycerophosphates  are  readily  assimilated,  while  the 
rather  high  proportion  of  the  magnesium  salt  (2-2  per  cent.)  obviates  any 
tendency  to  constipation.  There  is  no  doubt  that  preparations  containing 
phosphorus  and  casein  in  a  readily  digestible  form  are  well  borne  by  most 
persons,  and  that  benefit  follows  their  use  in  many  forms  of  debility  and 
malnutrition.  Yitafer  is  a  British  product,  and  is  moderate  in  price,  so  that 
it  has  e.vtrinsic  nievit  as  well  as  intrinsic  value.  )Ve  believe  that  it  will 
be  found  useful  as  an  adjuvant  in  the  treatment  of  many  diseases. 

B.  B.  M.  Flour. 
(Argyll  Milling  Co.,  Glasgow.) 
There  is  no  doubt,  we  suppo.se,  that  a  whole-meal  flour  has  many  points 
of  superiority  over  ordinary  flour.  For  this  reason  we  venture  to  predict 
that  the  demand  for  flour  such  as  tl:e  sample  before  us  will  increase.  B.  B.  M. 
flour  is  a  pure  flour,  ground  by  .the  ohl  milling-stones,  and  it  contains,  there- 
fore, a  large  proportion  of  protein  and  mineral  matters.  Phosphates  are 
present  to  the  extent  of  0'45  \)ev  cent.,  while  in  (ordinary  white  flour  they 
amount  only  to  about  0'06  per  cent.  It  is  desirable  that  such  flour  as  this, 
which  is  not  bleached  by  nitrogen  peroxide,  should  be  more  widely  used  as 
a  food  stufl'. 
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EDITOEIAL    NOTES. 

Collective  Report  on     ''^'-•^^'^  moiith.s  ago  we  invited   the    surgeons   in 
Perforated  Duodenal     the   Edinburgh  School  to  undertake  a  collective 
°^^"  investigation  on  the  subject  of  perforated  duo- 

denal ulcer,  and  we  have  much  pleasure  in  publishing  in  the  present 
issue  the  results  of  the  inquiry.  We  desire  here  to  thank  those  who 
so  cordially  responded  to  our  request  for  data,  and  the  members  of 
the  Committee  who  undertook  the  laborious  work  of  compiling  the 
facts.  The  series  of  200  cases  may  be  taken  to  include  practically  all 
the  cases  operated  iqjou  in  the  Edinburgh  district  up  to  the  end  of 
1912,  and  the  report,  we  venture  to  think,  is  a  contribution  to  the 
literature  of  the  subject  of  considerable  value.  The  Committee  have 
confined  themseh-es  to  recording  the  facts  as  brought  out  by  the 
schedules,  and  have  drawn  only  such  inferences  as  these  facts  in  them- 
selves seem  to  warrant.  Xo  attempt  has  been  made  to  compare  the 
results  of  this  inquiry  with  previously  recorded  work  on  similar  lines, 
or  to  correlate  them  with  the  presently  accepted  views. 

It  is  proposed  to  carry  out  a  similar  inquiry  on  the  subject  of 
perforated  gastric  ulcer,  and  we  would  bespeak  the  renewed  co-opera- 
tion of  those  who  have  contributed  to  the  present  investigation. 

It  appears  to  us  that  there  are  many  subjects  on  which  collective 
investigations  might  profitably  be  carried  out  on  the  lines  which  have 
been  adopted  in  this  inquiry,  and  we  shall  willingly  place  such 
facilities  as  the  Journal  can  offer  at  the  disposal  of  any  committee 
formed  with  this  object.  

^  ^    ,^       .,,      „  .      It    is   with  sincere   regret   that  we  record  the 
John  Macmillan,  M.A.,  .» 

MB.,  CM ,  D.Sc,  death  of  John  Macmillan,  which  took  place  at 
F.R.c.p.,F.R.cs.,F.R.s.E.  22  George  Square  on  7th  October.  After 
graduating  M.A.  in  the  University  of  St.  Andrews,  and  B.Sc.  in 
Natural  Science  in  Edinburgh,  in  1879,  Dr.  Macmillan  entered  the 
scholastic  profession,  and  for  a  number  of  yeaxs,  was  a  member  of  the 
staff  of  Perth  Academ}^,  and  later  of  the  Edinburgh  Academ}^  and 
George  Watson's  College.  In  1892  he  graduated  M.B.,  CM.,  in  the 
University  of  Edinljurgh,  and  during  his  undergraduate  career  had 
the  unusual  experience  of  being  taught  and  examined  by  several  of 
those  who  had  been  his  pupils  at  school.  In  1893  he  obtained  the 
B.Sc.  in  Public  Health,  and  the  following  year  was  awarded  the 
D.Sc.  for  a  thesis  dealing  with  the  milk  supplv  of  Edinburgh.  He 
subsequently  Ijecame  a  Fellow  of  the  Royal  College  of  Physicians 
and  a  Fellow  of  the  Koyal  College  of  Surgeons  of  Edinburgh.  He 
was  also  a  Fellow  of  the  Koyal  Society  of  Edinburgh  and  of  various 
E.  M.  J.  VOL.  XI.  xo.  V.  25 
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other  professional  and  scientific  societies  in  the  city.  In  1910  he 
became  a  Lecturer  on  Medical  Jurisprudence  and  Public  Health  in 
the  Extra-Mural  School.  The  comparatively  late  period  at  which  Dr. 
Macmillan  embraced  the  profession  of  medicine  alone  prevented  him 
attaining  the  position  to  which  his  unusual  seientihc  and  intellectual 
abilities  entitled  him. 

To  his  more  intimate  friends,  and  only  they  knew  the  real  man, 
John  Macmillan  will  always  be  remembered  as  one  who  touched  life 
at  an  exceptional  number  of  points.  An  accomplished  mathematician 
and  a  born  naturalist,  he  had  also  a  remarkably  wide  and  accurate 
knowledge  of  all  that  is  best  in  literature.  His  artistic  temperament,  and, 
be  it  said,  his  Bohemian  tendencies,  brought  him  into  touch  with  many 
artists,  musicians,  and  writers,  and  he  was  a  welcome  member  of  many 
of  the  literary  and  artistic  coteries  in  which  Edinburgh  abounds.  His 
favourite  recreation  was  hill  climbing,  and  as  a  member  of  the  Scottish 
Mountaineering  Club  he  has  ascended  every  hill  in  Scotland  that 
counts,  as  well  as  many  of  the  Alpine  peaks.  For  many  }'ears  his 
daily  constitutional  took  him  to  the  top  of  Arthur's  Seat,  and  few  men 
knew  "  the  ben,"  as  he  fondly  called  it,  as  he  did. 

For  his  kindliness  and  sympathy,  his  simplicity  of  character,  and 
liis  old-world  courtliness  and  chivalry,  John  Macmillan  will  long  be 
remembered  with  aflection  by  his  intimates. 


0 


Dr.  William  Russell  has  been  appointed  by 
^^  ^  ■        the  University  Court  MoncriefF  Arnot  Professor 

f  Clinical  [Medicine  in  the  University  of  Edinburgh. 


At  a  meeting  of  the  Eoyal  College  of  Surgeons 

The  Liston  Victoria        f  Edinburgh,  held  on  15th  October,  the  Liston 
Jubilee  Prize.  =•   '  .         r 

Victoria  Jubilee  Prize  of  £100  was  awardeci  to 

Mr.  John  David  Malcolm,  M.B.,  F.R.C.S.E.,  London,  for  his  investigation 

of  Surgical  Shock.  

mr.   ,,  ^-     «,  •        ■    ■■   By  agreement  between  the  two  principal  medical 
The  Medico-Chirurgical  ^  i       •  ■  r     i      V>        i   -v-- 

and  Obstetrical        societies    and  the  authorities  of  the  ixoyal   \  ic- 

Societies.  toria  Dispensary,  the  former  bodies  will  in  future 

make  use  of   the  lecture  hall   attached  to  the   Dispensary  for   their 

meetings.     The  hall,  having  been  specially  djjsigned  for  such  a  purpose, 

is  in  many  respects  better  adapted  for  the  meeting  of  a  medical  society 

than  those  which  the  two  bodies  have  hitherto  used ;  but,  more  than 

this,   the  mere  fact  of  having  a  common  habitation  will  bring  the 

societies  into  closer  touch  with  one  another  than  in  the  past.    Although 

the  erection  of  a  medical  hall  or  institute,  suitable  for  gatherings  of 

this  kind,  and  for  such  meetings— that  of  the  Association  of  Physicians, 

for  example — as  occur  periodically,  has  often  been  talked  about,  the 

the  idea  has  rather  fallen  into  abeyance  of  late  years.     An  opportunity 

seemed  to  offer  at  the  time  that  the  Roval  Society  of  Edinburgh 
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changed  its  quarters,  for  there  seemed  a  possil)ility  then  that  the 
various  seieiititic  societies  in  the  city  might  unite  to  obtain  suitable 
premises,  but  nothing  came  of  the  suggestion.  The  need  has  never 
been  in  realitv  pressing,  owing  to  the  facilities  for  medical  meetings 
Avhich  are  so  liberally  accorded  by  the  Royal  Colleges  and  the 
University.  The  new  arrangement,  although  it  falls  short  of  the 
larger  ideal,  is,  however,  a  step  in  the  right  direction  and  may  prove 
the  forerunner  of  some  such  institute. 

The  lecture  hall  afibrds  ample  facilities  for  the  exhibition  of 
patients  ;  it  has  been  specially  fitted  up  for  microscopic  demonstra- 
tions, and  the  three  bodies  concerned  in  the  bargain  have  acquired  an 
epidiascope  for  the  projection  on  a  screen,  lantern-slide  fashion,  of 
pathological  specimens  and  other  opaque  objects  used  to  illustrate  papers. 

To  celebrate  their  joint  tenancy  of  a  hall,  the  Obstetrical  and 
Medico-Chirurgical  .Societies  held  a  joint  meeting  on  29th  October, 
at  which  an  address  on  Eugenics  was  delivered  by  ^lajor  Leonard 
Darwin.  In  the  interests  of  both  societies  it  would  be  an  excellent 
plan  to  hold  such  joint  meetings  from  time  to  time,  and  to  discuss  at 
them  topics  which  have  a  bearing  on  the  whole  range  of  medicine, 
surgery,  and  midwifery. 


EoYAL  College  of  Surgeons  of  Edinburgh. — The  following  gentle- 
men, having  passed  the  requisite  examinations,  have  been  admitted 
Fellows  :— H.  E.  Arbuckle,  M.D.(Edin.),  D.P.H.(Camb.),  West  African 
Medical  Service  ;  J.  F.  Bennett,  M.B.,  Ch.B.(Glasg.),  Marlborougli,  New 
Zealand  :  J.  D.  Fiddes,  M.B.,  Cli.B.(Aberd.),  Aberdeen  ;  P.  L.  Foote,  M.B., 
Ch.B.(XeAv  Zeal.),  M.R.C.S.,  L.R.C.P.(Loud.),  Xew  Zealand  ;  M'Williams 
Henry,  L.R.C.S.E.  (Triple  Qual.),  Halifax,  Yorks.  ;  H.  F.  Hohiiden,  M.B., 
Ch.B.'(Edin.),  Edinburgh  ;  H.  C.  Mersereau,  M.D.,  C.:M.(:M'Gill),  Xew  Bruns- 
wick, Canada  ;  J.  J.  H.  Xelson,  M.D.(Edin.),  Captain,  Indian  Medical  Ser- 
vice ;  A.  B.  Pestonji,  L.M.&S.(Bombay),  M.R.C.S.(Eng.),  L.R.C.P.(Lond.), 
D.P.H.(Camb.).  London,  X.W.  ;  R.  F.  Steel,  M.B.,  Ch.B.(Dub.),  Captain, 
Indian  Medical  Service  ;  H.  M.  B.  Stratford,  M.R.C.S.(Eng.),  L.R.C.P.(L.md.), 
London,  W.  ;  A.  R.  Thomas,  M.R.C.S.(Eng.),  L.R.C.P.(Lond.),  Staff  Surgeon, 
Royal  Xavy  ;  S.  H.  Middleton-West,  M.B.,  Ch.B.(Manc.),  :\I.R.C.S.(Eng.), 
L.R.C.P.(Lond.),  Captain,  Indian  ^ledical  Service  ;  and  H.  B.  Wyman,  M.D., 
C.M.(M'Gill),  L.R.C.S.E.  (Triple  Qual.),  Quebec,  Canada. 


Royal  College  of  Physicians  of  EDiNiiURun,  Royal  College  of 
Surgeons  of  Edinburgh,  and  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. — The  following  candidates,  having  passed  the 
recpiisite  examinations  of  the  above  Board  in  October,  were  admitted 
Diplomates  in  Public  Health  :— A.  D.  Campbell,  ^LB.,  Ch.B.(Edin.)  ;  C.  R. 
Yohra,  L.R.C.R.tS.E.  ;  Charles"  Cameron,  M.B.,  Cli.B.(Edin.)  ;  W.  A.  Muir, 
M.B.,  Ch.B.  ;  X.  R.  R.  Ubhaya,  L.R.C.P.&S.E.  ;  Andrew  Campbell,  M.B., 
Ch.B.(Edin.)  ;  G.  G.  Jolly,  "m.B.,  Cli.B.  Edin.) ;  ^Y.  S.  M'Laren,  M.B., 
Cli.B.(Edin.);  J.  D.  Saner,  M.B.,  C.M.(Edin.) ;  M.  L.  Bangara,  M.B., 
Ch.B.(Edin.) ;  George  Richardson,  M.D.,  etc.  (Edin.) ;  A.  G.  Ingram,  M.B., 
C.M.(Aberd.)  ;   J.  A.  MacLeod,  M.B.,  Cli.B.(Edin.). 
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THE   DEVELOPMENT   OF   BACTERIOLOGY   AND   THE 
PLACE  IT  OCCUPIES   AMONGST  THE  SCIENCES. 

An    IxAUGUiiAL    Lecture    delivered    7th   October  by  Ja.mes 
PtiTciiiE,  M.D.,  Robert  Irvine  Professor  of  Bacteriology 

IN    THE    LTNIVERSITY    OF    EDINBURGH. 

In  inaugurating  the  work  of  the  Chair  of  Bacteriology  I  feel  it 
would  not  be  seemly  if  the  occasion  were  allowed  to  pass  without 
some  reference  being  made  to  the  benefactor  to  whom  the  Uni- 
versity owes  this  foundation.  Born  in  1839,  Robert  Irvine  was 
educated  at  the  Royal  High  School,  and  early  showed  leanings  to 
chemistry.  He  studied  the  subject  under,  and  later  became 
assistant  to,  Dr.  George  Wilson,  then  Lecturer  on  Chemistry  at 
Surgeons'  Hall — a  man  of  remarkable  and  stimulating  personality, 
who  was  afterwards  the  first  and  only  Professor  of  Technology  in 
this  University,  and  one  of  the  organisers  of  what  is  now  the 
Royal  Scottish  ]\Iuseum.  After  some  years  of  work  with  Dr. 
Wilson,  Irvine  devoted  himself  to  the  technical  side  of  his 
science,  and  became  connected,  first  as  chemical  assistant  and 
later  as  director,  v/ith  Messrs.  A.  B.  Eleming  &  Co.,  the  great 
firm  of  printing  ink  manufacturers  of  this  city.  In  his  proper 
life-work  he  added  to  high  business  (jualities  the  gift  of  applying 
scientific  results  to  technical  ends.  He  was  fertile  in  suggestion 
and  ingenious  in  experiment,  and  to  him  nothing  but  the  latest 
and  the  best  would  give  satisfaction.  The  opinion  of  others  on 
the  value  of  his  contributions  to  science  is  evidenced  by  his  being 
awarded  medals  by  both  the  Royal  Society  of  Edinburgh  and  the 
Royal  Scottish  Society  of  Arts  for  the  papers  he  read  before  these 
learned  bodies.  The  spirit  of  inquiry  dominated  his  life,  for  his 
leisure  was  devoted  to  the  study  of  scientific  problems  not  im- 
mediately connected  with  his  own  life's  work.  Moreover,  he  and 
his  wife — a  woman  of  kindred  spirit — made  their  home  at  Granton 
the  centre  of  a  scientific  coterie,  where  Irvine  was  ever  ready  to 
discuss  the  subjects  in  which  the  different  members  were  interested. 
It  is  to  the  acuteness  of  observation  and  'to  the  enterprise  of  one 
of  these  friends.  Sir  John  Murray,  that  the  University  owes  the 
rapid  realisation  of  the  provisions  of  Mr.  Irvine's  will.  Another 
member  of  the  circle  was  Professor  Sims  Woodhead,  one  of  the 
earliest  workers  at  bacteriology  in  Britain.  With  Professor 
Woodhead,  Irvine  frequently  discussed  the  subject,  in  which  he 
took  a  keen  interest,  and  he  chose  it  as  that  branch  of  science 
which  he  wished   after   his   death   to   benefit.     I   once  had  the 
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privilege  of  meeting  him,  and  found  him  fully  informed  of  its 
history,  keenly  interested  in  its  problems,  and  in  how  these 
problems  were  to  be  faced.  An  uneventful  life  devoted  to 
the  promotion  of  industrial  efticiency  Irvine's  appears  super- 
ficially to  have  been,  but  it  was  the  personality  behind  it 
which  appealed  to  his  friends.  I  well  remember  feeling  when  his 
death  occurred  in  1902  that  the  world  was  poorer  for  the  loss  of 
a  single-hearted  "  aefauld  "  Scot ;  and  if  this  was  the  impression  of 
a  few  hours'  meeting,  one  can  understand  the  depth  of  feeling  with 
vvdiich  his  friends  speak  of  him.  Cxenerous,  courteous,  kind,  often 
self-depreciatory,  but  always  holding  inflexibly  to  what  he  con- 
sidered right,  he  was  one  of  those  rare  souls  whom  none  can 
decry.  His  humanity — deepened  by  a  bereavement  which  clouded 
his  later  years — is  evidenced  by  the  fact  that  now  that  the 
primary  object  of  his  benefaction  is  realised  three  of  the  great 
medical  charities  of  Edinburgh  are  to  benefit  as  residuaries.  It  is 
thus  fitting  that  to-day  we  should  think  with  affectionate  regard 
of  this  upright,  unassuming  man  who  wished  the  University  w^ell, 
who  gave  of  his  means  to  promote  her  interests,  and  whose  name 
will  ever  be  associated  with  that  of  this  Chair  as  a  memorial  and 
as  an  example. 

The  science  of  Ijacteriology,  which  Mr.  Irvine's  benefaction  has 
raised  to  professorial  rank,  is  of  such  recent  growth  that  it  may  be 
said  not  yet  to  have  attained  its  jubilee.  Thus  most  men  now  in 
middle  life  have  gone  through  the  process  of  altering  and  accom- 
modating their  outlook  to  a  world  into  which  there  has  entered  the 
new  factor  of  the  part  played  by  bacteria  in  human  affairs.  The 
beginnings  of  a  new  movement  are  always  difficult  to  trace,  and  of 
the  workers  in  several  branches  of  science  during  the  middle  of  the 
nineteenth  century  it  might  be  said  that  tliey  knew  of  bacteria  "  as 
much  as  might  be  gathered  by  one  coming  in  the  twilight  to  seek 
satisfaction."  As  early  as  1837  attention  had  been  directed  by 
Schwann  to  the  possible  importance  of  the  ultimate  and  as  yet 
unclassified  forms  of  life  which  the  microscopes  of  the  period 
revealed.  ]>ut  though  that  great  pioneer  in  the  doctrine  of  the 
cell  as  the  unit  of  life  believed  that  his  proof  of  yeast  as  the  cause 
of  fermentation  was  complete,  the  time  was  not  ripe  for  his  view 
becoming  part  of  the  capital  of  knowledge.  During  succeeding 
years  the  growing  recognition  of  the  potentialities  present  in  bac- 
teria gave  a  new  lease  of  life  to  the  theory  of  spontaneous  genera- 
tion. Its  upholders  now  had  an  experimental  basis  whose  fallacies 
were  more  difficult  to  expose  than  when  their  predecessors  pro- 
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duced  a  brood  of  scorpions  l)y  placing  sprigs  of  basil  in  a  hollow 
brick  and  baking  it  in  the  sun.  The  exposure  came  none  the  less, 
and  by  throwing  new  light  on  the  capacities  of  bacteria  contributed 
to  the  growing  sense  of  their  importance.  A  third  line  of  inquiry 
along  which  workers  were  groping  was  that  concerned  with  infec- 
tion. In  1865  Villemin  produced  tuberculosis  by  artificial  inocula- 
tion with  tuberculous  material,  and  thus  the  doctrine  of  the 
constitution  of  the  individual  as  the  chief  factor  in  causing  the 
most  important  of  human  disease  was  challenged.  Such  were  the 
main  movements  of  the  age  when  to  the  dusk  came  the  light  of 
Pasteur's  genius,  to  demonstrate  what  others  could  only  feel  must 
be  true.  Dealing  as  a  chemist  with  the  properties  of  dextro-  and 
kevo-rotatory  tartaric  acids,  his  first  contact  with  vital  phenomena 
was  in  the  discovery  tliat  the  right-handed  acid  was  fermentable 
while  the  left-handed  was  not.  It  is  (juestionable,  however,  whether 
Pasteur  would  have  forsaken  pure  ©hemistry  for  biological  inquiries; 
but  with  him,  as  with  others,  life  is 

.     .     .     ;i  clieijuer-ljoard  of  nights  and  days 
Where  destiny  with  men  for  pieces  plays, 

and  when  he  was  hesitating,  his  appointment  to  be  Dean  of  the 
Paculty  of  Sciences  at  Lille,  where  alcohol  production  is  a  principal 
industry,  led  him  to  undertake  researches  resulting  in  the  tri- 
umphant demonstration  of  yeast  as  the  cause  of  fermentation,  and 
of  the  part  played  by  bacteria  in  other  similar  processes  and  in 
putrefaction.  Later,  also,  it  is  doubtful  whether  he  would  have 
undertaken  the  work  on  silkworm  disease,  which  started  his 
interest  in  infection,  had  it  not  been  that  his  great  friend  M. 
Dumas  was  a  native  of  the  district  where  the  ravages  of  the 
malady  were  most  serious.  Pasteur's  contributions  to  pathology 
were,  however,  of  a  later  date,  and  the  importance  of  his  early 
researches  lies  in  the  fact  that  they  formed  the  basis  for  the  work 
of  Lister,  with  which  the  Edinburgh  school  will  be  ever  associated. 
Prom  the  time  when  the  antiseptic  system  was  established,  the 
part  played  by  bacteria  as  originators  of  human  suffering  riveted 
the  attention  of  the  world.  At  first  Lister  apparently  looked  on 
the  mere  occurrence  of  putrefaction  in  a  wound  as  the  essential 
danger  to  be  guarded  against,  but  very  soon,  under  the  infiuence  of 
the  work  of  Burdon-Sanderson,  he  appreciated  the  risk  following 
on  the  actual  entrance  of  a  special  group  of  bacteria  into  the  tissues 
and  their  multiplication  there.  The  link  which  completed  the 
proof  of  the  existence  of  this  risk  was  supplied  when  in  1877 
Koch,  the  third  great  figure  in  bacteriological  history,  isolated  in 
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pure  culture  the  anthrax  baciUus  and  reproduced  experimentally 
this  septictemic  disease  as  it  occurs  in  the  natural  infection.  The 
discovery  was  accompanied  by  others  of  a  still  more  far-reaching 
nature,  for  Koch  substituted  for  the  previous  elaborate  and  imper- 
fect technique  simple  and  efficient  methods  for  the  isolation  and 
growth  of  bacteria.  It  is  thus  in  1877  that  bacteriology  as  a 
science  took  its  birth.  Shortly  thereafter  Koch  was  established 
as  head  of  the  Imperial  Board  of  Health  at  Berlin,  and  to  his 
laboratory  there  Hocked  workers  from  all  parts  of  the  world. 
By  1886  tuberculosis,  diphtheria,  typhoid  fever,  septicaemia  and 
pya^-mia  in  all  their  forms,  cholera,  glanders,  and  pneumonia  had 
been  shown  to  have  a  bacterial  origin.  Furthermore,  the  group  of 
true  bacteria — the  cocci,  the  bacilli,  and  the  spirilla — had  been 
defined,  and  the  canons  of  evidence  to  be  fulfilled  before  a  causal 
nexus  between  an  organism  and  a  disease  can  be  established  had 
been  laid  down  and  tested.  Since  that  date  the  causal  factors  in 
other  diseases — tetanus,  plague,  Malta  fever — have  been  deter- 
mined, and  probably  the  list  of  diseases  traceable  to  the  true 
bacteria  is  now  almost  complete. 

While  the  contributions  of  bacteriology  to  medicine  were  the 
earliest,  the  most  sensational,  and  the  most  far-reaching,  altering 
as  they  did  the  w'hole  conception  of  infection,  the  science  has  also 
benefited  many  other  human  interests.  Pasteur  early  worked  at 
the  diseases  of  wunes  and  beer,  and  those  concerned  in  every 
industry  dependent  on  the  maintenance  of  organic  matter  in  its 
native  state  have  had  the  conditions  under  which  this  could  be 
attained,  defined  and  controlled.  As  investigations  designed  with 
this  purpose  have  progressed,  the  importance  of  the  action  of 
beneficent  bacteria  has  emerged.  Such  primitive  and  homely 
procedures  as  the  making  of  butter  and  cheese,  which  depend  on 
the  souring  or  curdling  of  milk  by  bacterial  action,  have  been 
placed  on  a  nev;  basis.  In  agriculture,  too,  the  significant  fact 
was  discovered  that  bacteria  existed  which  were  capable  of  enrich- 
ing the  soil  by  taking  up  the  usually  inert  atmospheric  nitrogen, 
and  it  is  known  that  this  is  only  one  of  the  many  fertilising  pro- 
cesses for  which  they  are  responsible. 

When  we  have  a  science  which  touches  human  affairs  at  so 
many  points  there  may  appear  to  be  a  difficulty  in  assigning  it 
a  sphere  in  which  it  can  deal  with  a  group  of  phenomena  without 
entrenching  on  the  domain  of  other  sciences.  But  we  must  recognise 
that,  as  all  knowledge  is  one,  its  divisions  are  inevitably  somewhat 
arbitrary  and  often  the  product  of  convenience.     In  the  case  of 
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bacteriology  it  came  into  prominence  by  giving  a  new  meaning  to 
the  word  infection,  and  this  at  once  made  it  a  branch  of  pathology, 
the  science  concerned  with  the  phenomena  of  disease.  This 
association,  which  followed  from  its  historical  development,  was 
supported  by  the  immense  practical  importance  of  the  infections 
in  human  affairs,  for,  in  temperate  climates  at  any  rate,  these 
diseases  are  responsible  for  nearly  one-half  the  total  death-rate. 
The  further  investigation  of  the  subject  gave  scientific  sanction 
to  the  association  of  bacteriology  primarily  with  pathology.  The 
new  concept  made  infection  essentially  the  growth  of  one  living 
organism  on  another.  But  it  was  soon  found  that  the  infected 
organism  was  no  mere  passive  mass  of  food  for  the  invader — that 
the  relationship  was,  in  fact,  an  interaction.  The  problems  of 
this  interaction  were  new,  and  the  most  important  were  those 
which  revealed  the  possession  of  unexpected  capacities  by  the 
invaded  organism.  It  had,  of  course,  been  a  commonplace  for 
ages  that  one  attack  of  an  infectious  disease  frequently  protected 
an  individual  against  subsequent  infection,  and  the  established 
facts  regarding  Jennerian  inoculation  as  a  prophylactic  in  small- 
pox at  once  led  l)acteriologists  to  try  whether  similar  results  could 
be  obtained  with  artificial  cultures  of  disease  agents.  The  attempt 
was  successful,  and  led  to  the  discovery  that  often  the  fluids  of  the 
blood  of  an  animal  immunised  against  a  disease  had  developed 
the  property  of  preventing  and  curing  that  disease  in  untreated 
subjects.  This  formed  the  basis  of  the  serum  treatment  of 
diphtheria,  which  has  done  so  much  to  save  human  life.  The 
field  of  inquiry  thus  opened  up  was  so  wide  that  it  soon  became 
the  special  province  of  bacteriology,  but  its  further  exploration 
has  drawn  bacteriology  and  the  wider  science  of  pathology  to- 
gether in  that  problems  have  emerged  of  which  both  are  equally 
ignorant.  It  was  found  that  the  degree  of  immunity  which  can 
be  artificially  produced  varies  in  different  diseases,  and  thougli  the 
existence  of  such  immunity  is  almost  always  reflected  in  an  altera- 
tion of  the  body  fluids,  the  nature  of  the  reaction  is  excessively 
obscure  and  the  occurrence  cannot  be  -utilised  for  therapeutic 
purposes.  Here  it  may  be  remarked  incidentally  that  our  vv^ant 
of  knowledge  of  the  conditions  of  these  incomplete  immunisations 
gives  a  purely  empiric  quality  to  much  of  the  current  vaccine 
treatment  at  present  so  widely  practised.  J'rom  such  considera- 
tions it  has  become  evident  that  the  whole  question  of  how 
pathogenic  bacteria,  especially  those  which  live  and  freely 
multiply  in   the   tissues,   really   produce    their   effects,  must    be 
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reinvestigated.  For  instance,  no  one  knows  why  infection  with  tlie 
organism  of  •pneumonia  should  be  characterised  by  fever.  Because 
the  paralysis  of  diphtheria  is  due  to  a  poison  produced  by  the 
organism,  it  is  common  to  attribute  all  bacterial  action  to  such 
bodies,  but  no  poison  has  ever  been  isolated  which  can  reproduce 
the  phenomena  of  any  bacterial  fever.  Of  late  years  much 
attention  has  been  directed  to  a  phase  of  the  reaction  to  bacterial 
invasion  which  may  not  only  hold  the  key  of  this  mystery,  but 
which  brings  bacteriology  into  relation  with  physiology.  It  has 
been  for  long  known  that  while  substances  derived  from  bacterial 
protoplasm  may  produce  little  change  in  normal  animals,  a  minute 
quantity  may  originate  serious  effects  in  an  animal  in  whose  body 
the  bacteria  have  already  begun  to  multiply,  but  it  is  also  now 
known  that  the  administration  of  a  non-toxic  proteid  such  as 
serum  may  cause  the  animal  to  die  if  subsequently  a  second 
minute  dose  of  the  material  be  given.  Whether  or  no  this  hyper- 
sensitiveness — the  antithesis  of  immunity — throws  light  on  the 
pathology  of  infection  is  for  the  future  to  determine,  but  the  fact 
that  hypersensitiveness  may  be  manifested  when  a  foreign  albumin 
is  first  introduced  into  the  animal  body  is  of  physiological  import- 
ance in  relation  to  the  conditions  under  which  an  animal  after 
birth  accommodates  itself  to  its  food.  Further,  the  serology  of 
immunity  has  demonstrated  the  existence  in  the  body  fluids  of 
properties,  and  it  may  be  of  substances,  which  the  grosser  methods 
of  physiological  chemistry  could  not  have  revealed.  The  investi- 
gation of  these  can  hardly  fail  to  throw  light  on  the  mechanism 
of  assimilation,  and  in  any  case  shows  that  bacteriology  has 
relationships  to  the  normal  as  well  as  to  the  diseased  state. 

The  very  failures  of  bacteriology  are  likely  to  have  an 
important  bearing  on  kindred  sciences.  While  all  bacterial 
invasions  are  infections,  it  does  not  follow  that  all  infections  are 
due  to  bacterial  invasion.  Certain  diseases  such  as  measles,  small- 
pox, typhus  fever,  hydrophobia,  have  resisted  all  the  attempts 
made  to  associate  them  with  any  definite  organism.  All  tliat  can 
be  certainly  said  is  that  the  infective  agent  is,  at  least  in  one  stage 
of  its  development,  invisible  to  the  highest  microscopic  powers. 
Bacteriology  and .  protozoology  have  been  feeling  each  from  its 
own  side  for  an  explanation,  and  if  the  observations  published 
from  the  Eockefeller  Institute  of  New  York  during  the  last  six 
weeks  by  Xoguchi  and  by  Flexner  be  confirmed,  and  parasites, 
probably  of  a  non-bacterial  nature,  have  been  really  cultivated 
from   hydrophobia   and    from   infantile   paralysis,  a  new   era   of 
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knowledge  regarding  some  of  the  most  serions  diseases  of  man 
will  have  been  opened. 

I  cannot  refer  to  tlie  relation  of  bacteriology  to  scientific 
therapeutics,  though  here  it  has  made  notable  contributions — 
directly  by  diminishing  the  death-rate  in  diphtheria  and  typhoid 
fever,  and  even  perhaps  in  tuberculosis,  and  indirectly  by  giving 
preventive  sanitation  a  rational  basis,  I  will  only  say  this,  that 
the  possibility  of  killing  by  chemical  agents  bacteria  which  have 
gained  a  footing  in  the  body,  which  was  the  dream  of  man}'-  of  the 
earlier  workers,  may  any  day  become  an  accomplished  fact.  Nor 
can  I  speak  of  the  debt  under  which  the  human  race  lies  to  the 
science  which  has  lifted  the  burden  of  dread  formerly  associated 
with  the  mystery  of  epidemic  disease.  I  must,  however,  say  a  word 
regarding  the  place  which  bacteriology  may  be  expected  to  occupy 
in  the  curricula  of  a  modern  university.  Here  I  think  I  have 
a  word  of  comfort  for  the  overworked  student  of  medicine.  I 
have  a  great  hope  that  the  knowledge  of  the  subject  required  of 
him  for  a  degree  examination  will  be  reduced  to  a  mininnnn. 
Bacteriology  is  essentially  a  post-graduate  study  to  be  engaged  in 
by  the  man  of  parts  who  looks  forward  to  occupying  a  foremost 
position  in  the  practice  of  medicine,  by  the  specialist  in  sanitation, 
by  those  in  the  public  services,  above  all,  by  the  men  of  originality 
whose  ability  is  such  that  they  are  capable  of  grappling  with  the 
multitudinous  problems  which  await  solution. 

The  position  of  the  subject  in  this  University  is  almost  unique. 
It  was  known  to  be  Mr.  Irvine's  prime  desire  to  encourage 
original  research,  and  this  intention  the  University  has  resolved 
loyally  to  carry  out  so  that  the  function  of  the  Chair  is  primarily 
to  foster  inquiry  and  secondarily  to  be  an  instrument  of  instruc- 
tion. The  realisation  of  such  a  programme  involves  a  heavy 
responsibility.  For  its  success  two  conditions  must  be  fulfilled. 
One  is  adequate  financial  provision.  The  old  motto  of  the 
Edinlmrgh  Ikvieir,  "We  cultivate  learning  on  a  little  oatmeal,"  is 
for  science  now  a  dead  letter.  The  Rockefeller  Institute,  to  which 
I  have  referred,  and  which  is  one  of  the  greatest  centres  of 
bacteriological  research,  has  an  endowment  of  over  a  million  and 
a  half  sterling.  Is  there  a  Scottish  Mtecenas  who  is  ready  to 
give  the  University  of  Edinburgh  the  opportunity  for  which  she 
is  waiting  ?  If  there  is,  there  will,  I  think,  be  little  difficulty  in 
fulfilling  the  other  condition,  namely,  the  provision  of  a  band  of 
talented  workers  who  will  be  ready  to  take  advantage  of  the 
opportunity,  and  who  will  carry  on  the  traditions  which  have  in 
the  past  placed  the  Edinburgh  School  in  the  foremost  rank. 
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ECZEMA:   SOME   SUGGESTIOXS   TOWARDS   ITS 
PKEVENTIOX   AND   TEEATMEXT.* 

By   \\.   ALLAN   JAMIESOX,    LL.D.,    M.D.,   F.R.C.P., 
Knight  of  Grace  of  St.  Joliii  of  Jerusalem. 

Though  numerous  skin  diseases  once  classed  as  eczema,  notably 
seborrhoeic  dermatitis,  have  been  separated  from  it,  there  is  still 
an  entity  left  which  we  may  so  designate.  In  its  essence  it  is 
a  catarrh  of  the  skiu,  and  no  better  definition  can  be  formulated 
than  that  of  my  friend  Sir  Malcolm  Morris — "  a  catarrhal  inflam- 
mation of  the  skin  originating  without  visible  external  irritation, 
and  characterised  in  some  stage  of  its  evolution  by  serous  exu- 
dation." This  may  be  dry  or  moist,  vesicular  or  papular,  scaly  or 
crusted ;  in  appearance  little  different  from  the  neighbouring  healthy 
integument,  or  showing  evidence  of  violent  inflammation.  It  may 
be  circumscribed  to  the  smallest  proportions,  or  it  may  be  uni- 
versally distributed.  Though  sterile  to  begin  with,  it  may  have 
its  surface  infected  by  micro-organisms  of  many  kinds,  which 
thus  materially  alter  its  characters.  The  affected  area  may  have 
nearly  its  normal  pliancy  or  be  thickened  to  a  leathery  con- 
sistence. "While  not  contagious,  it  yet  possesses  capacities  where- 
by it  advances  into  adjoining  regions.  The  feature  most  annoying 
to  the  sufferer  is  the  itchiness  which  accompanies  it,  and  this 
leading  to  scratching,  promotes  extension  into  fresh  territory. 
All  catarrhal  processes  are  associated  with  an  upheaval  of  the 
epithelial  layers  of  the  tissue,  whether  the  catarrh  attacks  the 
bronchial  tubes,  the  intestinal  canal,  or  the  skin,  and  this  may 
be  greater  or  less  in  various  instances.  In  its  essential  nature 
it  is  an  interference  with  normal  cornification.  The  thin,  firm 
keratinous  plate  which  forms  the  exterior  of  the  integument 
becomes  broken  up  and  is  hastily  and  imperfectly  renewed,  the 
surface  being  left  rough  and  uneven. 

Eczema  is  encountered  at  all  ages  and  in  all  classes  and 
conditions  of  life.  Xo  region  of  the  body  is  immune  from  its 
aggression.  It  is,  too,  one  of  the  commonest  of  cutaneous  affec- 
tions. Xow  I  am  often  asked,  "  Is  this  gout  ? "  In  reply,  what- 
ever eczema  is,  it  is  assuredly  not  gout.  Like  many  other  ailments, 
eczema  occurs  in  gouty  persons,  and  perhaps  in  such  it  may  prove 
more  obstinate  and  intractable,  but  eczema  and  gout  are  not 
synonymous  terms.  Some  individuals  and  some  types  of  skin 
are   more   liable  to   eczema   than   others.     A   thin,  auiemic,  ill- 

*  A  lecture  delivered  at  the  Edinburgh  Post-Graduate Courses  in  Medicine,  1913. 
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nourished  investiture  is  more  readily  involved  in  this  catarrhal 
process  than  is  a  tough,  well-lubricated  and  strong  covering. 
But  I  am  convinced  that  error  in  the  proper  management  of  our 
skins  has  much  to  do  with  the  prevalence  of  eczema.  Soap  is 
largely  the  culprit.  There  is  an  idea,  too  deeply  implanted  in 
the  mind  of  the  average  Briton  to  be  easily  eradicated,  that  it 
is  not  possible  to  be  clean  without  soap.  It  is  true  that  a  skin 
soiled  by  contact  with  greasy  substances  is  difficult  to  purify 
without  soap,  yet  even  this  can  be  done.  Moderate  friction  with 
a  loofah  in  warmish  water  will  remove  the  greater  part  of  the 
dirt  even  in  the  worst  cases,  and  this  without  damage  to  the 
horny  layer  of  the  epidermis.  If  soap  must  be  used,  then  a  well- 
made  superfatted  one,  such  as  Baumol,  ought  to  be  had  recourse 
to.  Compare  if  you  will  the  difference  between  a  bath  taken  in 
fairly  liard  water — water  containing  lime  or  brackish — when  a 
loofah  and  no  soap  is  employed,  with  washing  with  soap  and  the 
hand  or  a  sponge  in  the  same  water.  The  plain  water  feels 
pleasant  and  comfortable  and  glides  over  the  skin ;  with  soap  it 
clings  to  the  surface  and  gives  rise  to  a  harsh  and  irritating 
sensation,  though  it  may  cause  the  discoloration  to  vanish  a 
little  more  rapidly.  The  outer  layer  of  the  epidermis  is  being 
continually  shed  in  tine,  dry  particles,  but  it  is  in  health  renewed 
as  quickly  from  beneath.  If,  however,  we  cause  its  premature 
separation  before  the  horny  liakes  have  become  ripe,  we  leave 
the  immature  cells  unprotected,  prone  to  take  on  intiannnatory 
action  under  the  influence  of  the  many  irritant  factors  constantly 
at  hand.  In  children,  who  are  far  too  freely  and  frequently 
washed  with  soap,  this  is  a  very  common  cause  of  eczema.  When 
soap  has  been  used,  all  traces  of  it  ought  to  be  removed  by  rinsing 
the  surface  with  plain  water  previous  to  drying,  otherwise  the 
harmful  effect  of  the  lather  is  made  still  worse.  The  use  of  water 
likewise  at  a  heat  above  tlie  natural  temperature  of  the  exterior 
of  the  body,  which  is  about  93^  F.  (that  of  the  circulating  blood  is 
98-4°  F.)  weakens  the  resistance  of  the  skin  to  the  friction  of  the 
clothes,  to  changes  of  weather  or  the  accidents  of  occupation, 
yet  many  persons  habitually  immerse  themselves  or  sponge  their 
persons  with  water  very  considerably  above  this  limit,  courting 
thereby  the  risks  of  disastrous  results.  If  hot  water  is  used 
a  thermometer  ought  regularly  to  be  placed  in  it  before  washing 
to  determine  the  heat. 

Dr.  Frederick  Gardiner  has  investigated  the  composition   of 
many    specimens    of    soap,    has    calculated    their    alkalinity,    and 


Eczema :  Its  Prevention  and  Treat incjit    397 

endeavoured  to  discover  the  reason  why  soap  is  apt  to  cause 
irritation  of  the  skin.  "When  an  alkaline  solution,  such  as  that 
of  soap  and  water,  comes  in  contact  with  the  skin,  there  is  induced 
an  excessive  secretion  of  the  acid  sebum  and  sweat  and  a  solvent 
or  softening  effect  on  the  protective  epithelium."  He  thinks  that 
the  bad  eflects  of  modern  domestic  soaps  are  due  to  the  cheaper 
fats  employed  in  the  manufacture,  and  to  the  presence  in  numerous 
samples  of  cotton-seed  and  cocoa-nut  oils,  which  are  both  cutaneous 
irritants.  Much  the  same  may  be  said  of  palm-oil,  also  used  in 
soap  making.  Old-fashioned  soaps  were  made  with  tallow  and  witli 
olive-oil,  and  these  are  less  harmful.  Soaps,  too,  were  formerly 
kept  for  some  time  before  being  used,  so  that  the  excess  of  alkali 
sweated  out,  and  in  the  case  of  transparent  soaps  could  be  seen  as 
a  fine  bloom  on  the  surface.  Dr.  Gardiner  observes  "  that  there  is 
no  scientific  basis  for  the  addition  of  extra  fat  to  soaps,  as  when  soap 
is  mixed  with  water  the  alkali  set  free  will  at  once  unite  with  the 
superfluous  fat."  AVhen  attending  the  International  Congress  in 
London  I  met  Dr.  Unna,  who,  as  you  know,  suggested  the  super- 
fatting  of  soaps,  and  I  liad  a  short  conversation  with  him  on  this 
f|uestion.  He  denied  the  correctness  of  the  statement,  and  assured 
me  that  superfatted  soaps  were  much  less  irritating  than  those 
made  on  the  ordinary  principle.  I  ha^•e  certainly  found  super- 
fatted soap  well  borne  when  ordinary  toilet  soap  was  not,  and 
explain  it  in  this  way.  In  washing*  the  hand,  ioi-  example,  the 
hydrolysis  of  the  soap  takes  place  in  close  contact  with  the  skin. 
The  extra  fat  given  oft'  does  act  on  the  wet  surface  and  lessens  the 
caustic  action.  This,  of  course,  could  not  happen  if  we  simply  dis- 
solved the  soap  in  the  water  and  used  the  lye  thus  obtained  to 
wash  with.  We  may  compare  its  action  in  this  respect  with  the 
plan  of  adding  castor-oil  to  spirit  lotions.  1'he  oil,  if  in  due  pro- 
portion, dissolves  in  the  spirit,  but  with  its  evaporation  is  deposited 
on  the  skin  or  liair.  In  the  same  way  liniuientum  calcis  parts 
with  its  oil  when  painted  on  and  acts  as  a  lubricant.  The  circum- 
stances are  perhaps  not  quite  identical,  but  are  fairly  parallel.  In 
the  prevention  of  eczema,  therefore,  it  is  incumbent  on  the  indi- 
vidual not  to  deprive  his.  skin  unduly  of  its  unctuousness,  bearing 
in  mind  that  both  the  sebaceous  and  the  sweat  glands,  thougli 
probably  not  equally,  contribute  to  its  lubrication.  The  coil  of 
the  sweat  gland  is  embedded  in  the  subcutaneous  adipose  tissue, 
and  a  deficiency  in  this  tissue  is  not  unfrequently  observed  in 
those  liable  to  eczema.  Soap,  as  we  have  seen,  steals  the  oleaginous 
investment   away,  and  has  no   countervailing   advantages.     The 


398  ^^-  Allan  Janiieson 

ancient  Romans  used  to  oil  themselves  after  a  bath,  but  for  obvious 
reasons  this  procedure  does  not  find  favour  now. 

If  the  ordinary  bath  as  commonly  taken  is  injurious,  the 
Turkish  one  would  appear  to  be  still  more  prejudicial.  Here  the 
skin  cooked  in  the  hot  chambers  and  sodden  with  the  profuse 
perspiration,  is  scrubbed  and  washed  with  strong  soaps.  No 
doubt  a  feeling  of  exhilaration  may  be  experienced  after  such 
a  bath,  yet  this  is  largely  artificial,  and  if  repeated  too  often  tells 
detrimentally  on  the  circulation.  AVhat  its  effect  in  inducing 
eczema  may  be,  I  have  no  data  from  which  to  draw  conclusions. 
Sea  air  and  sea  bathing  do  not  seem  to  be  markedly  harmful. 
Probably  the  improvement  in  the  general  health  observable  after 
a  sojourn  at  the  coast  neutralises  any  stimulant  effect  on  the  skin 
which  the  presence  of  chloride  of  sodium  in  the  air.  or  its  contact 
with  the  integument  in  the  water,  might  exert. 

Certain  constitutional  disorders  predispose  to  eczema,  especially 
Bright's  disease  and  diabetes.  But  perhaps  worry  and  anxiety 
have  even  a  greater  influence  in  provoking  an  outbreak.  Such 
are  not  in  many  cases  under  our  control,  but  excitement  and 
overwork  should  be  avoided  by  those  lialjle  to  it. 

Some  importance  must  be  attached  to  clothing  in  the  causation 
of  eczema.  Not  to  mention  the  presence  of  irritating  dyes  in  the 
material,  pigments  which  contain  arsenic,  rough  undervests  and 
drawers  may  do  something' in  evoking  an  attack,  Ijy  leading  to 
scratching.  It  is  a  curious  question,  probably  quite  unsolvable, — 
Was  eczema  common  in  the  monks  and  hermits  of  the  Middle 
Ao-es,  who,  to  mortify  the  flesh,  wore  hair  shirts  ? 

What  influence  does  diet  exert  on  the  production  of  eczema  ? 
We  have  no  precise  recorded  observations  on  this  point,  but  it  is 
permissible  to  say  that  alcohol,  if  indulged  in  too  freely,  by 
softening  the  entire  structure  of  the  skin,  will  predispose.  Tea, 
also,  if  consumed  in  excess,  by  interfering  with  digestion,  must 
favour  its  development,  through  limiting  nutrition.  It  is  true, 
notwithstanding,  that  we  encounter  eczema  in  the  stalwart 
countryman  as  well  as  in  the  pale  and  less  vigorous  dweller  in 
town. 

And  here  it  is  incumbent  on  me  to  say  a  word  in  defence  of 
an  article  of  diet  peculiar  to  Scotland,  which  is,  I  fear,  not  so 
commonly  partaken  of  now  as  in  the  past.  I  refer  to  oatmeal 
porridge.  One  constantly  hears  it  said:  "Porridge  is  too  heat- 
ing"— often  without  the  smallest  idea  of  what  is  meant  by  the 
expression.      The     so-called    "heating"    properties    ascribed    to 
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porridge  more  properly  applied  to  what  was  called  "crowdie," 
a  rough  mixture  of  oatmeal  and  boiling  water,  whereby  a  lumpy, 
uninviting  mess  was  produced,  which,  when  eaten,  caused  heart- 
burn, acidity,  and  occasionally  vomiting.  Being  indigestible  this 
may  have  led  to  skin  eruptions  or  was  thought  to  be  the  cause. 
But  well-boiled  porridge  is  a  wholesome  food,  sufficient  cookiucr 
being,  however,  imperative.  Long  boiling  is  now  not  so  necessarv, 
as  by  using  rolled  oats  a  palatable,  nay,  an  attractive  dish  can  be 
very  easily  prepared,  one  possessing  all  the  merits  and  exhibiting 
none  of  the  drawbacks  of  porridge  made  hurriedly  from  ordinary 
oatmeal.  I  am  sure  if  porridge  made  from  rolled  oats  be  placed 
on  the  breakfast  table,  it  will  be  hailed  with  acclamation,  swallowed 
with  satisfaction,  and  found  thoroughly  digestible. 

A  word  may  here  be  said  as  to  the  dietary  of  infants,  a  subject 
as  to  which  there  is  considerable  diversity  of  opinion.     Many  years 
since,  when  in  general  practice  in  Berwick-on-Tweed,  the  ignorance 
of  the  average  mother  as  to  how  to  feed  her  baby  made  a  great 
impression  on  me.     "Where  the  mother  had  plenty  of  milk  of  good 
quality  and  was  willing  to  suckle  the  child,  the  infant,  as  a  rule, 
throve  ;  but  where  from  any  cause  the  natural  nutriment  could  not 
be  had,  then  difficulties  began.     At  that  time  (1868)  there  appeared 
the  excellent  Work  by  Dr.  Eustace  Smith  entitled  The  Wastinrj 
Diseases  of  Children,  from  which  I  learned  much.     He  laid  down 
that  the  best  diluent  for  cow's  milk  is  lime  water,  and  to  this 
view  I  still  firmly  adhere.     The  proportions  differ  somewhat  with 
the  richness  of  the  milk ;  the  thinner  it  is  the  less  lime  water 
should  be  added.     If  of  average  quality  with  a  fair  amount  of 
cream,  from  one-half,  for  a  brief  period  at  first,  of  each,  lime  water 
and  milk,  reduced  eventually  to  one-sixth  of  lime  water,  is  about 
the  quantity.     A  little  sifted  sugar  should  be  put  in,  and,  if  poor, 
some  cream.     The  mixture  is  now  poured  into  the  bottle,  which 
must  be  kept  scrupulously  clean.     It  is  brought  to  the  proper 
temperature  by  immersing  the  bottle  in  warm  water,  taking  care 
that  this  is  not  so  hot  as  to  crack  the  glass.     The  child  should  be 
fed  every  two  or  three  hours,  not  pressing  it  to  swallow  more  than 
it  cares  for.     As  it  reaches  six  months,  porridge  or  gruel  made 
from  rolled  oats  and  farinaceous  articles  can  replace  a  part  of  the 
milk  and  lime  water,  till  the  age  for  weaning  is  attained, 

Xo  other  diluent,  such  as  barley  water,  should  be  had  recourse 
to  as  a  substitute  for  lime  water.  The  simplicity  of  this  method 
is  its  recommendation,  while  the  way  in  which  the  infant  prospers 
in  health  of  body  and  amiability  of  temper,  affords  positive  proof 
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of  its  suitability.  Eczema  seldom  shows  itself  in  children  so  fed, 
and  if  it  does,  then  local  irritation  from  soap,  or  clothing,  or 
possibly  insects,  is  often  to  blame. 

Some  further  suggestions  bearing  on  the  prophylaxis  of  eczema 
will  Ije  found  in  a  work  by  the  author,  recently  puljlished  by  the 
Oxford  University  Medical  Press,  entitled  The  Core  of  tlie  Skin 
in  Ilealih. 

Passing  now  from  the  prevention  to  the  treatment  of  eczema, 
one  has  to  look  at  it  from  two  standpoints  :  first  as  a  local  and  cir- 
cumscribed ailment,  and  another  as  widely  or  even  universally 
diffused.  We  can  deal  with  the  local  malady  by  methods  which 
are  not  at  our  service  when  the  evil  is  widespread. 

We  have  seen  that  the  eczematous  surface  is  sterile  to  begin 
with,  and  in  treatment  our  endeavour  should  be  to  preserve  it 
aseptic.  It  is  evident  that  this  is  only  attainable  in  the  case  of 
limited  and  superficial  patches,  but  the  apothegm  yrincipiis  obsta, 
"  a  stitch  in  time,"  has  special  force  here.  By  coating  the  catarrhal 
region  with  an  impervious  varnish,  we  may  prevent  further  pro- 
gress. I  have  succeeded  in  arresting  the  advance  of  an  eczema 
by  painting  with  epicolloid,  a  solution  of  pyroxylin  in  acetic  ether. 
This  forms  a  thin  film,  which  protects  the  parakeratosed  area,  and 
being  waterproof,  replaces  the  disturbed  horny  layer  without 
causing  irritation.  Under  it  repair  proceeds  and  the  eczema 
disappears. 

When,  however,  the  diseased  process  has  further  advanced  and 
has  not  only  involved  some  extent  of  skin,  but  is  no  longer  aseptic, 
then  a  plan  is  available,  for  the  introduction  of  which  I  can  claim 
priority.  The  boric  starch  poultice  is  an  appliance  it  would  be 
difficult  to  dispense  with.  Yet  in  some  of  tlie  newer  treatises  on 
skin  diseases,  the  mode  of  application,  if  not  that  of  preparation, 
is  erroneously  laid  down.  The  starch  which  furnishes  the  best 
poultice  is  Glenfield  starch.  Of  this  four  tablespoonfuls  are 
taken  and  a  teaspoonful  of  powdered  boric  acid.  Then  a  little 
cold  water  is  poured  on  to  form  a  paste,  and  to  this  a  pint  of 
boiling  water  is  slowly  added,  and  the  whole  stirred  till  it  becomes 
a  thick  magma.  Sometimes  it  is  advisable  to  boil  the  starch  for 
a  few  minutes  to  ensure  a  suitable  consistence.  The  next  direction 
is  most  important,  but  often  omitted.  The  hot  starch  must  be 
allowed  to  become  perfectly  cold.  It  should  then  present  the 
appearance  of  a  soft  jelly.  This  is  now  spread  to  the  thickness  of 
three-quarters  of  an  inch  on  pieces  of  cotton  or  linen  cloth  and 
the  upper  surface  covered  with  butter  muslin.     This  side  is  the 
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one  to  be  placed  on  the  skin,  adjusting  it  caiefully  to  the  sinuosi- 
ties of  the  .part.  The  poultice  is  now  to  be  secured  in  position  by 
a  bandage,  but  on  no  account  is  any  impervious  material  such  as 
oil-silk  or  guttapercha  tissue  to  be  put  over  it.  Such  a  poultice 
may  be  left  undisturbed  for  several  hours,  even  all  night.  AVhen 
it  is  removed  and  a  fresh  one  applied,  the  part  should  be  gently 
wiped.  In  this  way  all  crusts  and  morbid  accumulations  can  be 
got  rid  of  without  damage  to  the  skin,  and  all  fcetid  odours  cease 
from  troubling.  Under  the  poultice  the  eczema  may  heal,  but  as 
a  rule  improvement  can  only  thus  be  carried  a  certain  length,  and 
other  methods  have  to  be  resorted  to.  It  is  often  a  good  plan  to 
apply  the  poultices  at  night  and  use  some  other  remedy  during 
the  day. 

AVhen  ointments  are  selected  as  most  appropriate,  care  must 
be  taken  that  these  are  in  themselves  perfectly  free  from  rancidity. 
At  the  time  Erasmus  AVilson  did  good  by  adding  a  little  benzoic 
acid  to  his  zinc  ointment,  as  lard  alone  soon  deteriorates  as  a  base. 
But  benzoic  acid  is  itself  an  irritant,  and  we  are  now  provided 
with  excipients  far  superior  to  lard.  So  never  prescribe  zinc 
ointment  of  the  Pharmacopo?ia :  you  do  not  know  how  long  the 
specimen  given  to  your  patient  has  stood  in  the  jar.  Order  an 
ointment  made  up  fresh  at  the  time.  The  very  best  excipient 
now  available  is  eucerin,  which  is  an  ointment  base  prepared 
from  the  pure  wax  alcohols  of  wool  fat.  It  is  the  hygroscopic 
constituent  of  wool  fat,  and  water  can  be  incorporated  with 
it  in  ahnost  any  proportion.  Eucerin  is  met  with  in  two 
forms — eucerinum  anhydricum  and  eucerinum  cum  aqua.  The 
former  is  especially  suitable  when  it  is  desiied  to  incorporate 
with  an  ointment  medicaments  in  aqueous  solutions;  the  latter  is 
preferable  for  ointments  or  pastes,  which  are  to  be  prepared  with 
pulverulent  substances  insoluble  in  water.  Both  are  perfectly 
neutral,  keep  admirably,  and  are  not  affected  by  acids  or  bases. 
Sometimes  it  will  be  found  advantageous  to  combine  a  little  of 
a  pure  oil  with  the  eucerin  c.  aqua,  such  as  sesame  or  olive  or 
almond  oil.  In  this  way  a  bland,  soothing  and  healing  salve  is 
obtained.  Hebra  was  aware  that  an  ointment  must  be  aseptic, 
though  he  wrote  long  before  Listerian  days.  His  famous 
unguentum  diachyli  was  compounded  by  boiling  litharge  and 
olive  oil  together  in  the  presence  of  water.  Kaposi  simplified 
this  in  his  unguentum  vaselini  plumbicum,  made  by  melting 
together  equal  parts  of  lead  plaster  and  vaseline.  Both  ointments 
were  thus  sterilised  by  the  heat.     They  are  still  among  our  most 
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valuable  appliances  in  eczemas  of  moderately  limited  dimensions, 
used  spread  thickly  on  linen,  though  they  can  also  be  smeared  on, 
if  this  method  is  better  adapted  to  the  particular  case.  Another 
most  useful  ointment  in  local  eczemas  is  Lassar's  paste,  which  in 
its  original  form  did  not  contain  salicylic  acid.  The  ordinary 
formula  contains  equal  parts  of  zinc  oxide,  starch,  lanoline  and 
vaseline,  and  these  to  produce  a  smooth  paste  must  be  long  and 
carefully  rubbed  up  in  a  mortar.  Two  parts  of  zinc  oxide  and 
starch  and  four  of  eucerin  c.  aqua,  make  a  paste  as  good  if  not 
better. 

In  eczemas  which  are  not  secreting  much  moisture,  the  glycerine 
jelly  of  Unna  is  often  appropriate.  The  best  formula  runs  as 
follows : — R  gelatinffi,  15*0 ;  zinci  oxidi,  lO'O  to  15'0 ;  glycerini, 
30"0 ;  aqute,  40'0.  The  jelly  should  be  dispensed  in  a  deep  tin  so 
as  to  permit  its  being  readily  melted  by  being  put  into  hot  water 
when  about  to  be  used.  After  the  liquefied  jelly  is  painted  on, 
a  thin  film  of  absorbent  wool  is  dabl^ed  over.  If  there  is  slight 
oozing  from  the  eczematous  surface  and  one  wishes  to  employ 
the  glycerine  jelly,  there  are  two  procedures  available.  One  is 
to  dust  over  the  surface,  using  a  camel's-hair  pencil  for  the  pur- 
pose, a  little  powdered  tannin  or  tannoform,  taking  care  that  only 
a  very  little  is  used.  When  the  jelly  is  subsequently  put  on,  the 
powder  is  dissolved  in  the  moisture  secreted,  permeates  the  jelly, 
and  renders  it  insoluble.  The  other  is  to  paint  the  eczematous 
area  with  a' solution  of  nitrate  of  silver — ten  grains  dissolved  in  an 
ounce  of  sweet  spirits  of  nitre.  This  causes  slight  smarting.  AVhen 
it  has  dried  then  paint  on  the  jelly. 

Tar  is  a  remedy  which  dermatologists  are  somewhat  afraid  of, 
as  it  may  light  up  a  quiescent  eczema  and  induce  an  acute  out- 
break. But  pure  undiluted  coal  tar  (pix  carbonis)  can  in  many 
cases  of  thoroughly  dry  eczema  be  painted  on  thinly,  not  only 
without  occasioning  irritation,  but  with  great  benefit.  I  have  had 
the  pleasure  of  seeing  instances  of  this  in  Dr.  Norman  Walker's 
wards.  The  disadvantage  is  that  it  stains  the  skin  black  and 
it  cannot  readily  be  removed ;  it  must  b^  left  to  separate  spon- 
taneously. 

But  the  aspirations  of  Dind  of  Lausanne  and  Brocq  of  Paris 
were  more  ambitious.  They  suggested  crude  coal  tar  as  a  means 
of  checking  the  oozing  in  moist  eczemas,  of  moderating  the  hyper- 
emia in  inflamed  ones.  In  the  majority  of  cases  pix  carbonis  is 
well  borne,  and  the  desired  end  is  thereby  attained.  Quite 
recently,  however,  Brocq  has  found  it  necessary  to  modify  his 
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conclusions  somewhat.  He  observes  :  "  It  is  certain  that  of  all 
the  actual  topical  applications  known  which  may  be  employed 
to  dry  up  rapidly  a  vesicular  eczema,  or  even  an  oozing  sebor- 
rheic dermatitis,  crude  coal  tar  is  that  which  appears  to  be  best 
tolerated  by  the  great  mass  of  patients.  Xevertheless  there  are 
exceptions  which  should  1  )e  recognised,  since,  in  practice,  as  soon  as 
one  observes  by  particular  indications  that  the  skin  is  intolerant  to 
coal  tar,  its  further  use  should  be  at  once  suspended."  In  some  rare 
instances  crude  coal  tar  can  cause  blisters,  more  or  less  voluminous, 
to  appear.  He  has  seen  these  specially  in  cases  of  eczema  of  the 
limbs,  and  there  chiefly  on  the  lower  part.  As  a  result  of  the 
application  of  zinc  pastes  containing  coal  tar  in  varying  propor- 
tions, he  has  noticed  an  intense  redness  of  the  skin,  a  somewhat 
dusky  redness,  supervene.  This  only  comes  on  after  several  days' 
use  of  the  preparation,  and  if  this  is  further  persisted  in,  blisters 
may  form.  The  most  characteristic  eruption,  however,  is  consti- 
tuted by  elevations  of  the  epidermis  containing  a  yellow  serosity, 
which  only  slowly  heal  after  their  subsidence.  This  effect  is  not 
due  to  any  impurity  of  tlie  tar,  for  it  has  occurred  from  well- 
washed  tar,  which  has  caused  no  irritation  to  other  patients 
treated  with  it  in  the  same  w-ay.  It  is  really  a  question  of  indi- 
vidual tolerance.  In  using  coal  tar,  therefore,  the  case  itself  and 
the  degree  of  sensitiveness  of  the  patient's  skin  are  to  be  carefully 
estimated  before  having  recourse  to  it.  The  tar  should  at  first 
only  be  applied  to  limited  areas,  should  not  be  repeated  at  too 
frequent  intervals,  while  if  any  redness  manifests  itself  its  further 
use  should  be  abandoned. 

I  have  thought  it  desirable  to  go  pretty  fully  into  this  ques- 
tion, as  this  method  of  dealing  with  weeping  eczemas  is  bound  to 
attract  attention  and  to  be  extensively  tried. 

Widespread  eczemas  can  hardly  be  treated  satisfactorily 
unless  the  patient  is  confined  to  bed.  If  much  oozing,  a  dusting 
powder  of  talc  with  ten  grains  of  boric  acid  to  the  ounce  should 
be  freely  applied,  the  bowels  kept  open  and  a  mild,  unstimulatiug 
diet  prescribed.  Frequently  Bulkley's  diet,  consisting  of  rice, 
bread  and  butter,  and  water,  proves  most  suitable.  Lotions  may 
replace  powders  in  some  cases  such  as  R  zinci  carbonatis,  cretaj 
precipitatie,  aa  3ij ;  glycerini,  5ij  ;  acidi  borici,  3.) ;  liq.  calcis  ad 
3viij.  Should  the  eczema  lie  very  dry,  then  a  better  one  is 
R  bismuthi  oxychloridi,  3ij ;  cretaj  praiparanc,  3ij ;  ol.  olivte,  ,3)  ; 
liq.  calcis  ad  .5viij. 

Preparations  of  arsenic  ought  never  to  be  prescribed  in  eczema. 
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There  is  a  prevalent  idea  that  arsenic  is  somehow  good  for  the 
skin.  There  are  indeed  certain  diseases  of  the  skin  which  are 
benefited  by  arsenic,  but  eczema  is  not  one.  Small  doses  of  the 
vinum  antimoniale  are  valuable  in  acute  generalised  eczema. 
In  young  ansemic  individuals  iron  judiciously  administered  is 
indirectly  advantageous. 

Some  reference  ought  here  to  be  made  as  to  the  value  of  our 
native  spas  in  the  treatment  of  eczema.  l*ractically  the  only 
available  curative  resorts  for  balneotherapy  are  three — Bath, 
Harrogate,  and  Strathpeffer.  Of  these  Bath  is  certainly  the  pre- 
ferable one.  The  radioactivity  of  the  water  or  the  presence  of 
free  nitrogen  may  or  may  not  exert  a  healing  influence,  but  the 
water  is  plentiful,  can  be  employed  at  any  degree  of  tempai-ature 
which  is  wished,  and  it  is  quite  non-irritating.  The  use  of  the 
Bath  waters  is  undoubtedly  productive  of  benefit  in  many  cases 
of  chronic  eczema.  At  Harrogate  only  examples  of  eczema  in 
plethoric  individuals  are  likely  to  derive  advantage  from  drinking 
the  purgative  spring ;  the  ferruginous  one  is  not  always  well  borne 
even  by  the  anaemic.  The  sulphur  springs  contain  a  considerable 
quantity  of  chloride  of  sodium,  and  therefore  may  prove  harmful 
to  a  delicate  or  inflamed  skin  when  immersion  is  adopted.  Harro- 
gate stands  high,  and  its  atmosphere  is  apt  to  be  chilly,  while  the 
town  itself  is  now  a  large  one.  The  waters  are  cold  and  require 
to  be  artificially  heated  before  being  used  for  baths.  I  have 
known  of  positive  harm  being  done  to  cases  of  eczema  at  Harro- 
gate. The  valley  in  which  the  Strathpeffer  springs  rise  is  a 
charming  and  well-sheltered  one.  The  rest  to  mind  and  body 
afforded  there,  the  pure  and  temperate  climate,  coupled  with  a 
judicious  use  of  the  drinking  water  at  the  well,  are  all  calculated 
to  promote  convalescence. 

Referexce. — Ann.  de  iJermafol.  ef  de  SuphiUgrapltie,  June  1913. 
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PEEFOEATED  DUODEXAL  ULCEE:  A  Collective  Report  on 
a  Series  of  200  Cases  of  Perforated  Duodenal  Ulcer  treated 
in  Edinhurgh  hetiveoi  1896  and  1912.  Compiled  from  JDatcc 
furnished  hij  F.  M.  Caird,  J.  M.  Cottekill,  C.  W.  Cathcart, 
Alexis  Thomson,  James  Hodsdox,  David  "Wallace,  H.  J. 
Stiles,  Alexaxder  Miles,  J.  W.  Dowdex,  A.  A.  Scot- 
Skiryixg,  AV.  J.  Stuart,  J.  "W.  Struthers,  George  L. 
Chiexe,  H.  AYade,  E.  Scott  Carmichael,  D.  P.  D.  Wilkie, 
Lewis  Beesly,  and  Cuthbert  Paul. 

Ix  response  to  a  suggestion  that  it  might  he  of  interest  to 
investigate  all  the  cases  of  perforated  duodenal  ulcer  which 
have  been  observed  and  treated  in  Edinburgh  within  recent 
years,  a  small  committee  *  was  formed  to  collect  and  study  the 
available  records,  and  the  following  report  embodies  the  results 
of  the  inquiry. 

It  was  hoped  that  the  study  of  a  large  number  of  cases, 
occurring  in  the  practices  of  a  number  of  surgeons,  would  bring 
out  the  salient  features  of  the  condition  in  truer  proportion  to 
each  other  than  tlie  records  of  individual  surgeons,  dealing  with 
a  relatively  small  number  of  cases,  could  do,  and  that  thereljy 
valuable  information  might  be  gained.  All  the  surgeons  in 
Edinburgh  who  have  had  experience  of  the  condition  have  kindly 
put  their  records  at  the  disposal  of  the  committee,  with  the  result 
that  all  cases  occurring  between  1896  and  1912,  200  in  number, 
have  been  collected  and  analysed. 

In  presenting  the  report  no  attempt  has  been  made  to  give  a 
detailed  systematic  account  of  the  symptoms,  signs,  and  treatment 
of  perforated  duodenal  ulcer.  The  intention  has  rather  been  to 
emphasise  the  relative  frequency  and  importance  of  the  usual 
features  of  the  condition,  to  draw  attention  to  the  number  and 
characters  of  atypical  cases,  to  show  how  favourable  results 
usually  follow  the  early  application  of  surgical  treatment,  while 
delay  almost  invariably  means  disaster,  and  to  bring  out  the 
points  of  importance  as  regards  the  operative  treatment  actually 
carried  out.  The  number  of  cases  at  the  disposal  of  the  conmiittee 
has  allowed  fairly  definite  conclusions  to  be  arrived  at  along 
these  lines. 

Recent  Increase  in  tJie  Xumhcr  of  Cases. — Before  proceeding  to 
analyse  the  case  reports  it  is  of  interest  to  note  the  remarkable 

■■'  The  cominittee  consisted  of  Professor  Caird  (convener),  ^Messrs.  .J.  ^V. 
Struthers,  ^Y.  .J.  Stuart,  D.  P.  D.  Wilkie,  and  the  Editors. 
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increase  iu  the  number  of  cases  coming  under  observation  in 
recent  years.  Thus,  in  the  first  7  years  of  the  period  under 
review,  from  1896  till  1902,  only  12  cases  were  recorded;  during 
the  next  5  years  43  cases  were  treated ;  wiiile  in  the  last  five  years, 
from  1908  till  1912,  145  cases  were  operated  on.     It  was  thought 

Table  I. 

1896-1902.  1903-1907.  1908-1912. 

12  cases.  43  cases.  145  cases. 

at  first  that  this  might  be  at  least  partly  explained  by  cases 
having  been  classed  as  perforated  gastric  ulcers  at  a  time  when 
the  frequency  of  duodenal  ulcer  was  not  fully  recognised.  The 
difficulty  in  distinguishing  the  exact  relation  of  a  perforation  to 
the  pylorus  on  the  operating  table  is  well  known,  and  it  seemed 
possible  that  cases  of  duodenal  ulcer  might  have  been  classed  as 
gastric  ulcer.  Examination  of  the  figures  of  cases  treated  in  the 
Eoyal  Infirmary  does  not,  however,  bear  out  this  view,  for  in  the 
years  1910,  1911,  and  1912,  which  showed  a  very  marked  increase 
in  the  number  of  duodenal  perforations,  there  was  no  corresponding 
decrease  in  the  number  of  gastric  perforations,  the  number  of  these 
coming  for  treatment  being  well  up  to  the  average  for  former  years. 
AYe  have  no  reason  to  suppose  that  the  incidence  of  duodenal 
ulcer  and  its  perforation  have  increased  in  recent  years,  and  it 
must  be  admitted  that  in  all  probability  some  cases  passed 
unrecognised. 

In  the  last  5-year  period  145  cases  were  recorded,  i.e.,  an 
average  of  tw^enty-nine  cases  a  year.  These  came  from  Edin- 
burgh, Leith,  and  the  surrounding  district,  with  a  population 
which  we  may  estimate  roughly  at  half  a  million.  From  this 
a  rough  idea  of  the  actual  incidence  of  perforated  duodenal  ulcer 
may  be  gained,  and  no  surprise  need  be  felt  that  such  a  rare 
condition  was  occasionally  overlooked  at  a  time  wdien  the  actual 
existence  of  the  condition  was  only  beginning  to  be  recognised. 

Metliocl  of  Investigation. — In  making  the  inquiry  the  committee 
adopted  the  plan  of  drawing  up  a  schedule  /p.  407)  on  which  each 
case  could  be  fully  abstracted.  These  schedules  were  filled  up 
by  the  operator  in  each  case,  and  were  then  analysed  and  tabulated 
by  the  committee.  In  this  way  the  work  of  investigation  was 
very  much  facilitated  and  information  on  definite  points  was 
readily  obtained  with  greater  accuracy  than  could  have  been 
attained  had  the  committee  attempted  to  analyse  the  original 
case  records.  In  what  follows  the  headings  are  taken  mainly 
from  those  tabulated  in  the  schedules. 
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Schedule.     Inquiry  re  Perforated  Duodenal  Ulcer. 


Date  of  operation. 

Name  or  initials. 
Sex. 
Age. 

Occupation. 

Length   of  journey 
•       and    means   of 

transport        to 

hospital. 

History  of  indiges- 
tion. 
Duration. 

1.  Marked.    (De- 

tail     symp- 
toms.) 

2.  Slight.  (Detail 

symptoms.) 

3.  Xone. 

Was  JJh-er  diag- 
nosed, and 
when  I 

Htematemesis. 
Melcena. 

Signs  premonitory 
of  perforation. 

Possible  factors  de- 
termining per- 
foration. 

Relation  to  last 
meal. 

Any  other  import- 
ant facts  ante- 
cedent to  per- 
foration. 

Food  or  medicine 
taken  after  per- 
foration. 

Was  morphia  given 
after  perfora- 
tion '. 


Clinical  Featurks  of 
Ferforatiox. 


Pain  at  onset. 
Severity. 
Site     of     maxi- 
mum. 
Radiation. 
Duration. 
Pain    when     seen 
Ijy  surgeon. 
Severity. 
Site     of     maxi- 
mum. 
Temperature  when 

tirst  seen. 
Pulse    when    hrst 

seen. 
Respiration    when 

first  seen. 
Vomitiwj— 
Time. 
Severity. 
Material. 
Blood. 
Tenderness — 
Site     of     maxi- 
mum. 
Pdgidity — 

Site     of     maxi- 
mum. 
Liver  Duhiess — 
Present. 
Diminished. 
Lost. 
Tijrapanitis. 
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Sex  and  Age  Incidence. — Of  the  200  cases,  179  were  males, 
21  were  females,  a  ratio  of  8-5  males  to  1  female.  Except  for 
the  fact  that  men  are  so  much  more  often  affected  than  women, 
the  records  show  no  differences  of  note  in  the  condition  as  it 
affects  the  two  sexes.  The  history  given  of  indigestion  previous 
to  perforation,  the  features  attending  perforation,  and  the  results 
of  treatment,  were  precisely  similar,  and  no  facts  emerged  in  any 
way  explaining  the  relative  infrequency  of  perforated  duodenal 
ulcer  in  women. 

Table  II. 

11  patients  were  under  20  years  of  age. 
47       „  „      between  20  and  30  years  of  age. 

47       „  „  „         30  and  40      „        „ 

44       „  „  „         40  and  50      „         „ 

34       „  „  „         50  and  60      „        „ 

15       „  „  „         60  and  70     „        ,, 

The  youngest  patient  treated  was  a  boy  of  14,  the  oldest  a 
man  of  69.  The  main  incidence  of  the  affection  was  between  the 
20th  and  50th  years ;  47  cases  occurred  between  20  and  30 ;  47 
cases  between  30  and  40 ;  and  44  cases  between  40  and  50.  As 
there  were  11  patients  under  20,  34  patients  between  50  and  60, 
and  15  patients  between  60  and  69,  the  disease  is  by  no  means 
rare  in  the  young  and  elderly.  A  striking  feature  noted  with 
regard  to  age  incidence  was  that  in  patients  under  30  there  was 
a  marked  absence  of  a  history  of  severe  indigestion  before  per- 
foration. Whether  this  is  due  to  the  fact  that  yomig  people  are 
apt  to  note  their  symptoms  less  accurately  and  to  pay  less  atten- 
tion to  them  than  older  subjects,  or  that  ulcer  in  young  subjects 
is  prone  to  perforate  rapidly  after  it  begins,  cannot  be  accurately 
determined  from  the  data  at  our  disposal.  The  important  point 
to  bear  in  mind  is  that  it  is  quite  common  to  meet  with  cases 
of  duodenal  perforation  in  young  patients  who  give  no  history 
of  painful  dyspepsia  previous  to  the  onset  of  the  acute  illness 
associated  with  perforation.  This  feature  is  also,  though  distinctly 
more  rarely,  met  with  in  elderly  people. 

Occupations  of  Patients. — Examination  of  the  occupations  of 
the  patients  in  the  record  shows  that  they  were  of  the  most 
varied  description.  Manual  workers  indoors  and  out  of  doors, 
those  living  active  and  sedentary  lives,  dwellers  in  town  and 
country,  were  all  represented  in  the  list,  and  it  seemed  quite  clear 
that  a  patient's  vocation  had  no  intluence  whatever  in  determining 
the  incidence  of  ulceration  or  the  occurrence  of  perforation. 
This  is  a  point  of  some  importance  as  bearing  on  possible  claims 
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for  compensation  under  the  Workmen's  Compensation  Act,  and 
will  be  referred  to  again. 

Clinical  Featui;es. 

History  of  Indigestion  Previous  to  Perforation. — The  symptoms 
associated  with  duodenal  ulcer  are  so  often  marked  and  character- 
istic that  great  stress  is  naturally  laid  on  the  presence  of  a 
characteristic  history  as  an  aid  to  diagnosis  in  cases  of  possible 
perforation  peritonitis.  In  analysing  our  cases  we  find  consider- 
able variations  in  the  nature  of  the  histories  recorded,  and  in 
drawing  conclusions  or  inferences  from  such  cases  it  must  be  borne 
in  mind  that  the  histories  were  elicited  from  patients  suffering 
from  a  severe  illness,  usually  attended  with  violent  pain,  who 
could  not  be  closely  cross-questioned  or  be  expected  to  recount 
their  previous  symptoms  with  perfect  accuracy. 

Inquiry  was  made  in  the  schedule  as  to  whetlier  a  history  of 
previous  indigestion  was  obtained  or  not;  whether  any  previous 
symptoms  were  marked  or  slight,  and  what  the  individual  symp- 
toms were.  The  information  obtained  allowed  of  a  division  of  the 
cases  into  three  groups — those  in  which  there  had  been  no  previ- 
ous symptoms  at  all,  those  in  which  the  symptoms  had  been  slight 
and  indefinite  and  apparently  not  specially  characteristic  of  duo- 
denal ulcer,  and  those  in  which  the  previous  symptoms  had  been 

Table  III. 
Previous  History  of  Indigestion  or  Duodenal  Ulcer. 
Xone.  Slight.  Well  luaiked.  Insufficient  Data. 

17.  5.5.  90.  38. 

well  marked  and  suggestive  of  the  presence  of  ulcer.  There  were 
17  cases  in  group  1.  That  is  to  say,  in  nearly  10  per  cent,  of  the 
total  number  of  cases  recorded  there  had  been  no  symptoms  suffi- 
cient to  attract  the  patient's  attention  before  the  occurrence  of 
perforation.  In  group  2,  with  slight  indefinite  symptoms,  there 
were  55  cases.  While  it  is  evident,  bearing  in  mind  the  conditions 
under  which  these  histories  were  obtained,  tliat  too  much  stress 
must  not  be  laid  oh  their  value,  it  seems  legitimate  to  suggest  that 
they  are  evidence  in  support  of  the  view  that  duodenal  ulcer  may 
be  present  without  giving  rise  to  any  very  cliaracteristic  symp- 
toms. Examination  of  the  records  did  not  show  that  there  was 
anything  revealed  at  operation  in  these  cases  to  distinguish  tliem 
from  cases  in  which  a  characteristic  history  suggestive  of  ulcer 
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had  been  present.  Here  again,  however,  too  much  stress  cannot 
be  laid  on  the  information  given,  for  a  careful  systematic  exami- 
nation of  the  duodenum  cannot  be  made  in  the  course  of  an  opera- 
tion for  perforation,  and  the  changes  in  the  duodenal  wall  round 
a  perforation,  owing  to  the  pi'ompt  inflammatory  reaction  which 
occurs,  probably  mask  to  a  considerable  extent  the  condition 
present  before  perforation  occurred.  In  group  3,  with  well- 
marked  symptoms  previous  to  perforation,  there  were  90  cases, 
while  in  38  cases  the  information  given  did  not  allow  of  the 
cases  being  definitely  grouped.  It  was  noteworthy  that  in  the 
majority  of  cases  giving  a  definite  history  of  dyspepsia,  the 
symptoms  had  been  present  for  a  year  or  more  before  perforation 
occurred. 

Premonitory  Signs  of  Perforation  and  Factors  Determining  its 
Occurrence. — Inquiry  under  this  head  elicited  the  fact  that  there 
is  apparently  no  sign  or  symptom  which  gives  warning  that 
perforation  may  be  imminent.  AVe  found  no  record  of  anything 
which  could  be  regarded  as  a  premonitory  sign,  and  similarly  it 
was  found  impossible  to  conclude  that  there  were  any  noteworthy 
factors  determining  the  occurrence  of  perforation.  In  one  or  two 
cases,  strenuous  physical  exertion  immediately  preceded  the  onset 
of  symptoms,  but  such  cases  were  so  few  that  it  seemed  impossible 
to  determine  any  definite  relation  between  physical  exertion  and 
the  perforation  of  an  ulcer.  It  would  seem  therefore  justifiable 
to  state  that  manual  workers  suffering  from  duodenal  ulcer  are 
not  specially  liable  to  perforation,  and  that  perforation  occurring 
in  a  manual  worker  cannot  fairly  be  ascribed  to  the  nature  of  his 
or  her  occupation.  As  noted  above,  this  is  of  importance  from  the 
point  of  view  of  claims  for  compensation  by  working  men. 

A  question  was  asked  in  the  schedule  as  to  the  relation  of  the 
time  of  onset  of  symptoms  to  the  last  meal,  and  from  the  answers 
given  it  seemed  that  there  was  a  tendency  for  perforation  to  take 
place  about  1^-3  hours  after  the  ingestion  of  food,  i.e.,  at  the  time 
when  the  pain  of  duodenal  ulcer  tends  to  be  most  acute. 

Signs  and  Symptoms  folloinng  Perforation. — Of  the  signs  and 
symptoms  following  perforation,  pain  is,  as  is  well  brought  out  by 
the  records,  the  most  characteristic.  It  was  present  in  all  the 
cases,  and  this  regularity  of  method  of  onset  is  of  great  value  as 
a  diagnostic  feature  in  distinguishing  perforation  of  an  ulcer  from 
appendicitis,  the  condition  with  which  duodenal  perforation  was 
in  our  cases  most  often  confused.  A  patient  with  a  duodenal 
perforation  is  felled  at  once  by  agonising  pain,  while  the  pain  of 
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appeudicitis  begins  more  moderately,  and  gradually  increases  to  a 
maximum  reached  some  time  after  its  onset. 

Site  of  Fain. — In  the  great  majority  of  eases  the  pain  was  felt 
most  severely  above  the  umbilicus,  and  in  rather  more  than  half 
of  these  it  was  described  as  being  worst  to  the  right  of  the  middle 
line.  It  should  be  noted,  however,  that  in  8  cases  pain  was  felt 
most  severely,  at  its  onset,  in  the  right  iliac  region,  while  in  6  cases 
it  was  described  in  general  terms  as  being  worst  in  the  lower 
abdomen.  Xo  explanation  of  these  exceptional  occurrences  was 
forthcoming,  and  no  great  stress  need  be  attached  to  them,  except 
in  so  far  as  they  indicate  that  there  are  occasional  departures  from 
the  typical  history  as  regards  the  initial  site  of  the  pain.  In 
answer  to  a  query  as  to  radiation  of  pain  in  any  special  direction, 
it  was  stated  in  7  cases  that  the  pain  shot  through  to  the  back, 
below  the  right  shoulder,  thus  resembling  the  pain  of  gall-bladder 
affections.  Otherwise  there  was  no  note  of  any  definite  radiation 
of  the  pain  from  its  site  of  onset. 

Vomitinij. — In  S8  cases  vomiting  occurred  soon  after  perfora- 
tion, while  in  53  cases  it  was  definitely  stated  not  to  have  occurred. 
Most  frequently  the  vomiting  took  place  once  or  twice  shortly 
after  perforation,  and  did  not  recur,  and  no  diagnostic  or  prog- 
nostic significance  could  be  attached  to  its  occurrence  in  this 
manner.  Severe  and  frequent  vomiting  was  noted  in  some  cases, 
and  analysis  of  the  ultimate  results  showed  that  this  was  a  grave 
symptom,  as  also  was  the  rare  occurrence  of  h^ematemesis.  Perhaps 
the  most  interesting  finding  in  connection  with  the  occurrence 
of  vomiting  was  that  it  bore  no  relation  to  the  presence  of  food 
material  in  the  peritoneal  cavity.  Food  material,  recognisable  as 
such,  was  very  rarely  found  on  opening  the  abdomen,  and  not 
more  often  in  cases  attended  by  vomiting  than  in  those  in  which 
no  vomiting  had  taken  place. 

Fchrile  Ecaction  after  Perforation. — Little  of  note  was  elicited 
in  analysing  the  records  of  pulse- rate  and  temperature.  The 
absence  of  a  marked  febrile  reaction  in  the  early  stages  after 
perforation  was  the  rule  in  the  great  majority  of  cases,  helping  to 
distinguish  the  condition  from  others  of  a  more  decidedly  infective 
nature,  such  as  appendicitis.  In  a  certain  number  of  cases,  how- 
ever, while  the  temperature  was  subnormal  the  pulse-rate  was 
comparatively  high,  and  examination  of  the  results  revealed  that 
this  was  usually  of  grave  import.  A  subnormal  temperature  with 
a  pulse-rate  over  110  should  be  regarded  as  an  ominous  sign  at 
any  stage  after  perforation. 
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Elimination  of  Abdomen ;  Bite,  of  Maximum  Tenderness. — It  was 
noted  abo\'e,  in  discussing  the  location  of  the  subjective  pain,  that 
in  a  slight  majority  of  eases  it  was  felt  to  the  right  of  the  middle 
line.  The  records  show  that  the  site  of  maximum  tenderness  is 
more  often  an  accurate  guide  to  the  location  of  the  lesion,  for  in 
the  great  majority  of  cases  it  was  found  to  be  over  the  upper  half 
of  the  right  rectus  muscle.  In  14  of  the  200  cases,  however,  it 
was  definitely  stated  that  the  maximum  tenderness  was  not  in  the 
usual  situation.  In  2  of  these  it  was  in  the  left  epigastric  region, 
in  11  in  the  right  iliac  region,  and  in  1  in  the  right  loin. 

Site  of  Maximum  Muscidar  Resistance. — Variations  in  the  degree 
of  muscular,  resistance  are  not  easily  appreciated  in  a  condition 
which  usually  involves  the  greater  part  of  the  peritoneal  ca^'ity 
by  the  time  it  comes  under  observation,  and  consequently  it  was 
found  that  the  attempt  to  ascertain  the  site  of  maximum  resistance 
gave  little  information.  The  general  conclusion  arrived  at  was 
that  while  the  resistance  tended  to  be  more  marked  in  the  right 
side  of  the  abdomen,  especially  in  cases  seen  early,  it  w^as  in 
approximately  half  the  cases  generalised  over  the  abdominal 
wall. 

Modification  of  the  Liver  Dulncss.  —  Considerable  interest 
attaches  to  the  frequency  of  modifications  of  the  liver  dul- 
ness.  In  147  cases  definite  information  was  given  on  this  point, 
and  it  was  found  that  liver  dulness  was  absent  in  43  cases,  i.e.,  in 
rather  less  than  one-third.  It  was  distinctly  diminished  in  46,  and 
was  unaffected  in  58.  From  these  figures  it  is  clear  that  while 
modification  of  the  liver  dulness  was  present  often  enough  to  be 
frequently  of  value  as  a  diagnostic  sign,  the  absence  of  any  change 
cannot  be  relied  on  as  valid  evidence  against  the  possibility  of 
perforation. 

The  Tiiflueace  of  Morphia  on  Signs  and  Si/mptoms. — Various 
opinions  liave  been  expressed  from  time  to  time  as  to  the  value  or 
otherwise  of  the  administration  of  morphia  in  cases  of  perforation. 
In  a  large  number  of  the  cases  investigated  morphia  had  l^een 
given,  and  with  the  exception  of  a  few-- in  which  the  symptoms 
were  masked  liy  the  relief  following  the  administration  of  morphia, 
so  that  operation  was  dangerously  delayed,  the  ultimate  results 
were  rather  better  in  the  cases  in  which  morphia  had  been  given 
than  in  those  in  which  it  had  been  withheld.  It  would  appear, 
therefore,  that  morphia  may  be  given  with  advantage  and  certainly 
without  fear  of  doing  liarm,  once  the  diagnosis  has  been  made  and 
f)peration  been  decided  on. 
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Abatement  of  Si/mptonis  resultinrj  in  a  "  Ilcaction  Period." — As 
was  pointed  out  some  years  ago  by  Miles,  a  definite  reaction  sets 
in  in  some  cases  a  few  liours  after  perforation,  characterised  by 
abatement  of  pain  and  sliock,  and  general  improvement  so  marked 
as  to  throw  doubt  on  the  accuracy  of  the  diagnosis.  Informa- 
tion was  asked  in  the  schedule  of  inquiry  on  this  point,  and  it  was 
found  that  43  cases  showed  this  feature  and  that  it  was  independent 
of  the  administration  of  a  sedative.  "Whatever  the  explanation  of 
its  appearance  may  be,  the  figures  show  that  this  reaction  period  is 
a  possibility  to  be  reckoned  with  in  a  considerable  number  of  cases, 
amounting  in  the  present  series  to  about  20  per  cent.  Our  in- 
formation was  not  full  enough  to  allow  us  to  ascertain  exactly  the 
actual  causes  of  the  reaction.  Sealing  of  a  perforation  by  omentum 
or  by  lymphy  exudate  or  by  adhesion  to  surrounding  parts,  and 
dilution  of  the  acrid  fluid  escaping  from  the  duodenum  by  peri- 
toneal exudate,  suggest  themselves  as  possible  explanations.  It  is 
important  to  note  that  in  some  cases  this  reaction  was  so  marked, 
and  attended  by  a  feeling  of  such  comparative  wellbeing  in  the 
patient,  as  to  make  him  unwilling  to  submit  to  operation. 

Operation. 

Anccsthetie. — In  the  majority  of  cases  chloroform  alone,  or 
chloroform  followed  by  ether,  was  the  anesthetic  employed.  In  a 
few  cases  ether  alone  was  used,  and  in  one  instance  the  operation 
(which  included  a  gastro-enterostomy)  was  successfully  conducted 
under  local  anaesthesia.  The  rapid  and  complete  relaxation  ob- 
tained with  chloroform  aucesthesia,  and  the  consequent  gain  in 
speed  and  in  access  to  the  perforation,  would  appear  to  more  than 
counterbalance  the  risks  peculiar  to  this  drug.  It  should  be  stated, 
however,  that  in  one  case  in  which  chloroform  was  used  the  patient 
died  some  days  later  with  symptoms  of  acetonicmia. 

Nature  of  Fluid  in  Abdomen. — In  the  vast  majority  of  cases 
this  consisted  almost  entirely  of  turbid  peritoneal  exudate.  In 
only  6  cases  was  food  matter  found  in  the  exudate.  In  22  eases 
the  fiuid  was  definitely  bilious  in  character,  and  of  these,  1-4  were 
fatal.  This  high  mortality,  which  in  this  series  is  not  to  be 
explained  by  the  time  factor,  is  probably  due  to  the  fact  that 
the  presence  of  quantities  of  bile  in  the  exudate  is  associated  with 
a  large  perforation  with  free  leakage.  In  regard  to  the  amount  of 
fluid,  it  was  found  that  little  prognostic  significance  attached  to  it, 
except  that  in  cases  where  the  abdomen  was  described  as  "  burst- 
ing with  Huid"  the  issue  was  usually  grave. 
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In  practically  every  case  it  was  noted  that  the  tluid  tended  to 
accumulate  in  the  right  kidney  pouch  and  in  the  pelvis,  especially 
in  the  latter,  and  in  a  few  eases  it  was  confined  to  these  two 
situations. 

Site  of  Perforcdion. — This  was  located  in  the  first  part  of  the 
duodenum  in  practically  every  case  ;  in  only  one  case  was  the 
perforation  found  in  the  second  part. 

Of  120  cases  in  which  the  exact  position  of  the  perforation  was 
described,  it  was  situated  on  the  anterior  surface,  within  1^  inches 
of  the  pylorus  in  101,  on  the  superior  surface  in  13,  on  the  pos- 
terior surface  in  4.  In  one  case  in  which  at  operation  a  perforation 
at  the  upper  part  on  the  anterior  surface  was  closed  and  in  which 
the  patient  died,  a  second  perforation  on  the  posterior  surface  was 
found  post-mortem.  In  this  case  a  large  horseshoe-shaped  ulcer, 
encircling  the  upper  part  of  the  duodenum,  had  given  way  in  two 
places. 

In  size  the  .perforations  varied  from  a  minute  hole  to  a  tear 
large  enough  to  admit  the  tip  of  the  finger. 

As  might  be  expected,  the  prognosis  is  distinctly  more  grave 
with  large  perforations  than  with  small. 

The  size  and  character  of  the  ulcer  varied  within  very  wide 
limits,  and  whilst  in  a  fair  number  it  was  small,  and  possibly  of 
recent  origin,  in  the  majority  of  cases  it  was  of  some  size  and 
appeared  to  be  of  the  chronic  type. 

Method  of  Dealing  ivith  Perforation. — Suture,  alone  or  reinforced 
by  an  omental  graft,  was  the  method  almost  universally  adopted. 
In  4  cases,  however,  excision  of  the  ulcer  combined  with  pyloro- 
plasty was  carried  out.  In  3  cases  in  which  the  perforation  could 
not  be  closed,  but  the  sub-hepatic  space  was  drained,  death  followed 
continued  leakage. 

Gadro-enter ostomy. — An  immediate  gastro-enterostomy  was  per- 
formed in  88  cases.  In  39  of  these  it  was  obligatory,  the  closure 
of  the  perforation  having  narrowed  the  lumen  of  the  duodenum  to 
such  a  degree  as  to  threaten  its  permeability  for  the  passage  of 
food.  In  the  remaining  49  cases  gastro-enterostomy  was  per- 
formed witli  a  view  to  curing  the  ulcer  because  the  patients' 
general  condition  after  suture  of  the  perforation  was  good.  In  the 
latter  group  there  were  3  fatalities ;  in  the  former  22. 

Cleansing  of  Peritoneal  Canty. — The  abdomen  was  douched  out 
with  warm  saline  solution  in  102  cases,  and  of  these  patients  54 
recovered,  48  died.  In  54  cases  the  exudate  was  merely  swabljed 
out,  and  of  these  45  recovered,  9  died.  In  6  cases  the  exudate 
was  left  ill  situ  with  3  recoveries  and  3  deaths. 
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In  regard  to  these  figures  it  should  be  noted,  however,  that  the 
cases  in  which  lavage  was  employed  were  on  the  whole  later  and 
more  severe  in  type  than  the  others.  On  the  other  hand,  the 
figures  show  that  swaljbing  out  is  an  ett'ective  method  of  dealing 
with  the  exudate. 

Drainage. — In  the  great  majority  of  cases  a  pelvic  drain  was 
employed  for  the  first  day  or  two  following  operation.  Drainage 
through  the  npper  wound  was  employed  in  many  of  the  earlier 
cases,  but  latterly  was  almost  entirely  abandoned.  A  small  drain 
for  the  abdominal  wall  was,  however,  used  in  some  cases. 

POST-OPEKATIVE    COMPLICATIONS. 

The  most  frequent  complication  met  with  after  operation  was 
some  respiratory  trouble,  varying  from  a  slight  Ironcliitis  to  a 
definite  pneumonia  or  emjyyema.  Such  respiratory  complications 
were  noted  in  17  cases. 

Suhphrenic  abscess  developed  in  5  cases.  The  physical  sio-ns 
of  this  complication  usually  became  evident  during  the  second 
week  following  operation. 

Parotitis  was  met  with  in  3  cases.  Post-operative  hccmatemeds 
was  noted  in  4  cases. 

A  duodenal  fistula  developed  in  the  3  cases  in  which  the 
perforation  v.-as  not  closed  at  the  time  of  operation.  All  3  cases 
died  within  a  few  days  with  rapid  emaciation  and  asthenia,  illus- 
trating how  imperative  it  is  that  the  perforation  be  closed  in  one 
way  or  another  at  the  operation. 

Immediate  Eesults. 

In  the  series  of  200  cases  it  is  found  that  121  recovered  and 
79  died.  Examining  the  figures  for  the  three  quinquennial  periods 
over  which  these  statistics  extend  it  is  seen  that  during  the  years 
1897-1902  there  were  12  cases  with  5  recoveries  and  7  deaths; 
during  the  period  1903-1907  there  were  43  cases  with  22  recoveries 
and  21  deaths ;  whilst  during  the  final  period  1907-1912  there  were 
145  cases  with  94  recoveries  and  51  deaths. 

Tahlk  IV. 

1897-1902.  1903-1907.  1908-1912. 

Recoveries      .         .  5  22  94 

Fatal      ...  7  21  51 

Total     ...  12  43  145 
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Table  Y. 

Period  which  Elapsed  between  Perforation  of  the  Ulcer  and 

Operation. 

A.  In  Cases  which  Recovered  =  \\^. 


Hours -3 

3-6 

6-9 
31 

9-12 
16 

12-15 

15-18 

18-21 
4 

21-24 

+  24 

10  . 

1 

30 

8 

6 

4 

10 

B.  ///  Fatal  cases  =  77. 


Hours  —  3 

3-6 

6-9        9-12 

12-15 

15-18      18-21 

21-24 

+  24 

3 

7 

8            11 

3 

6             9 

9 

21 

Table  V.  shows  the  number  of  hours  which  elapsed  between 
the  occurrence  of  perforation  and  operation.  So  far  as  our  data 
permitted  of  this  being  determined,  it  will  be  seen  that  87  of 
the  119  cases  which  recovered  were  operated  upon  within  12 
hours  of  perforation,  while  of  those  operated  upon  later,  only 
32  recovered.  That  10  of  these  patients  recovered  after  more 
than  24  hours  had  elapsed  liefore  operation  is  partly  explained 
by  the  fact  that  in  several  cases  there  was  only  a  localised 
infection  in  the  vicinity  of  the  duodenum.  Of  the  77  fatal  cases, 
only  29  were  operated  upon  within  12  hours,  and  48  after  a  longer 
interval. 

The  striking  increase  in  the  number  of  cases  coming  to  opera- 
tion and  the  improvement  in  results  of  late  years  can  be  explained 
largeh;^  if  not  entirely,  on  the  basis  of  improved  diagnosis  and 
earlier  operations. 

Tbe  figures  emphasise  in  a  striking  manner  the  fact  that 
the  chief  responsibility  in  these  cases  rests  with  the  medical  man 
who  first  sees  the  patient,  and  that  on  his  diagnosis  and  prompt 
action  the  fate  of  the  patient  largely  depends. 

On  the  other  hand,  it  must  be  recognised  that  there  are  a 
certain  limited  number  of  cases  in  which  from  the  outset  the 
issue  is  grave,  and  in  which  even  early  operation  fails  to  save  the 
patient. 

Table  YI.  shows  the  number  of  operations  performed  in  each 
year  with  the  results,  and  the  number  of  cases  in  which  the 
operation  was  performed  within  12  hours  of  perforation.    It  brings 
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out  the  interesting  fact  that  the  condition  is  being  recognised  by 
the  practitioner  at  an  earlier  stage  year  by  year,  and  that  with 
earlier  diagnosis  and  operation  the  mortality  is  steadily  diminish- 
ing. Thus  in  1912,  29  of  the  30  cases  which  recovered  were 
operated  upon  within  12  hours  of  perforation.  Of  the  11  fatal 
cases  only  4  were  operated  upon  early. 

Table  VI. 


Year. 

Number  of 
Recoveries. 

Number  of 
Recoveries 

operated  upon 
within  12 
hours  of 

Perforation . 

Number  of 
Fatal  Cases. 

Number  of 

Fatal  Cases 

operated  upon 

within  ]  •-' 

hours  of 

■  Perforation. 

Total  Number 
of  Cases. 

Total  Number 

of  cases 

operated  upon 

within  12 

hours  of 

Perforation. 

1896 

1 

0 

1 

1 

2 

1 

1897 

0 

0 

1 

0 

1 

0 

1898 

1 

1 

0 

0 

1 

1 

1899 

0 

0 

0 

0 

0 

0 

1900 

1 

0 

3 

0 

4 

0 

1901 

1 

0 

2 

0 

3 

0 

1902 

0 

0 

1 

0 

1 

0 

1903 

2 

2 

4 

2 

6 

4 

1904 

2 

1 

3 

1 

.") 

2 

1905 

9 

5 

6 

4 

lo 

9 

1906 

2 

1 

1 

1 

3 

2 

1907 

7 

3 

7 

1 

14 

4 

j   1908 

10 

8 

8 

2 

18 

10 

1909 

14 

10 

8 

3 

22 

13 

1910 

21 

13 

11 

5 

32 

18 

1911 

18 

14 

10 

5 

28 

19 

1912 

30 

29 

11 

4 

41 

33 

Siibsequent  Histortj. — In  examining  the  ultimate  results  in  the 
cases  in  which  recovery  took  place,  it  was  found  convenient  to 
group  the  cases  into  the  three  periods  mentioned  at  the  beginning 
of  the  report,  i.e.,  those  treated  between  1896-1902,  those  between 
1902-1906,  and  those  between  1906-1912,  because  the  treatment 
carried  out  in  the  three  periods  varied  in  some  respects,  notably 
as  regards  the  practice  of  doing  a  primary  gastro-enterostomy  at 
the  operation  for  closure  of  the  perforation. 

Thus  in  t\\Q  first  series  of  12  cases,  gastro-enterostomy  was  not 
done  at  all.  Of  the  5  patients  who  recovered,  one  died  3  months 
later  from  pneumonia,  and  one  was  lost  sight  of.  Two  were  in 
perfect  health  when  heard,  of  5  and  11  years  after  operation. 
One  came  under  observation  again  11  years  after  operation, 
for  recurrence  of  dyspeptic  symptoms,  and  required  a  gastro- 
enterostomy for  their  relief. 

In  the  second  series,  tlie  practice  of  doing  a  primary  gastro- 

27 
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enterostomy  was  coming  into  vogue,  although  not  to  any  great 
extent,  and  accordingly  we  found  eight  cases  of  primary  gastro- 
enterostomy in  this  series.  Five  of  these  recovered  and  four 
remained  in  good  health,  while  the  fifth  was  lost  sight  of.  Of  the 
remaining  recoveries — 17  in  number — 4  had  been  treated  with 
pyloroplasty  and  were  well  when  heard  of  5  years  or  more  after 
operation.  Of  13  treated  by  suture  alone,  5  were  known  to  be 
in  excellent  health  five  to  eleven  years  after  operation,  while 
4  were  known  to  suffer  from  dyspepsia  with  symptoms  suggesting 
pyloric  stenosis.  Two  of  these  consented  to  further  operative 
treatment  by  gastro-enterostomy,  wliile  two  were  not  operated  on. 
The  remaining  four  patients  were  lost  sight  of. 

In  the  third  series  of  cases,  out  of  94  recoveries,  75  were  traced 
for  varying  periods,  some  for  as  long  as  five  years,  but  many  only 
for  short  periods  of  six  to  eighteen  months  or  two  years ;  54 
of  the  75  were  in  good  health,  42  after  primary  gastro-enterostomy, 
2  after  pyloroplasty,  10  after  suture  alone ;  21  suffered  from 
indigestion  ;  5  of  these  had  had  primary  gastro-enterostomy,  2  had 
been  treated  by  pyloroplasty,  and  14  by  suture  alone.  Five  of 
these  patients  required  a  secondary  gastro-enterostomy. 

As  will  readily  be  understood,  it  was  not  possible  to  arrive 
at  perfectly  definite  conclusions  from  these  facts.  The  length 
of  time  which  had  elapsed  since  the  majority  of  cases  in  the  third 
series  had  been  treated  was  not  long  enough  nor  was  the  material 
sufficient  to  enable  a  dogmatic  statement  to  be  made  about  the- 
necessity  for  a  primary  gastro-enterostomy. 

Adding  the  available  material  in  the  three  series  together,  we 
found  that  out  of  40  cases  treated  by  suture  alone,  19  suffered  later 
from  dyspepsia  and  8  of  these  were  treated  by  secondary  gastro- 
enterostomy, while  out  of  52  cases  treated  by  primary  gastro-enter- 
ostomy 5  suftered  later  from  dyspepsia.  These  figures  certainly 
suggest  that  a  primary  gastro-enterostomy  was  of  adxantage  in 
warding  off  subsequent  digestive  trouble.  On  the  other  hand, 
there  was  no  evidence  in  the  records  to  show  that  the  omission 
of  gastro-enterostomy  was  the  cause  of  death  in  any  of  the  fatal' 
cases,  or  seriously  interfered  with  the  immediate  recovery  of  the 
patients. 

"While,  therefore,  the  evidence  at  our  disposal  tended  to  show 
that  primary  gastro-enterostomy  was  well  tolerated  and  was 
probably  useful  in  promoting  complete  and  permanent  recovery, 
we  feel  that  more  information  is  required  before  the  indications 
for  its  performance  in  operating  for  perforated  duodenal  ulcer  can. 
be  confidently  stated. 
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OPEEATIOXS  FOR  HARE-LIP  IX  THE  OUT-PATIEXT 
DEPARTMEXT. 

By  JAMES  H.  XICOLL,  M.B., 
Surgeon,  "Western  Infirmary  ;  Extra  Surgeon,  Children's  Hospital,  Glasgow, 

Operations  for  hare-lip  are,  of  course,  common  in  the  out-patient 
department.  The  mortality  rate  is,  as  in  the  wards,  remarkably 
low.  Even  in  "  alveolar "  cases  and  cases  complicated  by  cleft 
palate,  in  both  of  which  the  intermaxillary  bone  has  to  be  cut 
and  wired  in  position  as  a  preliminary  to  the  hare-lip  operation 
proper,  a  fatality  is  exceptional.  Hare-lips  after  operation  almost 
invariably  heal  by  first  intention,  and  the  immediate  cosmetic 
result  is  usually  good.  The  serious  factor  in  hare-lip  operations 
is  the  subsequent  contraction  of  the  scar  tissue.  Inevitable  in 
all,  it  leads  in  a  number  of  cases  to  flat  nostril,  notched  lip,  or 
asymmetrical  mouth,  deformities  which  may  demand  secondary 
operations.  In  private  practice  or  in  the  wards  it  is  possible  to 
keep  a  case  under  observation  for  several  weeks  till  contraction 
is  completed.  In  the  out-patient  department  this  is  not  always 
possible,  and  the  surgeon  operates  with  the  knowledge  that  what- 
ever primary  result  he  obtains  may  be  accepted  by  the  parents 
and  become  the  permanent  and  often  by  no  means  "  finished " 
effect.  Every  now  and  then  parents  refuse  to  have  the  lip 
touched  after  the  sutures  are  removed  on  the  fourth  day,  and  the 
better  the  primary  result  the  more  likely  the  reluctance  to  have 
anything  more  done ;  also,  unfortunately,  in  many  cases  the 
greater  the  tendency  to  secondary  deformities  due  to  cicatricial 
contraction,  for  the  pretty  primary  result  is  often  obtained  by 
extensive  "freeing"  of  lip,  cheek,  and  ala,  and  the  greater  the 
primary  freeing  of  these  parts  the  more  extensive  the  raw  surface 
left,  and  the  greater  the  subsequent  contraction. 

It  is  in  the  unilateral  cases  that  the  effects  of  scar  contraction 
are  most  troublesome.  Bilateral  hare-lip  presents  a  comparatively 
simple  problem.  In  the  avoiding  of  flat  nostril,  notched  lip,  and 
asymmetrical  mouth  in  unilateral  hare-lip,  experience  has  led  me 
to  adopt  five  lines  of  procedure  which  are  more  or  less  opposed 
to  much  of  the  current  teaching  on  the  subject.  They  may  be 
briefly  stated  as  follows : — 

Over-tilting  of  the  Intermaxillary  in  Alveolar  Cases. — In  the 
preliminary  cutting  and  wiring  of  the  intermaxillary,  that  process 
is  so  pared,  manipulated,  and  wired  that  the  tip  of  the  nose  and 
the  nasal  septum  are  distinctly  displaced  to  the  deformed  side — 
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that  is  to  say,  tlie  fattening  of  the  nostril  is  partly  remedied  by 
pulling  the  nasal  tip  to  the  ala  instead  of  being  entirely  remedied 
by  lifting  the  ala  towards  the  tip  and  septum  of  the  nose.  The 
latter  procedure  demands  extensive  under-freeing  of  ala  and 
cheek,  with  inevitable  subsequent  contraction  of  the  raw  surface 
created  and  resulting  flattening  out  of  the  nostril. 

Tension. — The  majority  of  current  writers  lay  stress  on  the 
avoidance  of  tension  by  free  elevation  of  ala,  lip,  and  cheek  by 
undercutting.  A  not  inconsiderable  experience  has  driven  me 
into  the  opposite  camp  of  the  small  minority  who  hold  that  a 
moderate  degree  of  tension  is  the  lesser  evil.  Sutures  properly 
placed  and  tied  will  stand  a  good  deal  of  tension  without  giving 
or  cutting ;  and  a  lip  which  looks  in  the  first  instance  taut  and 
strained  will  ease  off  wonderfully  in  a  few  weeks.  On  the  other 
hand,  the  extensive  undercutting  necessary  to  obtain  an  ideal 
degree  of  primary  relaxation  produces  necessarily  much  scar 
contraction,  with  resulting  secondary  distortion. 

Tin-foil  Plating. — In  cases  in  which  extensive  elevation  of 
ala  and  lip  are  unfortunately  necessary,  secondary  contraction 
with  adhesion  to  the  underlying  bone  may  be  avoided  by  the 
insertion  of  tin-foil  between  the  soft  parts  and  the  periosteum. 
Figs.  1  and  2  (drawn  for  me  by  Mr.  Maxwell  from  cases  under 
operation)  sufficiently  clearly  indicate  the  procedure.  Mucous 
membrane  or  mucous  epithelium  soon  lines  the  raw  tissues 
opposed  to  the  surfaces  of  the  plate,  so  that  these  do  not 
adhere  when  the  plate  is  withdrawn,  Init  form  a  part  of  the 
buccal  cavity. 

Median  Position  of  Prolahied  Juncture. — This  is  indicated  in 
Figs.  2  and  4.  Secondary  cicatricial  contraction  tends  to  pro- 
duce a  notch  i]i  the  prolabium.  Placed  laterally,  this  is  often 
very  unsightly.  In  the  middle  line  it  is  always  much  less  so, 
and  in  some  cases  is  even  "  rather  becoming."  Only  those 
methods  of  paring  the  flaps  which  provide  for  median  juncture 
should  be  adopted. 

Nostril  Moulding  (Figs.  3  and  4)- — A  specially  made  oval 
tube  or  an  ordinary  vulcanite,  celluloid,  or  metal  oval  nasal  splint 
for  deflected  septum,  such  as  Aseh's,  Meyer's,  or  Kyle's,  has  a 
really  remarkable  effect  in  moulding  the  deformed  nostril  and 
preventing  secondary  flattening.  It  may  be  introduced  at  the 
time  of  the  operation,  or  during  the  operation  the  closure  of 
the  nostril  may  be  purposely  overdone  and  the  splint  introduced 
at  the  end  of  two  or  three   weeks.     In  either   case  the  shape 
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(oval  or  round)  and  size  of  splint  are  judged  by  those  of  the 
normal  nostril.  Its  position  is  settled  by  making  its  long  diameter, 
if  oval,  correspond  to  the  line  of  that  of  the  normal  nostril.  This 
-will  necessarily  be  at  right  angles  to  the  long  diameter  of  the 
aperture  of  the  Hat  malformed  nostril.  The  expense  of  having 
these  splints  specially  made  of  small  size  for  hare-lip  cases  may  be 
avoided  by  using  nasal  splints  of  the  usual  stock  sizes  and  cutting 
them  across  with  a  fine  file  at  the  point  of  suitable  circumference. 


OX  ELEPHAXTIASIS  XEUEOMATOSA. 

B3-   NORMAX    S.    CARMICHAEL,    M.B.,    F.R.C.P. 

Cases  of  elephantiasis  fall  naturally  into  two  groups — those  of 
acquired  and  those  of  congenital  origin. 

The  acquired  form  of  the  disease  is  almost  entirely  the  result 
of  mechanical  obstruction  to  the  flow  through  the  lymph  and  blood- 
vessels, and  does  not  come  within  the  scope  of  this  paper. 

In  July  of  this  year  I  was  called  to  see  a  child  suffering  from 
swelling  of  the  right  leg.  On  inquiring  into  the  history,  I  dis- 
covered that  in  addition  the  mother  was  suffering  from  elephantiasis 
of  both  legs,  and  the  child's  eldest  sister  had  a  swelling  of  the 
groin.     The  following  are  the  histories  of  the  three  cases. 

Case  1. — Female,  «t.  36  years ;  married  ;  has  three  children  aged 
respectively  4 J  years,  2^  years,  and  18  months.  There  is  nothing  of 
note  in  her  family  history.  Her  pre'V'ious  personal  history  is  entirely 
satisfactory.  At  the  age  of  nine  years  she  visited  Xew  York  and 
resided  there  for  about  nine  months  ;  except  on  this  occasion  she  has 
never  been  out  of  this  country.  The  first  indication  that  auj'thing  was 
wrong  with  her  legs  was  noticed  when  she  was  about  fifteen  years  of 
age.  On  one  occasion  when  buying  new  boots  she  found  the  right 
boot  tighter  than  the  left.  Gradually  she  noticed  that  she  was  unable 
to  lace  the  boot  on  the  right  leg  so  closely  as  that  on  the  left.  Fp  to 
the  time  of  her  marriage,  at  the  age  of  twenty-six,  the  swelling  did 
not  increase  very  much.  The  left  leg  was  unafiected.  Shortly  before 
marriage  she  noticed  a  slight  swelling  in  the  region  of  the  mons 
veneris.  Soon  after  marriage  the  left  leg  began  to  swell,  and  the 
right  one  increased  in  size  more  rapidly.  At  the  age  of  thirty-one  her 
eldest  child  was  born  ;  after  this  the  legs  swelled  more  rapidly,  and  the 
tumour  of  the  mons  veneris  increased  in  size.  Her  second  and  third 
pregnancies  had  little  or  no  eft'ect  on  the  swellings.  During  the 
second  pregnancy  she  had  some  ulceration  of  the  right  leg,  which 
rapidly  healed  under  treatment.  She  has  siiffercd  no  pain,  onlv 
inconvenience  from  the  bulk  and  weight  of  the  limbs. 

Present  State. — Patient  looks  healthy,  and  is  a  woman  of  average 
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intelligence.  There  are  no  swellings,  scars,  moles,  or  discolorations 
of  the  skin  apart  from  those  mentioned  above. 

Tumour  in  the  Region  of  the  Mans  Veneris. — A  mass  about  the  size  of 
a  small  cocoa-nut  is  seen  lying  over  the  front  of  the  pubis.  It  is 
irregularly  round  in  shape,  the  skin  looks  coarse,  and  the  surface  is 
uneven,  like  that  of  a  "  hob-nailed  "  liver.  The  tumour  is  quite  pain- 
less to  touch  ;  the  skin  is  firm  and  thickened  and  feels  like  morocco 
leather,  and  appears  to  form  an  integral  part  of  the  mass.  The  tumour 
can  be  moved  up  and  and  down,  but  does  not  move  from  side  to  side. 
It  is  not  adherent  to  the  underlying  bone  On  each  side  of  the 
tumour  one  can  feel  cord-like  structures  passing  out  and  disappearing 
in  the  region  of  the  external  rings. 

Right  Leg. — The  photographs  give  a  good  general  idea  of  the  appear- 
ance of  the  leg  (Figs.  1  and  2).  The  swelling  commences  about  the 
upper  third  of  the  thigh,  but  the  disease  tapers  off  imperceptibly  into 
the  healthy  tissues.  On  the  inner  side  of  the  knee  there  is  a  flabby 
mass,  and  hanging  down  below  the  calf  is  a  pendulous  mass  separated 
from  the  limb  by  a  deep  furrow.  The  skin  above  the  knee  feels 
natural,  but  further  down  the  limb  it  becomes  harder  and  more 
indurated.  It  is  seiisitive  to  touch  and  painful  stimulations.  It  does 
not  pit  upon  pressure.  There  are  3  or  4  small  nodules  about  the  size 
of  a  walnut,  which  are  much  harder-  than  the  rest  of  the  new  growth, 
and  are  slightly  raised  above  the  surface.  Two  of  these  can  be  seen 
in  Figs.  1  and  2. 

Left  Ijeg. — Shows  similar  appearances,  but  less  advanced.  The 
measurements  of  the  two  limbs  are  as  follows  : — 

Middle  of  thigh. 

Knee  ..... 

Calf 

•Ankle         .... 

Case  II. — D.  H.,  Kt.  4|,  a  healthy-looking,  intelligent  child.  Father 
is  a  perfectly  healthy  man  ;  her  mother  is  afflicted  as  described  above. 
The  child  has  always  enjoyed  good  health.  About  three  months  ago 
her  mother  noticed  a  fulness  in  the  lower  part  of  the  abdomen  when 
bathing  the  child.  Since  then  it  has  grown  slightly  larger.  It  is 
painless.  The  .skin  is  natural,  and  there*  is  no  impairment  of  sen.sibility 
to  touch  or  pain.  The  swelling  is  situated  just  above  the  middle  of 
Poupart's  ligament,  and  at  first  glance  resembles  a  bubonocele  (Fig.  3). 
On  closer  examination  it  presents  none  of  the  classical  signs  of  that 
condition.  It  is  a  diffuse  elliptical  swelling  of  a  somewhat  soft  pulpy 
consistence  and  is  ill  defined,  tapering  off  gradually  at  both  ends 
into  the  healthy  tissues.  It  is  not  fixed  to  the  underlying  tissues. 
The  child  has  no  moles,  pigmentations,  or  swellings  'n\  other  parts  of 
her  body. 


Bight. 

Left 

21|  inches. 

17  inches. 

19"      „ 

16^    „ 

231      „ 

19^     „ 

111      „ 

^    „ 

Edinbiir!.'li  Mi'ilual  .Idunial,  Vol.  XI.,  N"( 


FUi.    1. 

Elepbantiasi.s  Xeuroinatosa,  showing  fibrous 
nodules  in  the  lower  third  of  the  riaht 
leg. 


FiU.   -I. 

Elephantiasis  Neuromatosa,  showing  fibrous 
nodule  on  the  inner  aspect  of  Ihe  right 
leg. 


Fi(i.  3. 

Elephantiasis  Neuromatosa,  showing 
swelling  in  the  left  groin. 


Fk;.  4. 

Elephantiasis  Neuromatosa,  showing  enlargement 
of  the  right  leg. 
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Case  III. — M.  H.,  let.  1\,  a  bright,  happy  child,  was  noticed  about 
4  months  ago  to  have  a  swollen  right  leg  and  foot.  It  came  on  imper- 
ceptibly, and  does  not  appear  to  have  grown  much  larger  since  first 
noticed.  The  last  two  or  three  pairs  of  new  shoes  the  child  has  had, 
have  all  had  to  be  cut  in  front  of  the  "  upper  "  of  the  right  foot  to 
permit  of  the  foot  going  forward  Jnto  the  shoe.  The  right  leg  is 
difiusely  enlarged  from  the  upper  third  of  the  thigh  down  to  the  toes 
(Fig.  4).  The  swelling  is  most  noticeable  below  the  knee.  It  is  painless, 
and  the  child  runs  about  in  a  most  active  manner,  but  rather  tends  to 
drag  the  right  leg.  The  skin  has  lost  its  elasticity  and  is  somewhat 
indurated,  but  does  not  pit  on  pressure.  There  are  no  swellings, 
pigmentation,  or  moles  on  other  parts  of  the  body.  The  measurements 
of  the  legs  are  as  follows  : — 

Right.  Left. 

Thigh  ......     10|  inches.  10  inches. 

Calf 8-2 „  8       „ 

Ankle  ......       6         „  5g     „ 

These  patients  have  not  been  exposed  to  filarial  infection. 
Their  blood  was  examined  and  nothing  abnormal  was  found. 
There  is  nothing  in  the  pelvis  or  abdomen  to  cause  pressure  on 
the  blood  or  lymphatic  vessels.  These  facts,  in  conjunction  with 
the  characteristic  pachydermatocele  of  the  "  mons,"  the  fibrous 
nodules  in  the  legs  of  the  adult  patient,  the  changes  in  the  skin, 
the  early  age  of  onset  and  mode  of  growth,  and  the  hereditary 
taint  in  the  children,  point  to  it  being  a  congenital  rather  than  an 
acquired  form  of  elephantiasis. 

Yirchow  first  threw  light  on  the  real  nature  of  elephantiasis 
congenita.  Classifying  his  cases  according  to  their  histological 
structure  instead  of  their  clinical  appearance,  he  differentiated 
three  groups :  one  in  which  the  deformity  arises  as  a  result  of 
a  hyperplasia  of  the  skin  and  subcutaneous  fibrous  tissue — 
"  elephantiasis  fibromatosa  " ;  one  in  which  it  takes  origin  from  the 
connective  tissue  of  the  vessels — "telangiectatic  elephantiasis"; 
and  a  third  where  the  nerves  of  the  part  give  rise  to  the  hyper- 
plasia of  fibrous  tissue — "elephantiasis  neuromatosa."  Since 
A'irchow's  papers,  other  ob.servers  have  recorded  cases  which  serve 
to  support  his  histological  classification.  Max  Jordan  reports  two 
cases,  in  one  of  which  the  lesion  involved  chiefly  the  blood-vessels 
and  vasa  nervorum,  and  in  the  other  the  skin  and  subcutaneous 
fibrous  tissue.  The  demonstration  in  1882  of  the  nerve  element 
in  the  cutaneous  fibromata  by  v.  Recklinghausen,  and  the  same 
element  in  certain  forms  of  elephantiasis  by  Czerny,  Hiirthle,  and 
others,  serves  to  link   up  elephantiasis  neuromatosa  with  other 
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forms  of  neurofibromatosis.  ]\Iorfe  recently  in  this  country 
Alexis  Thomson  in  his  classical  work  on  Neuroma  and  Neuro- 
fibromatosis has  done  much  to  unravel  the  mystery  that  obscured 
nerve  tumours  and  overgrowth.  I  give  his  classification  of 
neuroma,  as  it  shows  very  clearly  the  relationship  between 
elephantiasis  neuromatosa  and .  the  other  forms  of  connective- 
tissue  overgrowth  of  nerve  sheaths  which  so  often  occur  in  the 
same  person. 

,.  „^    fxenroma      veium  \  Mvelinicuni  1  ^^^"^   occurrence  of  tnie  neu- 

^'"'  1    gangliocelhilare    |  aiiiVelinicum  f     I'oinaiu  winch  ganglion  eel  Is 

\   ^     °  y       ■^  J      are  absent  is  douljtful. 


Neuroma 


False 


/(I)  Circumscribed  or 
solitary  tumours, 
growing  from  the 
connective  tissue 
of  nerve  trunks! 
or  of  the  gang 
1  ionic  enlarge 
ments  of  nerves. 


Innocent 


Malignant 


Fibroma  myxoma,  etc., 
cysts  from  liquefaction 
of  solid  tumours  (myx- 
oma). The  clinical  type 
(painful  subcutaneous 
tubercle  is  included 
here). 

Sarcoma,  spindle-celled, 
fibro  myxosarcoma  ; 
cysts  from  lirjuefaction 
of  sarcoma. 


(2)  Diffuse  overgrowths 
of  the  connective- 
tissue  sheaths  of 
nerves  and  of 
ganglionic  en-* 
lax'gements  of 
nerves.  Xeuro- 
fibromatosis. 


Diil'use    and    generalised 
tibromatosis  of  trunks! 
of     nerves     (multiple 
neuromata). 

Plexiform  neurofiliro- 
mata. 

Cutaneous  neurofibro- 
mata. 

Elephantiasis  neuroma- 
tosa. 

Pigmentation  of  the  skin 
of  nerve  origin. 

Secondary  malignant 
neuroma,  being  the  sar- 
comatous transforma- 
tion of  one  or  other  of 

1      the  above. 


Various 

combinations 

of  these. 


(3)  Traumatic  or  division  neuromata. 


^(4)  Enlargements  of  nerves  in  leprosy,  syphilis,  tuberculosis. 

Characteristics  of  Eleiohantiasis  Neuromatosa. — Of  congenital 
origin,  it  frequently  grows  in  relation  to  a  pigmented  or  hairy 
mole ;  sometimes  a  molluscum  fibrosum  seems  to  be  its  starting- 
point.  Often  not  apparent  at  birth,  it  shows  its  iirst  signs  in 
early  infancy.  There  is  no  case  reported  commencing  after 
puberty.     It  develops  almost  imperceptibly  at  first,  growing  imri 
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Ipassu  with  the  growth  of  the  chikl.  About  puberty,  however, 
it  frequently  seems  to  take  a  spurt,  until,  after  some  years,  it 
presents  the  disgusting  deformity  shown. 

Statistics  point  to  there  being  a  very  definite  hereditary  element 
in  the  disease.  There  is  no  evidence  that  one  sex  transmits  the 
disease  more  readily  than  the  other.  The  question  of  sex  has 
no  bearing  on  the  etiology.  External  factors  such  as  alcoholism 
and  syphilis  play  no  causal  part. 

Clinical  Signs  and  Symptoms. — The  onset  is  insidious  and  the 
condition  is  often  overlooked  until  it  causes  some  mechanical 
inconvenience.  In  two  of  my  cases,  the  first  thing  to  draw 
attention  to  the  condition  was  the  discomfort  and  difticulty  of 
putting  on  boots.  Patients  seldom  complain  of  pain,  usually 
'  seeking  advice  on  account  of  the  hideous  deformity  and  the 
inconvenience  resulting  from  the  bulk  of  the  tumour.  If,  as  in 
my  cases,  the  legs  are  affected,  the  patient  complains  of  becoming- 
very  soon  tired  on  walking.  "  It  is  like  dragging  a  sack  of  flour 
when  one  walks."  The  sensibility  of  the  skin  is  frequently 
blunted,  but  not  as  a  rule  lost.  The  skin  is  usually  coarse  and 
thickened,  sometimes  pigmented  and  with  hairs  growing  from  it ; 
in  other  cases  it  is  uneven  and  hard,  like  the  surface  of  a  "hob- 
nailed "  cirrhotic  liver.  It  does  not  pit  upon  pressure.  Elephan- 
tiasis neuromatosa  of  the  extremities  is  seen  sometimes  as  a 
diffuse  enlargement  of  the  limb,  as  in  the  case  of  the  youngest 
child ;  in  other  cases  the  limb  is  enormously  enlarged  and  mis- 
shapen, with  large  pendulous  masses  with  clefts  and  fissures.  On 
the  trunk,  head,  and  neck  it  is  met  with  as  huge  pedunculated 
masses  which  hang  down,  are  flabby  in  consistence,  and  in  which 
one  can  often  feel  convoluted  nerve  cords.  This  condition  was 
well  known  to  the  older  writers,  and  went  by  the  name  of  "  pachy- 
dermatocele." Such  a  mass  is  present  on  the  nions  veneris  of  one 
of  my  patients. 

Associated  with  elephantiasis  one  frequently  has  other  forms 
of  neurofibromatosis  in  the  same  patient.  The  commonest  of 
these  is  the  plexiform  neuroma.  Other  forms  met  with  are  the 
cutaneous  neurofibromata  (von  riecklinghausen's  disease),  the 
multiple  neurofibromata,  pigmented  and  other  moles. 

Malifjnant  Transformation. — Statistics  lead  us  to  the  conclusion 
that  sarcomatous  transfoniiation  undoubtedly  occurs.  Cases  have 
been  reported  where,  as  the  result  of  trauma  or  operative  inter- 
ference, malignancy  has  supervened.  In  such  cases  the  tumour 
rapidly  increases   in   size   and  frequently  becomes  very  painful. 
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Unlike  the  primary  malignant  neuroma,  these  secondary  sarcomas 
seldom  give  rise  to  metastases  in  the  internal  organs.  The  onset 
of  malignancy  is  accompanied  by  degeneration  and  destruction  of 
the  nerve  fibres  of  the  part  involved. 

Pathology. — Authorities  agree  that  this  condition  results  from 
a  hyperplasia  of  the  endoneurial  connective  tissue  between  the 
individual  nerve  fibres.  On  microscopical  examination  one  sees 
a  delicate  network  of  connective-tissue  fibrils,  the  processes  of 
spindle-shaped  cells  which  lie  in  the  spaces  between  the  original 
endoneurial  fibres.  In  the  meshes  of  the  newly-formed  network 
can  be  seen  lymphocytes  and  rounded  cells  possessing  a  small 
nucleus  and  granular  protoplasm.  The  spaces  are  filled  with 
lymph  and  the  tissue  is  well  supplied  with  blood-vessels. 

The  perineurium  appears  sometimes  to  take  part  in  the  over- 
growth. 

The  question  as  to  the  effect  on  the  nerve  fibres — whether  they 
degenerate  or  not — is  unsettled.  Lahman,  von  Eecklinghausen, 
and  others,  hold  there  is  no  change  in  the  fibres  apart  from  the 
mechanical  displacement.  Hilrthle,  Jordan,  and  others  maintain 
that  they  have  seen  degeneration  in  the  fibres.  The  pathology  of 
elephantiasis  neuromatosa  is  precisely  the  same  as  in  other  forms 
of  neurofibromatosis,  the  special  feature,  however,  being  the  spread 
of  the  fibromatosis  from  the  endoneurium  of  the  cutaneous  nerves 
to  the  tissues  surrounding  them. 

The  fibrous  nodules  referred  to  in  the  adult  patient  and  seen 
in  Figs.  1  and  2  are  the  result  of  fibromatosis  of  the  cutaneous 
filaments,  similar  in  origin  to  the  plexiform  neurofibroma,  and 
from  which  in  all  probability  the  more  diffuse  overgrowth  has 
originated. 

My  patients  refused  to  have  any  operation,  consequently  I 
have  been  unable  to  study  the  morbid  anatomy  and  microscopical 
appearances  in  these  cases.  The  following  description,  however, 
is  extracted  from  Alexis  Thomson's  work  on  similar  cases  operated 
upon : — 

"  The  skin  and  subcutaneous  cellular  tissue  are  enormously 
increased  in  thickness ;  the  overgrown  connective  tissue  presents 
a  watery,  glistening,  greyish  appearance,  limited  by  the  epidermis 
on  the  surface,  and  the  fascia  and  the  muscles  beneath.  In  parts 
it  is  soft  and  gelatinous  and  exudes  an  abundant  watery  fluid,  in 
other  parts  it  is  whiter,  drier,  and  fibrous ;  it  replaces  the  normal 
cutaneous  and  subcutaneous  fat  more  or  less  completely.  .  .  . 

"  Microscopically  the  following  appearances  may  be  observed. 
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The  special  seat  of  the  connective-tissue  overgrowth  (as  was  also 
the  case  in  the  molluscum  fibrosiim)  is  the  pars  reticularis  of  the 
corium,  throughout  which  it  extends  indefinitely  in  all  directions, 
displacing  and  replacing  the  normal  fat,  encroaching  on  the  pars 
papillaris,  flattening  out  the  papilhe  and  causing  a  partial  dis- 
appearance of  the  regular  and  normal  arrangements  of  the 
papilhe;  on  the  deeper  aspect  of  the  corium  the  overgrowth 
extends  into  the  subjacent  cellular  tissue.  The  sweat  glands, 
although  not  appreciably  altered  in  structure,  may  be  displaced ; 
when  this  takes  place  in  a  downward  direction,  the  coils  of  the 
gland  may  be  in  immediate  relation  to  the  subcutaneous  tissue, 
while  their  ducts  are  uncoiled  and  are  correspondingly  lengthened. 
The  hair  follicles  and  sebaceous  glands  remain  unchanged.  The 
deeper  layers  of  the  epidermis  freijuently  show  an  excess  of  the 
normal  pigmentation.  The  Pacinian  corpuscles  may  be  greatly 
enlarged." 

References. — Thomson,  Neuroma  and  Neurofihronmtosis,  Edin.,  1900. 
Jordan,  "Elephantiasis  Congenita,"  Ziegler's  Beitrage,  vol.  viii.  1890. 
Annandale,  "Elephantiasis,"  Edinhurgh  Hospital  Eeports,  vol.  iii.,  Edin., 
1895.  Valentine  Mott,  "Pachydermatocele,"  Med.  CJiir.  Trans.,  vol.  xxix., 
Lond.,  1854.  

CLINICAL  TEACHING. 


IIL— OPHTHALMOLOGY. 

[Contributed.] 

Ix  dealing  with  the  question  of  the  teaching  of  ophthalmology 
in  a  large  medical  school,  it  is  first  of  all  necessary  to  bear  in  mind 
that  more  than  one  type  of  teaching  and  of  teaching  ecxuipment 
must  be  provided. 

We  have  to  teach  (a)  the  medical  student ;  (h)  the  medical 
practitioner  (post-graduate  teaching)  ;  and  (c)  the  future  specialist. 

A.  The  Medical  Student. — It  may  be  laid  down  as  an  axiom 
that  it  is  impossible  to  attempt  to  introduce  anything  like  a  com- 
plete course  of  study  on  tlie  subject  of  diseases  of  the  eye  into 
the  already  overloaded  curriculum  of  the  medical  student.  It 
must  also  be  admitted  that  the  study  of  eye  diseases  is,  in  certain 
ways,  much  more  difficult  than  that  of  most  subjects  which  are 
brought  under  the  student's  notice.  The  teacher  must  there- 
fore be  content  to  confine  his  teaching  for  the  most  part  to  the 
commoner  and  more  important  forms  of  eye  diseases,  such  indeed 
as  are  likely  to  come  under  the  notice  of  the  practitioner. 
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In  Edinbura'h  the  medical  student  attends  on  the  averasfe 
about  twenty-eight  lectures  on  diseases  of  the  eye  (clinical  and 
systematic  combined),  and  very  probably  he  will  supplement  this 
prescribed  number  by  attending  six  or  eight  senior  cliniques  in 
his  final  year.  In  addition,  he  attends  six  or  seven  meetings  for 
tutorial  instruction  in  the  methods  of  examining  the  eye,  and 
especially  in  the  techni(|ue  of  ophthalmoscopy. 

Though  the  time  at  his  disposal  is  rather  limited,  the  student 
has  sufficient  opportunity  to  make  himself  fairly  familiar  with  the 
diagnosis  and  treatment  of  the  more  common  eye  diseases. 

The  titting  of  spectacles  is,  however,  a  subject  about  which  he 
must  of  necessity  learn  very  little,  although  the  general  indications 
for  the  use  of  glasses  and  the  simple  optical  principles  underlying 
the  correction  of  refractive  errors  are  fully  explained  to  him. 

In  a  large  eye  clinic,  with  plenty  of  illustrative  cases  at  his 
disposal,  the  teacher  should  have  little  difficulty  in  presenting 
his  subject  in  an  interesting  and  instructive  manner.  No  great 
elaboration  of  equipment  is  re(|uired.  The  instruction  should, 
if  possible,  be  given  in  a  theatre  constructed  for  the  purposes 
of  teaching  and  so  arranged  as  to  afford  the  student  the  best 
possible  opportunity  of  seeing  the  cases,  and  the  teacher  facilities 
for  the  display  of  diagrams,  lantern-slides,  microscopic  specimens, 
etc.  The  ordinary  out-patient  room  of  the  department  does  not 
meet  these  conditions,  and  while  teaching  is  being  conducted  in 
it,  the  routine  work  of  the  staff  is  seriously  hampered  by  the 
presence  of  the  students.  The  want  of  a  suitable  lecture  theatre 
in  the  ophthalmic  department  of  the  Eoyal  Infirmary  is  a  serious 
handicap  to  the  lecturers. 

Apart  from  its  technical  aspect,  the  study  of  diseases  of  the 
eye  has  a  special  educational  value  to  the  student,  as  it  affords  him 
unique  opportunities  of  acquiring  the  habit  of  making  accurate 
observations  and  of  learning  to  make  a  definite  diagnosis  from  the 
facts  observed.  For  the  same  reasons  the  practice  of  tlie  technique 
of  ophthalmoscopy  is  of  great  educational  value.  In  demonstrating 
eye  cases  to  the  student,  the  method  of^  question  and  answer 
between  teacher  and  pupil  may  be  used  with  great  advantage. 

While  dealing  with  the  teaching  of  students,  it  may  not  be  out 
of  place  to  refer  to  a  serious  anomaly  which  at  present  exists 
with  regard  to  the  examination  in  ophthalmology  at  the  final 
professional  examination.  Under  the  existing  arrangements  the 
examination  on  eye  cases — admittedly  a  somewhat  perfunctory 
one— is  conducted,  not  by  one  of   the  ophthalmic  surgeons,  but 
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by  an  examiner  in  clinical  surgery.  The  patients  are  sent  from 
the  eye  department  to  the  surgical  wards,  which  greatly  restricts 
the  range  of  subjects  on  which  the  students  may  be  tested,  as  many 
cases  eminently  suitable  for  examination  purposes  cannot  witli 
safety  be  sent  from  one  department  to  another.  If  the  examina- 
tion is  to  be  a  serious  test  of  the  candidate's  qualification  to  deal 
with  eye  cases  in  practice,  it  should  be  conducted  in  the  eye 
department  and  by  one  of  the  ophthalmic  surgeons. 

B.  Post-graduate  Teacliing. — A  certain  number  of  medical 
practitioners  find  themselves  working  under  conditions  where  it 
is  important  that  they  should  be  masters  of  more  tban  the  average 
knowledge  of  diseases  of  the  eye  possessed  by  the  general  run  of 
practitioners.  To  obtain  this  it  is  necessary  that  they  should  take 
■part  in  the  practice  of  a  well-equipped  and  well-conducted  eye 
clinic  for  not  less  than  three  and,  preferably,  six  montlis.  To 
spend  their  time  as  mere  onlookers  is  a  great  mistake,  as  a  practical 
knowledge  of  the  subject  is  only  to  be  gained  by  actual  participa- 
tion in  the  routine  work  of  the  department.  It  is,  of  course,  chiefiy 
in  the  out-patient  department  that  such  experience  is  to  be  gained, 
though  regular  attendance  at  operations  may  be  of  great  value  to 
men  who,  during  their  future  career,  will  have  to  undertake  the 
operative  treatment  of  eye  cases — e.g.,  medical  missionaries  and 
officers  of  the  public  services.  Courses  of  instruction  given  to 
practitioners  are  of  little  value  unless  supplemented  by  several 
months  of  earnest  work  in  the  clinic.  The  work,  of  course,  must 
be  done  under  the  supervision  of  the  senior  members  of  the  hospital 
staff.  The  graduate  or  practitioner  should  try  to  make  his 
diagnosis  for  himself,  and  then  have  it  confirmed,  or  have  his 
mistakes  and  failures  as  they  occur  pointed  out  by  his  teachers. 
In  this  way  he  will  most  rapidly  learn  the  points  to  be  noted  and 
the  numerous  pitfalls  to  be  avoided. 

In  the  Edinburgh  clinic  as  at  present  arranged,  sufficient  pro- 
vision is  not  made  for  graduates  participating  in  the  work  of  the 
department,  the  dark-room  and  sight-testing  accommodation  being 
inadequate  for  this  purpose.  The  necessity  for  further  accommo- 
dation for  post-graduate  students  lies  in  the  fact  that  the  attempt 
to  conduct  teaching  coincidently  with  the  routine  work  of  the 
department  prevents  the  examination  and  treatment  of  the  patients 
lieing  carrieil  on  expeditiously.  If  an  extra  room  were  provided 
for  the  examination  of  patients  by  the  graduates  attached  to  the 
department,  the  teaching  would  be  more  efficient,  while  the  treat- 
ment of  the  patients  would  in  no  way  be  interfered  with. 
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C.  Tlte  training  of  the  future  specialist  is  as  great  a  difficulty  in 
Edinburgh  as  it  is  in  the  vast  majority  of  other  medical  schools  in 
Great  Britain.  The  out-patient  departments  are  often  crowded 
to  overflowing.  There  are  no  paid  assistants,  and  much  of  the 
time  of  the  staff  is  taken  up  with  a  class  of  work  which  might  be 
described  as  merely  routine.  There  is  not  sufficient  time  for  the 
complete  examination  of  the  more  difficult  and  important  cases, 
and  much  material  of  high  educative  value  is  allowed  to  pass 
through  the  clinic  almost  without  comment.  The  junior 
specialist  up  to  a  certain  point  has  splendid  opportunities  of 
learning  from  a  practical  point  of  view  the  routine  work  of  an 
ophthalmic  surgeon.  He  has  often  little  time  or  energy  left  to 
devote  to  the  more  scientific  side  of  his  profession.  It  is  a  fact 
beyond  question  that  ophthalmic  surgeons  in  Great  Britain,  with 
very  few  exceptions,  have  had  an  inadeijuate  training  in  the 
science  of  ophthalmology,  however  skilful  they  may  be  in  the 
practice  of  its  art.  It  is  no  doubt  this  feeling  of  dissatisfaction 
among  junior  oculists  that  has  given  rise  to  the  suggestion  that 
some,  at  least,  of  the  large  medical  schools  should  provide  a 
definite  course  of  study  for  intending  oculists  and  grant  special 
degrees  in  ophthalmology  to  medical  graduates.  This  has  already 
been  done,  with  some  success,  at  Oxford,  and,  we  believe,  at 
Liverpool. 

An  ophthalmic  department  in  a  large  medical  school  like 
Edinburgh  should  be  thoroughly  equipped  for  the  training  of  the 
specialist  in  the  more  advanced  and  scientific  branches  of  ophihal- 
molosry.  While  this  involves  a  considerable  expenditure  on  scie 1 1  tific 
apparatus,  it  makes  for  efficiency  in  the  department.  The  patients 
derive  direct  benefit  from  the  more  accurate  methods  of  diagnosis 
available,  and  the  resulting  improvements  in  treatment,  and  the 
hospital  will  in  course  of  time  be  served  by  a  more  proficient  and 
highly  educated  staff.  Money  expended  in  providing  the  necessary 
apparatus  for  scientific  observation  in  the  Infirmary  would  be 
well  spent. 

As  regards  practical  instruction  in  j)hysiological  optics,  there 
should  be  little  difficulty  in  arranging  that  this  be  given  in  the 
physical  laboratory  of  the  University;  and  the  heads  of  the 
pathological  department  would  no  doubt  supervise  the  work  of 
anyone  studying  the  pathology  or  bacteriology  of  the  eye.  Special 
laboratories  in  connection  with  the  eye  department,  such  as  are 
seen  in  continental  clinics,  appear  unnecessary  in  Edinburgh, 
where  adeciuate  laboratory  accommodation  for  experimental  work 
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is  freely  provided  in  the  pathological  department  and  in  other 
laboratories. 

At  present,  l)y  the  rules  of  the  Infirmary,  a  graduate  is 
debarred  from  holding  the  post  of  clinical  assistant  in  the  Eye 
Department  for  more  than  one  year.  This  arrangement  mio-ht 
well  be  revised  to  the  mutual  advantage  of  the  patients  and  the 
aspiring  specialist.  It  is  a  great  gain  to  the  department  when 
a  competent  man  can  be  induced  to  continue  to  work  there  after 
his  services  have  become  of  real  value.  One  clinical  assistant,  at 
least,  should  be  paid  a  small  salary. 


OBITUARY. 


THE   LATE   SIE   JOHN   BATTY   TUKE. 

By  the  death  of  Sir  John  Batty  Tuke,  which  occurred  at  Balgreen, 
Midlothian,  on  the  13th  October,  the  profession  of  medicine  has  lost  a 
distinguished  alienist,  the  College  of  Physicians  of  Edinburgh  a  pillar 
of  strength,  and  his  many  admirers  mourn  the  loss  of  a  .singularly 
fascinating  and  attractive  personality. 

For  some  years  it  has  been  apparent  to  his  friends  that  his  strength 
was  failing,  and  it  was  with  sorrow  that  they  witnessed  his  step  becom- 
ing feebler,  his  eye  losing  its  lustre,  and  his  powers  gradually  wanino-. 
The  machinery  was  worn  out  with  length  of  years  and  active  work,  and 
after  a  short  illness  he  i3eaeefully  passed  "  to  where  beyond  these  voices 
there  is  rest." 

Born  at  Staines,  near  London,  in  18.35,  his  childhood's  days  \vere 
spent  under  the  shadow  of  the  beautiful  old  minster  of  Beverley,  in 
the  East  Eiding  of  Yorkshire,  in  which  quiet  little  country  town  his 
ancestors  had  lived  for  several  generations,  his  grandfather  having 
filled  the  office  of  mayor  on  three  successive  occasions. 

He  claimed  kinship  Avith  the  old  Quaker  family  of  Tuke,  who 
founded  the  famous  retreat  at  York,  the  first  institution  in  which 
the  humane  treatment  of  the  insane,  now  happih'  uni\ersally  adopted, 
was  put  in  force. 

In  1842  Tuke  found  himself  in  Edinburgh,  under  the  care  of  his 
uncle,  Dr.  Smith  :  and  from  the  house  No.  20  Charlotte  Square,  where 
seventy-one  years  later  he  still  had  his  consulting-rooms,  he  attended 
first  the  Circus  Place  School  and  afterwards  the  Academy,  where  so 
many  of  Edinburgh's  illustrious  sons  have  been  educated. 

Both  in  the  classrooms  and  in  the  playing-fields  of  the  Academy  he 
made  many  friends,  and  all  through  his  life  he  continued  to  take  a 
warm  interest  in  his  old  school,  and  with  his  schoolmates,  the  Lord 
Justice-Clerk  and  the  late  Sheriff  Beatson-Bell,  he  retained  his  seat  on 
the  Board  of  Directors  to  the  end. 
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Proceeding  to  the  University  of  Edinlnirgh  in  the  palmy  days  when 
Goodsir,  Syme,  Christison,  and  Simpson  were  numbered  amongst  the 
professoriate,  he  received  his  medical  education  from  those  world- 
famous  teachers,  and  he  attributed  much  of  his  success  in  later  life 
to  the  influence  of  the  training  he  received  at  the  hands  of  those  bril- 
liant instructors.  Graduating  in  1856,  and  marrying,  when  barely 
twenty-one  years  old,  Miss  Magee,  a  daughter  of  the  Kectoi*  of  Drog- 
heda,  and  sister  of  a  future  Archbishop  of  York,  he  was  confronted 
with  the  necessity  of  earning  a  livelihood,  and  determined  to  push  his 
fortunes  in  the  Antipodes.  .Sailing  in  a  troopship  for  Xew  Zealand,  he 
arrived  there  towards  the  commencement  of  the  Maori  AVar,  and  was 
appointed  senior  medical  oflicer  in  charge  of  the  colonial  troops,  with 
whom  he  served  all  through  the  campaign,  encountering  many  thi'illing 
adventures  and  stirring  experiences,  which  he  loved  to  recall  in  later 
life.  At  the  close  of  the  campaign  the  call  of  the  gray  old  capital  of 
Scotland  sounded  so  strongly  in  his  ears  that  he  was  unable  to  i-esist  its 
promptings,  and  returning  to  Edinburgh,  he  determined  to  follow  in 
the  footsteps  of  his  kinsmen,  and  to  devote  his  attention  henceforward 
to  mental  diseases. 

For  two  years  he  ser^■ed  as  assistant  in  the  Royal  Edinburgh 
Asylum  under  Dr.  Skae,  at  the  expiry  of  which  period  he  was 
appointed  medical  superintendent  of  the  Fife  and  Kinross  Asylum. 

Full  of  energy  and  enthusiasm,  he  en<"ered  on  his  duties  with  a 
determination  to  unravel  some  of  the  intricacies  which  lie  hidden 
behind  the  mysteries  of  mental  disease.  He  was  one  of  the  first  to 
employ  the  modern  and  more  humane  methods  of  treating  the  insane 
by  abolishing  physical  restraint,  locked  doors,  and  padded  rooms,  and  to 
rely  on  the  etticacy  of  a  well-trained  nursing  stall'.  He  was  a  pioneer 
in  the  study  of  the  morbid  anatomj^  of  the  brain  and  spinal  cord,  and 
lost  no  opportunity  of  conducting  post-mortem  examinations  and  of 
making  carefully-prepared  microscopic  sections,  believing  that  by  these 
means  he  might  find  the  clue  to  the  hidden  secrets  of  the  causes  of 
insanity.  Associated  with  him  in  this  virork  he  had  several  enthusiastic 
co-workers,  notable  amongst  whom  was  the  late  Professor  Eutherford, 
who  was  his  frequent  guest  at  the  asylum.  It  was  here  that  Tuke  laid 
the  foundation  of  the  distinguished  place  he  ultimately  attained  as  an 
alienist  physician,  and  drew  attention,  l)y  his  published  papers,  to  his 
name  as  an  original  thinker. 

In  1873  he  relinquished  his  appointment,  and,  i-eturning  to  Edin- 
burgh, he  became  associated  with  Drs.  Smith  and  Lowe  in  the  manage- 
ment of  Saughtonhall  Asylum,  one  of  the  great  private  institutions  for 
the  care  and  treatment  of  the  insane  in  Scotland. 

For  many  years  afterwards  the  institution  was  under  his  sole  charge, 
and  by  his  scientific  and  progressive  methods  of  treatment  he  won  the 
entire  confidence  of  the  profession  and  of  the  public.     A  few  years  ago 
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the  Corporation  of  Edinburgh  acquired  the  estate  of  Saughtonhall  as  a 
public  park,  ;jind  the  asylum  was  removed  to  Mavisbank,  where  it  is 
now  under  the  management  of  his  son,  Dr.  Batty  Tuke. 

In  the  College  of  Physicians  of  Edinburgh  he  was  deeply  interested, 
and  everything  connected  with  its  reputation,  its  progress  and  develop- 
ment, was  very  near  to  his  heart.  Xo  one  was  better  versed  in  its 
history  or  more  loyal  to  its  interests,  and  the  College  owes  a  deep  debt 
of  gratitude  to  his  wise  counsel  on  many  difficult  questions  and  his 
continuous  watchfulness  on  its  behalf.  For  many  years  he  served  on 
its  Council,  and  became  President  in  1898.  The  College  showed  its 
appi-eciation  of  his  great  services  by  paying  him  the  unusual  com- 
pliment of  asking  him  to  continue  in  office  for  a  third  year. 

It  was  while  president  of  the  College  that  the  well-deserved  honour 
of  knighthood  was  conferred  upon  him,  which  gave  the  greatest 
pleasure  and  satisfaction  to  the  Fellows. 

To  him  belongs  the  credit  of  initiating  and  organising  the  laboratory' 
of  the  College  of  Physicians  of  Edinburgh,  and  the  name  of  Sir  Joha 
Batty  Tuke  will  for  all  time  be  honourably  associated  with  the  inaugui'a- 
tion  of  this  scheme. 

During  his  long  and  active  life  many  honours  were  showered  upon 
him.  For  a  number  of  years  he  was  the  representative  of  the  College 
of  Physicians  upon  the  General  Medical  Council,  and  as  chairman  of  the 
Education  Committee  he  interested  himself  chiefly  in  the  preliminary 
medical  examinations,  besides  rendering  many  other  valuable  services. 
He  was  the  recipient  of  the  degree  of  LL.D.  from  his  Alma  Mater  and 
the  D.Sc,  honoris  caum,  from  Trinity  College  in  the  University  of 
Dublin.  He  held  the  office  of  President  of  the  Neurological  Society 
of  the  United  Kingdom  and  of  the  Medieo-Chirurgical  Society  of 
Edinburgh.  He  represented  his  college  on  the  board  of  the  Eoyal 
Infii-mary  for  a  period  of  ten  years.  He  was  elected  a  Fellow  of  the 
Royal  Society  of  Edinburgh,  and  in  1874  he  delivered  the  Morison 
Lecture,  his  subject  being  "  The  Insanity  of  Over-exertion  of  the  Brain," 
in  which  he  shed  fresh  light  on  this  interesting  condition.  In  1900 
he  was  selected  by  the  University  Unionist  Association  as  a  candidate 
to  represent  the  University  in  the  Unionist  interest,  in  succession  to 
Sir  William  Priestley.  On  this  occasion  he  was  unanimously  elected, 
but  in  1906  he  was  opposed  by  Mr.  St.  Loe  Strachey,  whom  he 
defeated  by  the  large  majority  of  2583  in  a  poll  of  7203. 

Though  he  seldom  laised  his  voice  on  the  floor  of  the  House,  he  did 
much  quiet  useful  work  on  committees,  interesting  himself  in  all  matters 
pertaining  to  education.  In  tlie  smoking-room  and  on  the  terrace  he 
was  very  popular,  and  made  many  friends  ]»v  the  geniality  of  his 
disposition. 

Such  is  a  brief  and  verv  inade<iuate  account  of  Tuke's  busy  and 
acti\e  professional  life,  which  won  for  him  the  respect  and  esteem  of 
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his  brethren.  It  is  impossiljle,  within  the  compass  of  a  short  tribute,  to 
do  justice  to  Sir  John's  many  and  varied  personal  characteristics,  he 
was  so  versatile,  he  touched  life  at  so  many  corners,  and  his  interests 
were  so  widespread.  He  possessed  a  peculiarly  subtle  magnetism  and 
charm  of  manner,  which  won  him  the  friendship  of  men  of  the  most 
diverse  tastes  and  character.  Amongst  those  who  retained  his  lifelong 
fi'ienclship,  all  of  whom  passed  l)efore  him  to  the  silent  land,  were 
Professor  Robertson  Smith,  Gibson  the  advocate,  Hutchison  the 
sculptor,  Ml'    Irvine  Smith,  and  Drs.  Duncan  and  Underhill. 

He  was  particularly  happy  in  his  relationships  with  younger  men,  in 
whose  society  he  seemed  to  take  special  pleasure.  Perhaps  it  was  this 
association  that  kept  his  mind  so  alert  and  receptive  of  new  ideas. 
Many  of  these  friends,  who  have  since  risen  to  positions  of  distinction 
in  their  professions,  ha\'e  reason  to  remember  with  gratitude  his 
encouragement  and  help  in  their  early  struggles  with  fortune. 

A  little  coterie  who  for  many  years  assembled  every  spring  as  his 
guests  at  his  bungalow  at  Gullane  saw  Tuke  at  his  best.  Here  he 
was  the  genial  kindly  host,  dispensing  a  simple  but  generous  hospitality, 
making  everyone  feel  thoroughly  at  home,  and  drawing  out  whatever 
was  best  and  most  interesting  in  each  of  his  guests. 

Tuke  was  the  life  of  the  party,  the  happiest  of  the  crowd,  stalking 
round  the  links,  a  cheroot  constantly  between  his  lips,  and  closely 
followed  by  "Dandie,"  the  faithful  friend  of  many  years.  He  took  the 
keenest  interest  in  everything,  in  the  result  of  the  various  matches,  in 
the  game  of  "  penny  poker  "  in  which  he  always  joined,  and  in  the  dis- 
cussions on  every  imaginable  topic  Avhich  took  place  round  the  roaring 
fire  after  dinner.  The  memory  of  these  delightful  holidays  will  linger 
lovingly  in  the  hearts  of  everyone  who  was  privileged  to  participate 
in  them. 

He  was  endowed  with  an  intensely  artistic  temperament,  and  loved 
to  surround  himself  with  objects  of  beauty  and  vertu,  many  of  them 
collected  liy  himself  during  his  wanderings  in  foreign  lands.  He 
dabbled  in  a  dilettante  fashion  in  literature,  in  music,  in  poetry,  and 
painting,  and  numbered  many  artists  amongst  his  acquaintances.  He 
was  deeply  attached  to  George  Paul  Chalmers,  one  of  the  most  renowned 
Scottish  academicians  of  the  last  generation,  the  tragic  circumstances 
of  whose  too  early  death  cast,  for  a  long  period,  a  shadow  over  Tuke's 
life.  Chalmers  painted  a  charming  picture  of  him  as  a  young  man,  and 
an  excellent  replica  of  this  picture  now  adorns  the  College  walls. 

He  was  a  widely  travelled  man,  and  knew  the  continent  of  Europe 
well,  and  was  a  delightful  companion  on  those  pilgrimages,  knowing 
the  resources  of  every  town  as  regards  its  famous  pictures  and  statuaiy, 
its  mediaeval  buildings,  and,  last  but  not  least,  the  caravansary  where 
the  most  recherche  dinner  could  be  obtained. 

He  was  a  lover  of  outdoor  life,  and  interested  in  sport  in  all  its 
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forms.  In  his  younger  days  he  shot,  golfed,  and  curled,  l)ut  latterly 
he  confined  hife  attention  to  the  gentle  art.  A  keen  fisherman,  he  often 
spent  the  autumn  holidays  trout  and  salmon  fishing  in  Ireland  or  in 
the  S'.veet  little  cottage  which  for  a  number  of  years  he  rented  on  the 
banks  of  the  river  Aros  in  Mull,  where  a  rod  and  a  bed  were  alwaA's 
at  the  disposal  of  a  congenial  spirit.  A  member  of  the  Medico- 
Chirurgical  and  the  famous  ^Esculapean  Clubs,  he  was  a  familiar  and 
welcome  figure  at  medical  dinners  in  Edinburgh,  as  he  had  the  faculty 
of  diverting  the  conversation  into  interesting  channels,  and  of  enter- 
taining his  companions  from  a  stock  of  anecdotes  culled  from  a  wide 
experience  of  men  and  incidents. 

Tuke  did  not  wear  his  heart  on  his  sleeve,  and  had  his  feelings  well 
under  control,  but  he  occasionally  gave  a  glimpse  to  those  who  knew 
him  intimately  of  the  leal  tenderness  of  his  nature,  and  his  friends  in 
trouble  realised  how  genuine  was  his  sympathy. 

By  the  passing  of  a  man  of  such  useful  activities  and  personal 
charm  a  blank  has  been  caused  in  medical  circles,  especially  in  those 
of  the  city  of  his  adoption,  where  his  picturesque  figure  will  long  be 
missed  in  the  streets  and  in  the  College  of  Physicians,  which  he  served 
so  faithfully  and  so  well.  G.  H.  ^I.  D. 


The  death  of  a  friend  always  calls  up  a  crop  of  vivid  recollections 
of  old  associations,  and  to  some  of  us  who  have  been  away  from 
Edinbui-gh  and  who  have  seen  little  of  Sir  -John  Tuke  in  these  past  years 
this  is  especially  the  case.  We  have  this  advantage  over  those  who 
have  been  more  closely  associated  with  him  to  the  end,  as  his  health 
and  vigour  failed,  that  we  remember  him  in  his  prime,  as  the  warm 
friend,  the  genial  host,  and  the  eager  and  sympathetic  supporter  of  all 
that  goes  to  the  advancement  of  the  science  of  medicine. 

It  was  in  connection  with  the  foundation  of  the  Edinljurgh  Patho- 
logical Club  in  1886  that  I  first  came  to  know  Tuke.  Among  some 
of  the  younger  men  the  idea  had  graduall}^  taken  form  of  founding 
a  club  in  which  problems  of  medical  science  might  be  discussed  freely 
and  informally,  where  those  who  had  been  engaged  in  scientific 
investigations  might  have  their  results  criticised  by  friends  befoi'e  they 
were  presented  to  the  public.  In  his  characteristic  way,  Tuke  invited 
us  all — a  large  party — to  dinner  at  Balgreen,  and  round  his  table  the 
club  was  definitely  launched  on  its  long  and  prosperous  voyage,  during 
which  it  has  well  fulfilled  the  purpose  for  which  it  was  started.  There 
can  be  no  doubt  that  Tuke's  love  of  open  and  honest  discussion,  his 
love  of  a  good  fight  l)etween  worthy  and  friendly  antagonists,  did 
much  to  imbue  the  club  with  that  spirit  of  camaraderie  among  workers 
in  the  school  which  has  all  along  been  one  of  its  chief  characteristics. 
No  one  enjoyed  such  discussions  more  than  Tuke,  and  the  idea  that 
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they  should  fail  to  make  for  better  friendship  ne^er  entered  his  head. 
And  he  was  right.  Many  a  friendship  has  been  cemented  over  the 
endless  pipes  that  were  smoked  in  the  small  hours  at  the  Patho- 
logical Club. 

But  Tuke's  greatest  woi'k  was  the  foundation  of  the  Research 
Laboratory  of  the  Koyal  College  of  Physicians.  Again  the  idea  was 
not  entirely  his.  Many  of  the  3'ounger  men  in  the  eighties  were  dis- 
satisfied with  the  facilities  for  scientific  work  offered  by  the  University 
of  Edinburgh.  They  felt  that  a  corporation  like  the  Eo3'^al  College  of 
Physicians  should  do  something  more  for  medical  science  than  merely  to 
support  a  medical  library,  and  thej'  evolved  a  plan  of  establishing  a  labor- 
atory which  should  l)e  open,  free  of  all  expense,  to  those  who  had  shown 
themselves  able  to  carry  on  research.  But  when  it  came  to  bringing 
such  a  scheme  before  the  College,  when  it  came  to  fighting  the  strenuous 
opposition  of  the  older  Fellows,  it  was  upon  Tuke  that  the  brunt  of  the 
contest  fell,  and  it  was  the  indomitable  spirit  of  the  "  Yorkshire  tyke," 
as  he  used  to  call  himself,  which  kept  the  band  together,  and  which 
led  it,  after  several  defeats,  to  final  victory  in  1888,  when  the  laboratory 
Avas  founded  and  Tuke  Avas  made  Curator.  It  was  a  child  of  which  he 
Avas  proud,  as  well  he  might  Ije,  for  under  his  fostering  care  and  Avith 
Woodhead  as  Superintendent  it  at  once  justified  its  existence,  and  .soon 
became  the  centre  of  medical  scientific  Avork  in  the  Edinburgh  School. 
The  laboratory  was  started  in  a  modest  Avay.  An  old  house  in  Lauriston 
Lane,  close  to  the  Lifirmary,  Avas  rented  and  fitted  up  for  the  prosecu- 
tion of  Avork  on  histological,  chemical,  and  experimental  lines.  Li  the 
equipment  of  the  laboratory  the  late  Dr.  Milne  Murray  played  a  promi- 
nent part  As  the  Avork  grcAv  and  prospered  the  need  for  new  premises 
Avas  soon  felt,  and  the  necessity  of  acquiring  them  Avas  hastened  by  a 
fire  Avhich  destroyed  the  upper  flat.  Tuke  thrcAv  himself  vigorously 
into  the  hunt  for  a  suitable  building,  and  in  1895  the  College  purchased 
the  property  at  2  Forrest  Eoad,  in  Avhich  the  laboratory  uoav  is. 

At  this  time  I  Avas  Superintendent  of  the  laljoratory  ;  and  only  one 
Avho  has  held  that  post  can  know  the  time,  thought,  and  energ}'^  Avhich 
Tuke  gave  to  it,  or  can  appreciate  the  loyal  support  Avhich  he  Avas 
ahvays  ready  to  giA'e.  His  policy  Avas  to  give  the  Superintendent  a 
free  hand,  but  he  Avas  always  there  Avith  counsel,  advice,  and  encourage- 
ment. Myyears  of  Avork  Avith  him  Avere 'among  the  happiest  of  my 
life — happy  not  only  in  Avork  but  also  in  play,  for  Tuke  was  not  only 
an  ideal  chief  but  also  the  best  of  good  companions.  And  nowhere 
did  he  shine  more  than  in  Gullane  House,  Avhere  he  gathered  around 
him  each  spring  a  band  of  younger  men,  generally  Avorkers  in  the 
laboratory,  and  all  golfers — more  or  less — Avhom  he  looked  upon  and 
treated  as  "  his  boys."  But  the  youngest  in  spirit  Avas  Tuke  himself,, 
and  even  Avhen  the  arch  enemy  gout  Avas  upon  him  he  Mould  treat  it 
as  he  used  to  tell  us  the  Irish  colonel  treated  the  complaint — "  with 
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silent  contempt " — and  continued  the  life  and  soul  of  the  party.  As  the 
small  hours  drew  out,  the  idea  of  going  to  bed  never  seemed  to  enter 
his  mind. 

But  perhaps  fully  to  appreciate  Tukc,  fully  to  assess  the  genial 
kindliness  of  his  nature,  fully  to  recognise  his  wide  culture  and  his 
love  of  all  that  is  good  and  beautiful  in  art  and  nature,  one  had  to 
campaign  with  him  alone.  Then,  whether  poring  over  the  engravings 
of  Schongauer  and  Diirer  in  Nuremberg,  or  fishing  some  Highland 
loch,  or  shooting  on  Aros  Moor,  or  still  more  over  the  evening  pipe, 
one  felt  that  in  Tuke  one  had  an  ideal  companion. 

His  was  not  an  easy  life,  but  he  faced  it  bravely,  and  never  spoke 
of  his  own  troubles.  Only  when  completely  mastered  by  gout  did  he 
acknowledge  its  existence  ;  and  there  can  be  no  doubt  that  his  deter- 
mination not  to  be  ill,  to  carry  on  as  long  as  he  Avas  able  to  move,  and 
to  ignore  all  precautions,  helped  to  shorten  his  active  life. 

I).  X.  P. 
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Determination  of  the  Shape  of  the  Stomach. 

EOENTGENOSCOPIC  examinations  irrmx  clinical  methods  in  the  diagnosis 
of  gastric  disease  forms  the  subject  of  a  paper  \)\  Diniham,  in  which 
he  gives  the  results  of  his  comparison  of  the  two  types  of  examination 
in  94  cases  {Med.  Rec,  14th  June  1913).  He  considers  that  the 
X-rav  examination  must  not  be  regarded  as  more  of  an  exact  mathe- 
matical method  than  percussion,  though  it  gives  to  the  clinician  very 
valuable  help  in  diagnosis.  Bismuth  carbonate,  he  concludes,  is  the 
most  satisfactory  contrast  substance  as  y^t  introduced,  because  it  does 
not  increase  the  peristaltic  action  of  the  stomach  as  do  barium  prepara- 
tions. He  holds  for  this  reason  that  the  time  of  emptying  of  the 
Koentgen  meal  is  of  no  value  to  determine  early  stages  of  pyloric  stenosi.s, 
for  which  the  only  test  remains  still  the  washing  out  of  the  stomach 
at  varying  times  after  a  test-meal.  Radioscopy  gives  valuable  informa- 
tion, on  the  other  hand,  in  cases  of  hour-glass  contraction  of  the  stomach, 
and  in  the  diti'erential  diagnosis  of  motor  insutticiency  caused  by  atony 
and  that  due  to  advanced  stenosis  at  the  pylorus.  In  pyloric  cancer 
there  is  a  permanent  irregular  line  close  to  the  pylorus  seen  by  radio- 
scopy, and  this  is  of  great  help  in  diagnosing  this  condition. 
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Physiognomy  in  Diagnosis. 
The  diagnostic  study  of  the  face  is  an  old  subject  taken  up  anew 
by  Knox  from  the  experience  of  his  examination  of  50,000  immigrants 
at  Ellis  Island  every  year  {New  York  Med.  Journ.,  14th  June  1913). 
He  considers  that  there  are  some  hundred  and  fifty-four  distinct,  not 
uncommon,  disease  entities  that  present  more  or  less  prominent  facial 
symptoms.  He  believes  that  about  ten  years  of  residence  in  the 
United  States  serves  to  blot  out  the  peculiarity  of  expression  which 
gives  a  racial  stamp  to  the  features,  and  to  reduce  all  white  men  to 
a  general  American  type,  though,  of  course,  the  anthropometric  race 
average  as  regards  actual  measurements  remains  decidedly  character- 
istic. Apart  from  the  ordinary  physical  signs,  such  as  pallor,  redness, 
cyanosis,  jaundice,  the  condition  of  the  pupils,  ptosis,  etc.,  the  following 
are  some  of  the  special  features  the  author  has  noted  : — Flushing  of  one 
cheek  and  malar  flush  on  both  sides  are  very  common  accompaniments 
of  pneumonia  and  phthisis  respectively.  The  well-known  pallid  puffy 
facies  of  nephritis  is  often  accompanied  bj'  a  permanent  distension  of 
the  ear  lobule,  which  may  be  a  help  in  diagnosis  of  the  chronic  form 
of  Bright's  disease  after  an  acute  attack  has  passed  away.  Hernia 
al)dominalis  is  frequenth^  associated  with  a  distinctive  facial  condition 
of  masseteric  wrinkling.  This  is  often  seen  in  presenile  men  along 
with  wrinkling  of  the  eyes  and  forehead,  but  when  the  upper  parts 
of  the  face  are  smooth  the  masseteric  ridges  are  said  to  be  a  certain 
sign  of  weak  abdominal  walls  or  potential  hernia.  The  sterility  which 
is  often  a  feature  found  in  degenerate  stocks  that  present  family, 
"peculiar,"  or- mentally  defective  characteristics  has  a  distinctive 
facies  ;  this  consists  of  an  exaggeration  of  Frohlich's  syndrome,  due 
to  hypopituitarism,  together  with  the  presence  of  what  the  writer 
calls  the  "  labial  circle  "  or  "  oval."  The  latter  is  formed  by  pro- 
nounced naso-labial  folds  in  its  upper  part,  and  below  by  depressions 
in  the  skin  continuing  these  folds  down  to  the  mental  eminence. 
Hookworm  disease  causes  a  tallow  colour  of  the  skin,  with  a  fishy, 
cadaveric  stare  and  a  dull  chalky  whiteness  of  the  sclera.  Congenital 
heart  disease  has  for  one  of  its  most  pronounced  evidences  what  the 
writer  calls  the  "  waxy  lip."  This  consists  of  a  smooth,  full,  everted 
condition  of  the  lip,  whose  colour  is  not  C3'^anotic  but  of  a  bright 
crimson  hue,  reminding  one  of  the  exaggerated  colour  of  a  wax  model. 
It  is  interesting  to  note  that  the  writer  condemns  most  of  the  usually 
accepted  stigmata  of  degeneration  as  quite  unreliable  in  the  recognition 
of  feeble-mindedness  and  moral  obliquity,  and  he  also  finds  that  the 
criminal  as  a  "  type  "  does  not  exist. 

Optic  Atrophy  from  Methyl  Alcohol. 
Wood   alcohol   blindness,   which   has   occurred   in   persons   either 
drinking  or  applying  externally  spiiits  containing  methyl-  alcohol,  is 
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the  subject  of  a  paper  by  Woods  {Journ.  Aimr.  MtiJ.  Assoc,  7th  June 
1913).  He  finds  that  wood  alcohol,  Avhich  is  only  about  one-fifth  the 
price  of  grain  alcohol,  and  therefore  liable  to  be  used  in  place  of  the 
latter,  is  a  dangerous  poison  in  any  of  its  forms,  menacing  both  life  and 
sight.  It  appears  to  be  hirgely  used,  not  only  in  the  manufacture  of 
cheap  whisky  in  America,  but  as  a  solvoit  for  many  essences  and 
riavouring  fluids,  as  well  as  in  the  manufacture  of  liniments  and 
perfumes.  The  symptoms  of  its  use,  which  ma}^  follow  either  external 
or  internal  application,  are  gastro-intestinal  disturbances  more  or  less 
severe,  accompanied  by  abdominal  pain,  general  weakness,  nausea, 
vomiting,  vertigo,  headache,  dilated  pupils,  and  blindness.  If  recovery 
does  not  take  place  there  is  further  depression  of  the  heart's  action, 
delirium,  unconsciousness,  coma,  and  death.  Inhalation  of  the  fumes 
may  also  be  followed  by  serious  symptoms.  The  nature  of  the  blind- 
ness is  the  appearance  of  a  limitation  in  the  visual  fields  with  a  cential 
scotoma,  and  on  ophthalmoscopic  examination  atrophy  of  the  optic 
nerve.  The  vision  comes  and  goes  for  a  time,  but  ultimately  settles 
down  to  the  persistence  of  the  greatest  defect  noticed  during  the 
progress  of  the  malady.  In  one  case  recorded  by  the  Avriter  total 
blindness  followed  the  use  for  about  a  month  of  wood  spirit  as  a 
liniment  for  a  painful  condition  of  the  lower  limbs. 

Human  Blood  ix  Treatment  of  An.emia. 

The  treatment  of  severe  cases  of  anaemia  by  intravenous  injections 
of  human  blood  in  small  quantities  is  dealt  with  1)y  AVeber  {Mimch. 
iited.  IFoch.,  17th  June  1913).  His  method  is  to  take  from  the  vein  of 
a  young  healthy  person  20-30  c.c.  of  blood,  let  it  flow  into  a  glass  flask, 
beat  it  for  5  minutes  with  a  glass  rod  for  complete  defibrination,  filter 
through  muslin,  and  place  for  24  hours  in  the  refrigerator.  Xext  day 
the  blood  is  warmed  to  body  temijerature,  the  corpuscles  shaken  up, 
and  5  c.c.  injected  by  means  of  an  ordinary  syringe  into  a  vein  of  the 
arm.  This  is  repeated  every  8  or  10  days.  No  bad  result  has  followed 
any  of  these  injections  beyond  an  occasional  slight  rise  of  temperature. 
The  writer  considers  that  this  method  is  followed  by  quite  as  good 
results  as  the  administration  of  arsenic,  although,  after  great  improve- 
ment, both  in  s\'^mptonis  and  in  the  condition  of  the  blood,  cases  of 
pernicious  amemia  relapse  in  much  the  same  way  as  they  do  when 
treated  by  other  means. 

Cancer  of  Luno. 

Several  cases  of  primaiy  cancer  of  the  lung  are  recorded  l)y 
Wiczkowski  {JFien.  Min.  IFoch.,  1913,  Xo.  26).  He  finds  from  an 
examination  of  the  records  of  some  of  the  large  German  hospitals 
that  these  tumours,  like  cancer  in  general,  are  apparently  increasing 
in  frequency.     He  himself,  out  of  ten  cases  that  came  to  post-mortem 
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examination,  was  aljle  to  diagnose  nine  correctly  during  life.  The 
physical  signs  upon  Avhich  he  lays  especial  stress  for  the  diagnosis  are 
marked  indrawing  of  the  subclavicular  region,  a  board-like  dulness  on 
percussion,  loss  of  the  breath  sounds  and  often  faintly-heard  bronchial 
breathing,  grey  and  often  ))lood-tinged  sputum  with  negative  examina- 
tion for  tubercle  bacilli,  small  hardly  visible  glands  in  the  neighbour- 
hood of  the  tumour  at  places  where  normally  they  are  not  looked  for 
nor  found,  sometimes  a  perpetual  cough  (laryngeal),  the  temperature 
in  uncomijlicated  cases  usually  normal,  the  characteristic  condition 
of  the  pleural  efll'usion.  Further,  the  clinical  diagnosis  is  generally 
supported  by  X-ray  examination.  The  commonest  form  of  tumour, 
according  to  this  writer,  is  the  cylindrical-celled  carcinoma  arising 
from  the  epithelium  of  the  lymph-glands  and  leading  to  blockage  of 
the  bronchi.  The  second  form  infiltrates  the  lung  in  large  greyish- 
yellow  soft  masses,  the  so-called  phthisis  carcinomatosa,  while  the  third 
and  least  common  is  the  endothelioma  of  the  pleura. 

Eat-bite  Disease. 

A  case  of  peculiar  rat-bite  disease  is  recorded  by  Hewlett  and 
Eodman  {Practitioner,  July  1913).  This  consists  of  a  fever  following 
on  the  bite  of  a  rat.  After  an  incubation  pei-iod  of  5  weeks  to  2 
months  there  is  a  sudden  invasion,  with  rise  of  temperature  to  103°  or 
105",  rigor,  headache,  and  it  may  be  lymphangitis  and  swelling  of  the 
Ijnnph  glands  in  the  neighbourhood  of  the  bite.  After  about  2  or  3 
days  the  temperature  reverts  to  normal,  and  when  a  week  has  passed 
another  febrile  attack  supervenes.  A  succession  of  such  febrile  attacks 
may  supervene  for  a  long  period,  and  death  results  in  about  10  2^er 
cent,  of  cases.  Ogata  in  Japan  believes  that  he  has  detected  a 
protozoan  parasite  in  the  blood  of  cases  occurring  in  that  country. 

EXPEKIMENTAL   DlC4ESTIVE  LeUCOCYTOSIS. 

The  leucocyte  reaction  of  the  organism  to  various  artificial  forms  of 
feeding  has  been  experimentally  studied  by  Richet  in  the  dog  (Fre^se 
Med.,  2nd  July  1913).  It  is  commonly  stated  that  during  digestion 
the  number  of  white  cells  in  the  circulating  blood  increases  a  little, 
but  Richet  finds  that  this  holds  good  only  for  protein  food.  Further, 
in  the  dog  while  raw  meat  produces  a  gi'eat  leucocytosis,  roasted  meat 
causes  none  at  all.  The  average  leucocyte  count  for  the  dog  he  found 
to  be  10,000  per  c.mm.  After  a  meal  of  raw  meat  (50  grm.  per  kilo 
of  body  weight)  the  average  count  was  16,800,  while  after  a  similar 
amount  of  roasted  meat  it  was  but  9500.  Meat  juice  caused  a  leuco- 
cytosis of  17,300,  and  raw  white  of  egg  in  meals  of  10  to  20  grm.  per 
kilo  of  body  weight  was  followed  by  a  leucocyte  count  of  15,100. 
These  figures  were  the  result  of  about  60  experiments.  He  experi- 
mented also  on  the  amount  of  leucocytosis  following  peritoneal  injec- 
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tions  of  normal  saline  solution,  and  found  that  whether  small  or  large 
quantities  of  fluid  were  given  a  leucocytosis  amounting  to  14,300  was 
produced.  A  still  greater  amount,  22,100,  was  caused  by  a  weak  solu- 
tion of  peptone  injected  into  the  peritoneal  cavity.  The  strongest 
reactions  of  all  were  produced  when  toxines  were  injected  intra- 
venously. The  chief  substance  used  was  crepitine,  a  vegetable  toxin 
derived  from  Hura  crqdtam,  and  the  injection  of  this  substance  in 
doses  short  of  the  lethal  quantity  jiroduced  a  leucocytosis  lasting  in 
some  cases  up  to  43  days,  and  reaching  the  amount  of  26,400,  29,000, 
and  even  29,400.  It  was  noted,  however,  that  a  degree  of  immunity 
was  soon  obtained,  and  that  second  and  subsequent  injections  of 
crepitine  Avere  followed  b}^  a  much  milder  leucocytosis. 

Secretin  as  a  Gastro-Txtestixal  Stdiulaxt. 

The  use  of  secretin  in  gastro-intestinal  disorders  is  discussed  and 
advocated  by  Harrower  (Xeio  York  Med.  Journ.,  16th  August  1913) 
He  gives  an  outline  of  the  history  of  our  knowledge  regarding  this 
product  of  the  alimentary  mucosa,  and  a  description  of  its  method  of 
preparation.  It  is  specially  for  intractable  cases  of  dyspepsia  and 
constipation  that  he  recommends  its  use.  While  in  experimental 
administration  it  has  usually  been  given  intravenously,  the  writer 
recommends  that  it  may  well  be  taken  by  the  mouth,  and  that  its 
use  as  a  specific  stimulant  of  the  digestive  juices  is  often  surprisingly 
successful.  It  is,  of  course,  not  a  digestive  like  pepsin  or  pancreatin, 
but  is  comparable  in  action  to  stimulants  like  ginger,  strychnine,  etc., 
and,  as  the  writer  holds,  is  superior  to  any  of  those  ordinarily  used. 

Xew  Type  of  .Sphygmomanometer. 

A  new  type  of  sphygmomanometer  is  recommended  by  Dearborn 
(Xevj  York  Med.  Bee,  23rd  August  1913).  It  consists  of  a  binaural 
stethoscope  with  narrow  end-piece,  upon  which  stands  a  pillar  con- 
taining a  spiral  spring  which  can  be  cood  pressed  by  a  handle  sliding  up 
and  down  the  pillar.  The  observer  listens  by  means  of  the  stethoscope 
over  the  brachial  arter\',  which  he  meantime  compresses  with  the 
stethoscope.  The  cessation  of  all  noise  of  pulsation  indicates  the  point 
of  systolic  pressure.  The  diastolic  pressure  is  taken  at  the  time  when 
the  rythmic  beat  of  the  artery,  pulsating  as  the  pressure  is  relaxed, 
begins  to  be  obscured  by  a  rumltling  murmur.  The  equivalent  of  these 
points  in  the  compression  of  the  spring  is  registered  on  scales  indicating 
both  millimetres  of  mercury  and  absolute  grammes  of  weight. 

^     .  J.  D.  C. 
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J.  W.  STRUTHERS,  F.R.C.S.,  and  D.  P.  D.  AVILKIE,  F.R.C.S. 

SURGERY  OF  THE   SPINAL   CORD. 

Resection  of  Posterior  Xerve  Roots. 

At  the  Third  Clinicil  Congress  of  Surgeons  of  North  America  several 
important  papers  dealing  with  spinal  surgery  were  contributed.  That 
by  Foerster  {Surg.  Gyn.  and  Obsfef.,  May  1913,  p.  463),  on  the  resection 
of  posterior  spinal  nerve  roots,  was  of  particular  interest  as  being  the 
first  compi'ehensive  summary  of  the  results  following  the  opera.tion  now 
associated  with  his  name. 

There  are  three  main  indications  for  this  operation,  namely,  for 
violent  neuralgic  pains,  for  gastric  crises  of  tabes,  and  for  spasticity  and 
spastic  paralysis  due  to  a  disease  of  the  cortico-spinal  path,  especially 
of  the  pyramidal  tract. 

In  44  cases  the  operation  was  carried  out  for  the  relief  of  severe 
neuralgic  pains  which  had  withstood  all  medical  treatment  and  which 
were  due  to  a  variety  of  causes,  from  plexus  neuralgia  to  metastatic 
cancerous  deposits  in  the  vertebrre.  The  results  in  this  group  were  on 
the  whole  not  very  satisfactory.  There  were  6  operative  deaths,  in 
12  cases  the  operation  was  completely  successful,  in  23  cases  the  pain 
persisted,  whilst  in  3  the  result  was  not  known.  The  cause  of  failure  in 
most  cases  was  in  Fcerster's  opinion  due  to  an  insufiicient  number  of 
roots  having  been  divided.  It  has  been  found,  for  example,  that  the 
division  of  four  or  five  adjacent  luml)ar  roots  produces  very  little  dis- 
turbance of  sensation  in  the  corresponding  lower  limb.  Fcerster  now 
advises  that,  where  the  pains  involve  the  arm,  the  3rd  to  the  8th  cervical 
and  the  1st,  2nd,  and  3rd  dorsal  roots  be  divided,  and  that  when  the 
lower  limb  is  involved  the  10th,  11th,  and  12th  dorsal,  all  the  lumbar 
and  all  the  sacral  roots  be  divided. 

For  the  relief  of  gastric  crises  in  tales  the  operation  has  been  carried 
out  in  64  cases,  with  6  deaths.  Immediate  success  was  attained  in 
56  cases,  whilst  in  2  cases  no  benefit  occurred.  In  29  cases  no  relapse 
had  occurred  (in  some  of  these  cases,  however,  the  period  since  opera- 
tion was  too  short  to  permit  of  them  being  classified  as  cures),  in 
18  cases  the  crises  had  recurred,  though  less  frequently  and  in  much 
milder  form  than  before  operation,  whilst  in  9  cases  recurrence  had 
taken  place  within  a  few  months,  the  crises  differing  little  if  at  all  from 
those  before  operation. 

Fo?rster  maintains  that  in  this  class  of  case  also,  failure  has  been 
due  usually  to  an  inadequate  operation.  In  these  cases  at  least  the 
6th  to  the  10th  dorsal  roots  must  be  resected,  and  it  is  better  to  divide 
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7  roots.  In  a  certain  number  of  cases  in  which  the  crises  are  cured, 
intestinal  pains  occur  sooner  or  later  after  operation.  In.  some  in- 
stances these  pains  are  transient,  in  others,  ho\ve\"er,  they  are  lasting. 
They  are  caused  by  an  affection  of  the  roots  above  and  below  tho.se 
resected,  and  are  probably  due,  in  part  at  least,  to  irritation  from 
eff'used  blood  in  the  arachnoid  consequent  to  the  operation. 

Only  severe  cases  of  gastric  crises  should  be  subjected  to  operation, 
which,  if  undertaken  at  all,  must  be  extensive. 

For  simMc  faaiiijm  the  operation  has  been  carried  out  in  159  cases, 
with  14  deaths.  In  the  cases  of  eongential  spastic  paralysis,  88  in 
number,  the  results  have  been  on  the  whole  satisfactory ;  indeed  this 
would  appear  to  be  the  most  fruitful  field  for  radicectomy.  The 
operation  was  performed  in  11  cases  of  disseminated  sclerosis,  with 
4  deaths,  considerable  improvement  in  4  cases,  and  no  improvement 
in  3  cases  in  which  the  disease  continued  to  advance. 

In  23  cases  of  spastic  paralysis  of  the  arm  the  results  were,  with 
a  few  exceptions,  unsatisfactory,  as  in  most  cases  the  spasticity  was 
accompanied  hy  a  paralysis  which  the  opeivation  merely  converted  into 
the  flaccid  type. 

In  the  13  cases  of  atliefom  subjected  to  this  operation  no  improve- 
ment resulted,  and  in  one  or  two  instances  the  condition  was  aggi'avated 
by  the  surgical  interfei'enee.  From  a  careful  review  of  the  results 
following  his  operation  for  the  relief  of  spastic  paralysis  Fcerster 
draws  the  following  practical  conclusions  : — 

(1)  Before  undertaking  the  operation  it  must  be  a.scertained  that 
the  disease  is  stationary  or  is  progressing  very  slowly,  thus  the  majority 
of  cases  of  disseminated  sclerosis  must  be  excluded.  (2)  Syphilitic  affec- 
tions of  the  brain  and  cord  should  only  be  operated  on  after  prolonged 
and  energetic  specific  treatment,  which  should  be  resumed  after  the 
operation.  (3)  A  certain  number  of  pyramidal  fibres  must  be  intact, 
otherwise  the  operation  merely  converts  a  spastic  into  a  flaccid  paralysis. 
(4)  As  many  roots  as  possible  must  be  resected,  e.g.,  for  the  lower 
limb  at  least  5  roots  must  be  excised,  otherwise  relapse  is  to  be  expected. 
In  the  case  of  the  lower  limb  the  root  controlling  the  extensor  reflex 
of  the  knee  must  be  spared,  as  this  reflex  is  necessary  for  walking 
or  standing.  This  root  is  usually  the  4th  lumbar,  but  it  may  lie  the 
3rcl,  a  point  which  must  be  determined  by  electrical  stimulation 
during  the  operation.  (5)  Careful  and  prolonged  after-treatment, 
including  regulated  exercise.s,  is  essential  to  complete  success. 

Anastomosis  of  Ventral  Spjnal  Root.s. 

Frazier  (;lhid.,  p.  555),  in  a  general  paper  on  spinal  surgery,  referred 
to  a  case,  the  first  of  the  kind  on  record,  in  which  he  had  successfully 
anastomosed  anterior  spinal  roots  for  paralysis  of  the  bladder  following 
an  injury  of  the  cord.      The  bladder  has  two  or  three  sources  of  ner\e 
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supply,  one  of  which  is  through  the  3rd  and  4th  sacral  segments  and 
roots.  On  the  cadaver  it  was  found  that  the  12th  dorsal  or  1st  lumbar 
roots,  if  divided  at  their  points  of  exit  from  the  spinal  canal,  could 
he  brought  into  contact  with  the  3id  and  4tli  sacral  roots  in  the  cauda 
equina.  Accordingly  Frazier  decided  to  attempt  such  an  anastomosis 
in  his  patient.  The  lamime  of  the  12th  dorsal  and  1st  and  2nd  lumbar 
vertebrae  Avere  removed,  and  the  1st  lumbar  root  was  divided  at 
its  point  of  exit  from  the  cord.  The  2nd  sacral  root  was  then  identified 
by  means  of  electrical  stimulation,  movements  of  the  great  toe  following 
faradisation.  The  next  two  roots,  i.e.,  the  3rd  and  4th,  were  then 
divided,  and  an  end  to-end  anastomosis  effected  with  the  finest  Chinese 
silk,  the  divided  nerves  appearing  to  be  in  perfect  contact  and  under 
no  tension.  Four  months  after  operation  the  patient  reported. that  he 
was  able  to  retain  urine  for  two  and  a  half  hours,  and  that  there 
Avas  some  expulsive  power  in  the  l^ladder.  Eight  months  after  opera- 
tion a  farther  report  stated  that  he  could  now  dispense  with  the  urinal 
which  he  had  hitherto  worn  constantly,  and  that  with  the  assistance 
of  pressure  over  the  suprapubic  region  partial  evacuation  of  the 
bladder  was  possible. 

Operative  Treatment  of  Fractures  of  the  Spine. 

In  regard  to  this  subject  Frazier  {Ihid..,  p.  552)  laid  great  stress  on 
the  importance  of  Allen's  discovery  that  the  serious  eftects  of  contusion 
of  the  cord  such  as  may  attend  fracture  or  fracture  dislocation  of  the 
spine  can  be  entirely  relieved  by  a  median  incision  in  the  cord  at 
the  site  of  injury.  The  object  of  the  incision  is  to  allow  of  the  escape 
of  the  traumatic  effusion,  l)oth  Ijlood  and  lymph,  the  presence  of  which 
may  of  itself  result  in  destruction  of  the  cord  tissue.  Frazier  has 
caj-ried  out  this  operation  Avith  partial  success  in  one  case  in  Avhich  after 
a  fracture  in  the  mid-dorsal  region  the  patient  presented  the  signs 
of  a  complete  transverse  lesion  of  the  cord. 

Tumoi'rs  of  the  Cord. 

Hecht  {Ibid.,  p.  475),  discussing  this  subject  from  the  poiut  of  vicAv 
of  the  physician,  emphasised  the  importance  of  early  surgical  interfer- 
ence in  all  doubtful  cases.  Conti'ary  to  the  views  of  many  neurologists, 
he  has  been  impressed  hj  the  difficulty  in  diagnosing  tumour  and  by 
the  number  of  atypical  cases  met  AAdth.  Statistics  compiled  from 
various  sources  appear  to  show  that  one-half  of  all  intra-spinal  tumours 
are  operable,  and  that  good  recoveries  are  made  in  more  than  30  per 
cent,  of  cases  operated  on.  The  diagnosis  from  circumscribed  serous 
meningitis  may  present  difficulties,  but  as  in  this  condition  also 
surgical  treatment  is  indicated,  the  diiferential  diagnosis  is  not  of 
great  moment. 
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Frazier  (//'»/.,  p.  553)  endorsed  Hecht's  views  on  the  relatively 
favouralile  outlook  in  the  siirgical  treatment  of  intra-spinal  as  compared 
with  intra-cranial  tumours.  This  is  partly  due  to  the  greater  accuracy 
in  localising  the  growth  which  is  possilile  in  the  case  of  the  cord, 
and  partly  to  the  freer  access  which  can  be  safely  obtained  in  attempts 
at  removal  of  growths.  In  regard  to  palliative  operations  he  con- 
tirmed  Elsberg's  obser\-ation  that  in  the  case  of  intra-raedullary  tumours 
there  is  a  tendency  to  spontaneous  extrusion  after  incision  of  the  over- 
lying membranes.  He  had  also  been  able  in  several  cases  of  metastatic 
growth  causing  intense  pain  to  give  great  relief  by  laminectomy  and 
section  of  the  aftected  posterior  nerve  roots.  In  performing  the  opeia- 
tion  of  laminectomy  Frazier  had  found  ^leltzer's  method  of  intra- 
tracheal insufflation  anaesthesia  to  be  a  great  help.  The  operation  can 
usually  be  carried  out  in  one  stage,  and  shock  can  be  lessened  l)y 
the  application  of  a  4  per  cent,  solution  of  stovaine  to  the  surface 
of  the  cord,  just  aboA'e  the  seat  of  operation.  The  bleeding,  which 
is  usually  from  the  cut  surfaces  of  the  laminae  and  from  the  spinal 
plexus  of  A'eins,  is  readily  controlled  b}^  introducing  a  small  linear 
tampon  behind  each  of  the  dnral  flaps. 

Scoliosis. 

For  the  successful  treatment  of  latei'al  curvature  of  the  spine  Abbott 
(Suitf.  Gi/n.  ami  Ohstef.,  August  1913,  p.  137)  maintains  that  the  same 
principle  should  l)e  observed  as  in  the  treatment  of  other  deformities, 
such  as  club  foot.  Thus  it  has  been  shown  that  to  cure  a  deformity 
it  must  be  over-corrected  and  then  held  in  this  position  until  the 
muscles,  bones,  and  ligaments  have  regained  the  normal.  The  deformity 
in  scoliosis  consists  of  flexion,  lateral  bending,  and  rotation  of  the 
spine,  and,  as  the  two  latter  changes  always  occur  with  the  spine  in 
the  flexed  position,  they  should  therefore  be  corrected  in  this  attitude. 
Abbott's  treatment  consists  essentially  in  applying  a  plaster  jacket  to 
the  trunk  whilst  it  is  in  an  attitude  of  flexion,  and  then  gradually 
producing  over-correction  of  the  lateral  deformity  by  the  introduction 
of  pads  through  suitably  placed  windows.  For  the  application  of  the 
jacket  the  patient  is  placed  in  a  hammock  slung  from  an  iron  frame,  at 
either  side  of  which  are  four  windlasses  for  the  purpose  of  lateral  traction. 
The  patient's  feet  are  elevated  in  order  to  flex  the  spine,  and  lateral 
traction  by  means  of  straps  is  then  employed.  The  plaster  case  is  now 
applied,  and  as  soon  as  it  is  set  a  large  window  is  cut  o\"er  what  was 
formerly  the  concave  side  of  the  chest,  to  allow  of  its  expansion.  Small 
windows  are  cut  over  the  other  (formerly  convex)  side,  and  through 
these  apertures  portions  of  thick  felt  are  inserted,  thus  forcing  the 
patient  into  a  position  of  over- correction.  Felt  is  again  introduced 
through  small  anterior  windows  in  the  jacket  in  order  to  correct  the 
rotation.     Further  pads  of  felt  are  introduced  at  intervals  of  a  week, 
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until  a  marked  degree  of  over-correction  has  been  obtained.  The  time 
necessary  for  the  patient  to  be  held  in  this  position  varies  with  the 
severity  of  the  deformity.  In  the  milder  cases  a  few  weeks  will 
suffice,  whilst  in  old-standing  cases  the  fixation  treatment  must  extend 
over  months,  during  which  time  the  plaster  may  require  to  be  applied 
on  se"\'eral  occasions.  After  the  j^laster  is  removed  the  patient  is  given 
regular  exercises,  and  is  fitted  with  a  light  celluloid  corset  shaped  to  the 
over-corrected  position  attained  by  the  previous  treatment. 

The  results  recorded  by  Abliott  as  shown  by  the  numerous  illustra- 
tions in  his  paper  are  very  striking.  He  appears  to  have  obtained  not 
only  improvement  but  complete  cure  in  cases  which  usuall}^  would 
have  been  considered  incurable. 

Eoyal  Whitman  {Ibid.,  p.  145)  discusses  the  results  obtained  in 
cases  of  scoliosis  treated  by  Al)bott's  method  in  the  New  York 
Hospital  for  Ruptured  and  Crippled.  Whilst  admitting  that  by  this 
method  severe  cases  of  lateral  curvature  can  be  corrected  as  by  no 
other  form  of  treatment,  he  has  failed  to  obtain  the  rapid  and  uni- 
formly satisfactoiy  results  which  Abbott  himself  has  reported  Fre- 
Cjuently  the  patient  complained  of  pain,  loss  of  sleep,  and  of  respiratory 
embarrassment.  The  stooping  attitude  and  somewhat  grotesque  de- 
formity which  the  treatment  entails  excludes  the  3'oung  patients  from 
ordinary  occupations  and  amusements.  In  many  cases,  particularly 
those  with  high  dorsal  curves  and  sharp  backward  angulation  of  the 
ribs,  little  improvement  resulted.  The  principles  underlying  the 
method,  however,  are  undoubtedly  correct,  namely  that  as  lateral 
curvature  is  essentially  a  flexion  deformity,  rotation  should  be  more 
easily  reduced  in  flexion  than  in  extension,  and  that  the  deformity 
should  be  corrected  before  functional  activity  is  permitted. 

Vulpius  {Deutsch.  med.  Jl'och.,  1913,  No.  15)  has  treated  25  cases  of 
scoliosis  by  Abbott's  method,  and  is  convinced  that  the  principle  is 
sound,  and  when  skilfully  apj)lied  will  yield  wonderful  results.  Whilst 
his  cases  are  too  recent  to  allow  of  any  conclusions  as  to  the  permanence 
of  the  cure,  he  has  treated  successfully  by  Abbott's  method  cases 
of  lateral  curvature  which  formerly  he  would  have  regarded  as  hopeless. 

D.  P.  D.  AY. 

DISEASES   OF   CHILDREN. 

UNDER   THE   CHARGE   OP 

G.  H.  MELYILLE  DUXLOP,  M.D.,  and  A.  DIXG\VALL 
FORDYCE,  M.D. 

Effects  of  Syphilis  on  the  Nervous  System  in  Childhood. 

The  following  is  a  very  brief  summary  of  a  series  of  papers  on  the 
above-  subject  by  Sydney  Owen  {Clin.  Journ.,  vol.  xli.,  pp.  17,  42, 
57,  75). 
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(1)  Syphilis  produces  lesions  of  the  nervous  system  in  children  with 
far  greater  frequency  than  is  generally  supposed.  (2)  While  it  is  more 
usual  to  meet  with  lesions  of  the  nervous  system  due  to  inherited 
syphilis,  we  must  not  lose  sight  of  the  fact  that  in  a  small  percentage 
acquired  syphilis  is  responsible.  (3)  It  is  important  to  remember  that 
the  nervous  lesions  in  acquired  syphilis  may  occur  very  soon  after  the 
primary  infection.  In  inherited  lues,  while  most  of  the  nervous 
lesions  first  manifest  themselves  within  the  first  few  months  or  even 
years,  they  may  occur  at  any  age  up  to  puberty,  at  which  time  the 
parasyphilitic  diseases  are  usually  met  with  for  the  first  time.  (4)  If 
we  admit  that  a  Wassermann  reaction  of  the  blood,  when  positive  (with 
certain  well-defined  exceptions),  is  conclusive  evidence  of  syphilis  past 
or  present,  then  we  have  in  this  reaction  a  ver}'^  valuable  method  of 
examination,  because  a  positive  Wassermann  reaction  of  the  blood  may 
be  the  only  positive  CAidence  we  have  of  syphilis.  (5)  A  careful 
chemical  and  cytological  examination  of  the  cerebro-spinal  fluid,  especi- 
ally with  the  application  of  a  Wassermann  reaction  to  this  medium, 
is  essential.  It  will,  in  a  large  percentage  of  cases,  enable  us  to  difier- 
entiate  syphilis  of  the  nervous  system,  which  is  amenable  to  treatment, 
from  parasyphilis.  Where  s\'philis  produces  a  primary  neuronic 
decay  in  the  nerve  structures,  apart  from  any  pronounced  meningeal 
changes,  we  must  not  expect  to  find  changes  in  the  cerebro-spinal  fluid 
that  we  usually  associate  with  syphilis  and  parasyphilis  of  the  nervous 
system.  (6)  Whilst  the  evidence  is  rather  conflicting,  it  would  appear 
that  syphilis  is  responsible  for  a  higher  percentage  of  mental  clefeet 
than  is  usually  stated.  (7)  A\'hilst  syphilis  is  responsible  for  a  high 
percentage  of  cases  of  interstitial  keratitis,  it  is  the  only  cause  of 
hyalitis  in  infants — a  rare  but  well-recognised  type  of  amaurosis  in 
infancy.  (8)  During  the  first  few  months  of  life  syphilis  is  a  not 
infrequent  cause  of  meningitis  and  hydrocephalus.  A  lumbar  puncture 
and  a  Wassermann  reaction  afford  great  assistance  in  the  difterential 
diagnosis.  (9)  The  part  which  sj^Dhilis  plays  in  the  production  of 
diplegia  is  uncertain.  The  writer  thinks  there  is  evidence  to  show  that 
it  is  responsible  in  .-i  few  cases,  especialh'  those  of  the  antenatal  type.  It 
is  difficult  to  prove  or  disprove  an  accidental  association.  (10)  Syphilitic 
epilepsy  is  infrequent.  The  writer  is  inclined  to  the  view  that,  in 
infants  especially,  convulsions  are  more  likely  to  occur  in  those  who 
are  the  subject  of  inherited  lues  than  in  children  who  are  otherwise 
healthy.  In  older  children  syphilis  may  be  the  sole  cause  of  mental 
deficiency  and  fits  of  the  idiopathic  type.  Fits  of  the  Jacksonian  type 
and  the  epileptiform  seizures- of  general  paresis  are  not  included  in  the 
above  statement.  (11)  Whilst  myelitis  is  a  common  lesion  in  adults 
who  are  suffering  from  acquired  syphilis,  spinal  lesions  apart  from 
tabes  appear  to  be  infrequent  in  the  subjects  of  inherited  lues.  (12) 
The  parasyphilitic  affections  of  inherited  lues  closely  resemble  those 
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seen  in  the  subjects  of  the  acquired  maUidy.  (13)  The  morbid  anatomy 
of  inherited  and  aecjuired  syphilis  of  the  nervous  system  appear  to  be 
identical.  (14)  The  prognosis  in  diseases  of  the  nervous  system  due  to 
syphilis  is  grave.  Early  diagnosis  is  essential  to  procure  a  good  I'esult 
from  treatment.  In  the  AVassermann  reaction  and  a  careful  examina- 
tion of  the  cerebro-spinal  fluid  we  have  the  most  efhcient  aids  to  an 
early  diagnosis. 

Diphtheritic  Paralysis. 

Eolleston  gives  his  experience  of  the  occurrence  of  paralysis  in 
2300  cases  of  diphtheria  which  he  had  treated  {Arch.  Fediat.,  May 
1913).  He  had  exceptionally  favourable  opportunities  of  observing  the 
onset  of  the  paralysis,  as  none  of  the  diphtheritic  jjatients  were  dis- 
charged from  hospital  before  the  end  of  the  sixth  week,  and  it  is  quite 
unusual  for  paralysis  to  develop  after  that  date.  Of  the  2300  cases, 
477  (or  20  per  cent.)  showed  some  form  of  paralysis,  184  were  severe, 
and  85  were  fatal.  In  each  series  of  100  cases  the  percentage  of 
paralysis  was  never  less  thiin  10  or  more  than  31.  By  a  process  of 
classihcation  he  was  enabled  to  establish  a  close  relationship  between 
the  acuteness  of  the  initial  attack  and  the  subsequent  parah^sis.  Of 
the  107  cases  of  the  malignant  form  of  the  disease  known  as  hemor- 
rhagic diphtheria,  with  the  exception  of  those  who  died  of  toxtemia, 
all  had  paralysis  of  some  kind.  Paralysis  was  found  to  be  much  more 
frequent  and  severe  in  cases  in  which  the  nostrils  were  invohed  as  well 
as  the  throat  than  in  those  in  which  the  fauces  alone  were  affected. 
Thus  among  the  faucial  and  nasal  cases  paralysis  occurred  in  42  per 
cent.,  whereas  in  diphtheria  confined  to  the  fauces  it  was  onh^  in  14 
per  cent. 

Kot  only  is  paralysis  more  common  after  severe  than  after  mild 
diphtheria,  but  affections  of  the  tendon-jerks  and  the  presence  of 
Babinski's  sign  are  also  much  more  common.  The  superficial  reflexes 
are  only  lost  in  cases  of  generalised  paralysis.  In  31  cases  a  relapse 
occurred,  separated  from  the  initial  attack  by  periods  varying  from 
three  to  fourteen  Aveeks.  None  of  these  cases  showed  any  paralysis 
after  the  relapse.  This  absence  of  paralysis  is  an  evidence  of  the 
invariably  mild  character  of  the  relapse,  due  in  part  to  the  immunity 
conferred  bv  the  primary  attack.  Paralysis  is  more  frequent  in  children 
than  in  adults,  the  great  majority  occurring  between  two  and  six  years. 
Only  10  cases  of  paralysis  occurred  after  eighteen  j'ears  of  age,  and  of 
the  80  cases  of  cardiac  paralysis  the  oldest  patient  was  thirteen,  and 
of  the  16  cases  of  paralysis  of  the  diaphragm  the  oldest  patient  M'as 
8  years. 

Early  injection  of  antitoxin  undoubtedlv  shortens  the  disease  and 
tends  to  diminish  the  occurrence  of  complications.  The  only  palsies 
occurring  during  the  first  fortnight  of  the  disease  are  cardiac  and 
palatal.     Disturbance  of  the  heart's  action  may  occur  at  any  period 
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of  convalescence  from  diphtheria,  but  no  case  of  caixliac  paralysis  pro^■ed 
fatal  in  which  the  symptoms  had  not  developed  before  the  end  of  the 
second  week.  '  These  two  forms  of  paralysis  are  inA'ariably  associated 
with  malignant  forms  of  diphtheria.  Ocular  paralysis  never  occurred 
before  the  end  of  the  third  week,  and  only  exceptionally  before  the 
fourth  week.  Paralysis  of  accommodation  was  much  riiore  common 
than  cases  of  strabismus.  After  the  first  fortnight  no  serious  paralysis 
need  be  feared  till  the  fifth  week,  when  generalised  paralysis,  including 
paralysis  of  the  pharynx  and  diaphragm,  is  liable  to  develop.  Palsies 
of  the  facial  ni'iscles  and  vesical  and  rectal  parah'sis  may  also  occui'  at 
this  period.  It  is  fortunate  that  the  more  serious  forms  of  late  paralysis, 
viz.,  paralysis  of  the  pharynx  and  diaphragm,  should  not  only  be  much 
less  frequent  but  also  of  much  shorter  duration  than  the  other  varieties 
of  paralysis.  The  average  duration  of  complete  paralysis  of  the  pharynx, 
necessitating  artificial  feeding,  was  11  days.  Diaphragmatic  paralysis 
is  of  even  shorter  duration,  the  average  period  being  7  days.  Jn  the 
2300  cases  there  were  85  deaths  caused  by  paralysis,  and  of  these  80 
were  due  to  cardiac  paralysis,  and  the  remaining  5  to  diaphragmatic 
paralysis.  The  prognosis  depends  on  the  age  of  the  patient,  the  date 
of  onset,  and  the  situation  of  the  paralysis — the  older  the  patient 
the  Ijetter  the  prognosis.  No  fatal  case  occurred  above  the  age  of 
thirteen,  and  no  case  of  paralysis  of  the  pharynx  occurred  over  four- 
teen. Cardiac,  pharyngeal,  and  diaphragmatic  palsies  are  the  only  forms 
which  need  cause  anxiety. 

Closely  allied  with  cardiac  paralysis  is  a  progressive  enlargement  of 
the  liver,  partly  due  to  congestion  and  partly  to  fatty  degeneration. 
Out  of  111  cases  showing  signs  of  liver-enlargement  71  died,  a  mortality 
of  63  per  cent.,  compared  with  a  6  per  cent,  mortalit}"  '\\\  cases  exhibit- 
ing no  such  sign.  A  well-marked  serum  r^eaction  occurring  at  the  usual 
period  after  infection  is  a  very  favourable  omen,  it  being  exceptional 
for  these  cases  to  die  from  cai'diac  paralysis  in  whom  an  urticarial  erup- 
tion has  been  well  developed.  The  prognosis  of  pharyngeal  palsy 
depends  on  the  ability  of  the  patient  to  support  artificial  feeding  and 
the  extent  to  which  other  muscles  are  involved.  When  once  the 
power  to  swallow  is  regained  the  progress  as  a  rule  is  remaikal)ly 
rapid. 

In  addition  to  the  early  use  of  antitoxin,  rest  in  a  recumbent  posi- 
tion for  a  period  varying  with  the  severity  of  the  attack  gi\es  the  best 
results.  In  mild  cases  the  patient  may  be  allowed  to  sit  up  in  three 
weeks,  but  in  severe  cases  he  should  be  kept  recumbent  for  six  or  seven 
weeks,  and  only  allowed  to  sit  up  then  if  no  paralysis  has  developed. 
In  cardiac,  diaphragmatic,  and  pharyngeal  paralysis  the  prophylactic 
administration  of  adrenalin  either  hypodermically  or  by  the  mouth  is 
of  service  l)y  comlxiting  the  suprarenal  insufficiency  which  plays  so  large 
a  part  in  cardiac  paralysis. 

29 
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Duodenal  Ulcer  in  Infancy. 

Duodenal  ulcer  has  generally  been  supposed  until  recently  to  l»e 
very  rare  in  infancy  and  childhood,  but  within  the  last  few  j^ears  an 
increasing  number  of  reports  of  this  condition  in  young  children  indi- 
cate that  it  is  not  at  all  uncommon,  but  that  it  has  hitherto  been  over- 
looked. More  light  would  Ije  thrown  on  the  subject  if  it  were  made  a 
routine  practice  at  all  autopsies  on  children  to  examine  the  duodenum 
cai-efully  and  systematically,  with  a  \iew  to  determine  the  presence  of 
ulceration. 

Schmidt  {Berlin.  Idin.  Jf^och.,  March  1913)  believes  that  the  con- 
dition is  more  common  during  the  first  year  of  life  than  at  any  sul)- 
sequent  period.  In  1109  autopsies  of  infants  under  one  year,  at  the 
Pathological  Institute  at  Breslau,  there  were  twenty  recorded  cases  of 
duodenal  ulcer,  representing  1"8  per  cent,  of  the  total,  whei'eas  in  2715 
necropsies  on  persons  over  two  years  old  in  the  same  place  duodenal 
ulcer  occurred  seventeen  times,  representing  only  0'6  per  cent,  of  the 
total. 

The  Avriter  attributes  the  present  ignorance  of  duodenal  ulcer  in 
infancy  to  the  frequent  absence  of  symptoms  during  life.  In  fourteen 
cases  the  presence  of  an  ulcer  was  only  twice  recognised  during  life,  so 
that  our  knowledge  of  the  existence  of  this  condition  largely  depends 
on  post-mortem  evidence. 

That  the  condition  may  be  spontaneousl}'^  cured  during  infanc}',  as 
in  later  life,  is  shown  by  the  occasional  discovery  of  cicatrised  scars  in 
the  duodenum.  Most  of  the  children  in  whom  an  ulcer  was  found  at 
the  autopsy  had  suffered  from  malnutrition  or  marasmus.  Other 
conditions  associated  with  the  presence  of  an  ulcer  were  parenchymatous 
nephritis,  purulent  inflammations,  digestive  disturbances,  and  jDyloric 
stenosis.  The  author  believes  that  the  diseases  mentioned,  b}'^  lowering 
the  vitality  and  resisting  power  of  the  intestinal  mucosa,  act  as 
predisposing  factors. 

Holt  in  a  recent  paper  gives  his  observations  of  four  cases  which  he 
treated,  and  which  Avere  all  examined  post  mortem.  The  ulcer  was  in 
the  same  situation  in  all,  just  l)elow  the  pyloric  ring  on  the  posterior 
wall.  Thev  Avere  all  punched-out  ulcers,  with  no  sign  of  repair,  and 
the  base  was  necrotic.  Entz  of  Buda-Pesth  found  10  cases  of  duodenal 
ulcer  in  364  autopsies  in  infants.  In  about  a  third  of  the  reported 
cases  multiple  ulcers  are  present,  usually  two  or  three  ;  in  about  a 
fifth  of  the  cases  perforation  has  taken  place.  The  cause  of  the  ulcers 
has  generally  been  assumed  to  be  a  thrombosis,  then  a  necrosis,  and 
subsequently  digestion  of  the  intestine  by  the  acid  gastric  juice. 
Duodenal  ulcers  have  been  associated  with  mela^na  during  the  first 
five  days  of  life.  In  not  a  single  one  of  the  reported  case.'?  in  infants 
has  duodenal  ulcer  been  associated  with  burns,  though  in  14  autopsies 
u])on  cases  of  burns  in  adults  and  older  children  5  duodenal  ulcers 
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were  discovered.  Diagnosis  duriiiff  life  is  extremelr  dittieult,  and  is 
made  in  a  very  small  percentage  of  cases.  In  many  instances  the  only 
symptoms  of  peritonitis  is  acute  collapse,  followed  in  a  few  hours  by 
death.  The  vomiting  of  blood,  either  clear  or  coffee  ground,  is  seen  in 
a  small  proportion  of  cases. 

The  sudden  occurrence  of  an  acute  peritonitis  should  always  lead 
one  to  think  of  duodenal  ulcer.  Spontaneous  recovery  occurs  in  a 
small  number  of  cases,  but  it  may  be  fairly  assumed  that  in  the  great 
majority  the  condition  is  fatal.  G.  H.  M.  D. 
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UNDER    THE    CHARGE    OF 

A.  LOGAX  TURNER,  F.R.C.S.,  J.  S.  FRASER,  F.R.C.S.,  and  W.  G. 
PORTER,  F.R.C.S. 

Endoscopy  of  Larynx,  Trachea,  Bronchi,  and  (Esophagus. 

Chevalier  Jackson  {Fa'poii,  International  Medical  Congress,  1913) 
addressed  inquiries  to  380  laryngologists  in  America.  Of  these  only  79 
had  attempted  bronchoscopic  or  wsophagoscopic  foreign  body  Avork, 
and  only  35  cared  to  do  it. 

As  regards  mortality,  in  171  cases  of  foreign  body  in  trachea  and 
bronchi  bronchoscoped  during  the  last  two  years  by  various  operators, 
there  were  9  deaths  (oS  per  cent.).  Of  the  foreign  bodies  156  were 
removed.  The  author's  own  statistics,  which  are  not  included  above, 
are  as  follows: — In  the  last  182  consecutive  cases  of  bronchoscopy  for 
foreign  body  there  were  3  deaths  (1*7  per  cent.)  from  all  causes  within 
one  month.  The  foreign  body  was  removed  in  177  cases.  Results  in 
cesophagoscopy  : — Of  193  cases  of  cesophagoscopy  for  foreign  body  by 
various  operators,  the  foreign  body  was  removed  in  155  ;  of  the  38  not 
removed,  26  went  down.  There  were  12  deaths  (78  per  cent.).  In 
7  of  the  deaths  the  cesophagoscopy  was  done  by  operators  whose  total 
number  of  cases  was  less  than  3. 

In  the  large  cliniques  the  mortality  was  3  per  cent.  Of  206  eases 
of  the  author's  the  foreign  body  was  removed  in  198,  and  escaped 
downwards  in  8.  There  were  4  deaths,  3  in  patients  admitted  with 
severe  lacerations  from  previous  attempts  at  cesophagoscopy. 

Iladiof/rajyJit/. — Excellent  progress  has  been  made  in  the  i-adiographic 
localisation  of  foreign  bodies,  especially  now  that  practically  instan- 
taneous radiographs  can  be  taken.  The  impi'ovement  in  lateral  radio- 
graphy of  the  thorax  has  been  .of  great  aid  in  the  localisation  of  foreign 
bodies  in  conjunction  with  the  calliper  guide  suggested  b}'  Dr.  Boyce 
and  developed  by  the  author.  This  will  bring  the  point  of  the 
bronchoscope  in  close  relation  with  the  foreign  hody.  This  method 
is  used  only  in  the  case  of  small  foreign  bodies  which  have  fallen  into 
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a  very  small  hronchus,  far  down  or  far  out,  near  the  periphery  of  the 
lungs.  Another  aid  in  this  class  of  difficult  case  has  been  used  l:»v  the 
author.  A  positive  transparent  film  of  the  tracheo-bronchial  tree  is 
laid  over  the  negative  of  the  patient  showing  the  foreign  body,  when 
the  foreign  body  will  show  through  the  ti'ansparent  tracheo-bronchial 
tree  of  the  overlying  positive  film.  There  are  12  sizes  of  film  positives, 
from  which  one  to  correspond  to  the  size  of  the  patient's  negative  is 
selected. 

Instrument. — In  the  statistics  which  the  author  gathered  there  was 
practically  no  difference  as  regards  mortality  or  percentage  of  successful 
removals  of  foreign  bodies  between  the  different  kinds  of  instruments 
used,  and,  as  he  very  rightly  observes,  far  more  depended  on  the 
individual  skill  of  the  operator.  Doubtless  the  best  instrument  for 
each  operator  is  the  one  with  Avhieh  he  has  practised  most. 

Preparation  of  the  Patient. — The  author  insists  that  the  pi'eparation 
of  the  patient  should  be  the  same  as  for  any  operative  procedure — a 
cathartic,  and  rest  in  bed — and  that  the  mouth  should  be  thoroughly 
cleansed  by  numerous  brushings  of  the  teeth  and  rinsings  with  30  per 
cent,  alcohol. 

Position  of  the  Patient. — For  adults  the  sitting  position  is  very 
.satisfactory  for  diagnosis.  For  infants  and  children  the  dorsal  position 
is  better,  because  of  better  control  of  the  patient.  In  foreign  body 
cases,  whether  adults  or  children,  the  patient  should  alwavs  be  recum- 
bent. This  is  especially  true  of  foreign  bodies  in  the  larynx  and 
pharynx,  which  should  never  be  touched  unless  the  patient  is  in  the 
Trendelenburg  position.  The  author's  remarks  on  anaesthesia  are  of 
especial  interest  and  importance,  and  are  contrary  to  what  has  been 
the  custom  in  this  country.  He  states  that  the  greatest  of  recent 
progress  in  anaesthesia  is  towards  the  use  of  no  anaesthetic  at  all. 
After  a  short  period  of  tubal  contact  in  bronchoscopy  coughing  lessens 
and  often  practically  ceases,  especially  in  infants,  Avithout  anv  anaes- 
thetic having  been  used.  The  author's  views  are  as  follows: — (1)  In 
children  under  6  no  anaesthetic,  general  or  local,  should  be  used  for 
direct  laryngoscopy,  peroral  bronchoscopy,  or  cesophagoscopy,  except 
that  general  anaesthesia  may  be  advisable  in  the  case  of  \e,Yy  sharp 
foreign  bodies.  (2)  In  adults  no  anaesthesia,  general  or  local,  is  neces- 
sary for  oesophagoscopy,  for  diagnosis  or  for  foreign  bodies,  sa^-e  in  the 
case  of  very  sharp  or  large  foreign  bodies.  Local  anaesthesia  of  the 
fesophagus  is  unnecessary.  In  Ijronchoscopy  for  diagnosis,  anaesthesia 
of  the  larynx,  including  the  epiglottis,  is  needed.  In  the  last  107 
bronchoscopies  and  oesophagoscopies  for  foreign  bodies  m  children 
under  6  years  of  age,  done  in  the  author's  clinique,  no  anesthetic, 
general  or  local,  has  been  used. 

Indications  for  Bronchoscojjj/. — The  author  states  the  following  as 
indications  for  bronchoscopy  : — (1)  The  appearance  in  the  radiograph 


Laryngology,  Otology,  and  RJiiuology       453 

of  a  foreign  body  or  of  any  suspicious  shadow.  (2)  In  any  case  in 
which  there  is  a  clear  history  of  the  patient  having  choked  on  a 
foreign  body,  and  in  which  the  foreign  body  has  not  been  afterwards 
found.  (.3)  In  any  case  in  which  there  are  signs  of  stenosis  of  the 
trachea  or  of  a  bronchus,  (-t)  In  the  absence  of  any  history  of  foreign 
body,  when  there  are  signs  of  pulmonary  tuberculosis  but  bacilli  cannot 
be  found  in  the  sputum,  especially  if  the  physical  signs  are  at  the  base, 
particularly  the  right  base,  and  above  all  if  there  are  physical  signs  of 
pleural  effusion.  (5)  All  cases  of  bronchiectasis  should  be  bronchoscoped 
for  foreign  bodies,  and  also  for  local  treatment.  (6)  Every  case  of 
dyspncea,  except,  of  course,  pneumonia  and  similar  well  understood 
conditions.  (7)  Ever}^  case  in  which  tracheotomy  does  not  relieve  the 
dyspncea  should  be  bronchoscoped  to  determine  why  the  tracheal 
cannula  does  not  give  relief.  (8)  All  cases  of  haemoptysis  which  are  not 
definitely  proved  to  be  tuberculous.  (9)  Every  case  of  paralysis  of  the 
current  nerve  the  cause  of  which  is  not  posith^ely  known.  (10)  In  any 
case  of  thoracic  disease  in  which  any  element  of  doubt  exists,  valuable 
information  ma}'  be  gained  by  bronchoscopy.  (11)  In  case  of  doubt  as 
to  whether  bronchoscopy  should  l)e  done  or  not,  bronchoscopy  should 
always  be  done. 

As  regards  post-bronchoscopic  subglottic  cedema  the  author  believes 
this  is  due  in  many  cases  to  rough  manipulation  and  to  the  introduc- 
tion of  tubes  which  are  too  large  for  the  infant  larynx ;  in  other  cases 
the  supposed  subglottic  cedema  is  really  due  to  the  accumulation  of 
secretions,  and  can  be  relieved  by  the  passage  of  the  tube,  and  he 
especially  urges  that  all  cases  of  post-bronchoscopic  cedema  recpiire 
the  passage  of  the  bronchoscope  before  resorting  to  tracheotomy.  The 
author  uses  tubes  of  4  mm.  and  5  mm.  internal  diameter  for  children 
under  six.  The  author  is  a  strong  supporter  of  peroral  as  against  trache- 
otomic  bronchoscopy.  In  the  palliative  treatment  of  inoperable  ceso- 
phageal  cancerous  stenosis  the  author  has  found  cesophageal  intubation 
very  satisfactory,  and  by  this  means  gastrostomy  may  be  postponed — 
the  author  has  had  intubation  tubes  Avorn  for  quite  a  number  of  months 
without  exciting  ulceration.  They  were  of  course  removed  at  frecpient 
intervals  for  cleaning  and  were  replaced.  The  author  concludes  his 
paper  with  the  statement  that  all  future  progress  will  depend  on  those 
who  have  the  time  and  the  opportunity  to  develop  an  organisation 
with  assistants  and  nurses  well  trained,  and  to  develop  by  continual 
practice  the  skill  which  the  musician  must  have  with  his  instrument. 

A  Method  of  KADiO(;RArHiNG  the  Larynx  and  Aik-Pass.vges. 

Rethi  {Zeifschr.  f.  Lart/nffoL,  1913,  Bd.  vi.  p.  28),  dissatisfied  with 
lateral  pictures  of  the  larynx,  and  knowing  it  impossible  to  take  an 
antero-posterior  picture  by  the  ordinary  method  owing  to  the  thick- 
ness of  the  spinal  column,  conceived  the  idea  of  overcoming  this  diffi- 
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culty  by  placing  a  film  diiectly  behind  the  larynx,  in  the  hypopharynx, 
and  making  the  exposure  from  before  l)ack\vards.  He  was  at  once 
successful.  It  is  very  important  that  the  films  should  be  cut  to  the 
right  size  and  properly  packed.  The  film  must  be  larger  above  to  fit 
the  hypopharynx,  and  narrower  Ijelow  to  pass  into  the  oesophagus, 
and  the  corners  must  be  carefully  rounded.  The  film  is  laid  on  a  piece 
of  cardboard,  cut  to  the  same  size,  and  wrapped  in  tin-foil.  The  card- 
board and  film  are  then  wi-apped  first  in  black  light-proof  paper,  and 
secondly  in  wax-papei',  so  that  it  is  both  light-  and  water-tight.  The 
pharynx  and  hypopharynx  must  be  carefully  anaesthetised.  The 
photograph  is  taken  with  the  patient  lying  down,  and  with  the  head 
slightly  bent  backwards,  but  when  the  film  is  introduced  it  must 
be  slightly  bent  forwards.  The  film  in  its  wrapping  is  made  slippery 
with  liquid  paraffin,  and  is  introduced  with  the  second  and  third 
fingers  of  the  left  hand,  and  is  pushed  home  with  the  same  fingers  of 
the  right  hand.  The  patient  must  now  breathe  quietly,  and  the 
exposure  is  made.  The  film  is  then  removed  with  a  pair  of  forceps. 
The  length  of  exposure  naturally  depends  on  the  apparatus  ;  short 
exposures  are  less  disagreeable  to  the  patient.  In  the  skiagram  the 
1)ody  of  the  hyoid  bone  is  clearly  seen  above.  Occasionally  the  epi- 
glottis can  be  seen  below  as  a  triangular  shadow  whose  rounded  upper 
border  extends  above  the  hyoid  bone.  The  body  of  the  thyroid 
cartilage  appears  "as  a  shadow.  The  false  cords,  the  true  cords,  and 
the  sinus  are  clearly  distinguishable.  Anatomical  alterations  are 
readily  recognised,  such  as  a  recurrent  paralysis,  while  stenoses,  the 
extent  of  malignant  disease,  can  also  be  determined.  A  number  of 
excellent  skiagrams  accompany  the  paper.  G.  AV.  P. 

A  Simple  Method  of  An-esthetlsing  the  Ty^ipanic  Membrane. 
The  question  as  to  the  best  method  of  ansesthetising  the  tympanic 
membrane  has  long  occupied  the  attention  of  aurists.  The  epidermal 
covering  upon  the  external  surface  of  the  drumhead  has  proA'ed  a 
barrier  to  the  al)sorption  of  cocaine,  and  under  normal  conditions  it 
is  impervious  to  fiuids.  Attempts  have  been  made  to  destroy  the 
epidermal  Imrrier,  and  in  the  annesthetic  preparation  used  by  Gi'ay 
aniline  oil  was  successfully  employed  for  this  pui^pose.  Unfortunately, 
however,  its  use  has  not  been  without  risk,  ^s  cases  of  aniline  poison- 
ing have  been  reported  in  this  connection.  In  the  solution  suggested 
by  Bonain,  carbolic  acid  is  used  for  the  same  purpose,  but  on  more 
than  one  occasion  necrosis  of  the  drumhead  has  resulted.  It  is 
o1)vious,  thei'cfore,  that  a  solution  is  required  which  will  produce 
aniesthesia  without  risk  to  the  jiatient  or  to  his  tympanic  memln-ane. 
Blegvad  {Internat.  Mud.  Coiuj.,  1913)  has  substituted  salicylic  acid 
instead  of  carbolic,  as  it  is  a  powerful  solvent  and  is  therefore  capable 
of  rendering  the  epithelium  permeable  to  cocaine  without*  producing 
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the  necrosing  action  of  the  latter  drug  It  is  at  the  same  time  a 
powerful  disinfectant,  so  that  it  serves  a  double  purpose  The  solu- 
tion Avhich  he  employs  contains  one  part  of  hydrochloride  of  cocaine 
and  one  part  of  salicylic  acid  to  two  parts  of  rectified  spirit.  Immedi- 
ately before  its  application  a  few  drops  of  a  1  per  cent,  of  adrenalin  are 
added  to  the  amount  which  is  used.  This  reduces  the  bleeding,  and 
it  is  employed  in  this  way,  as  otherwise  the  solution  would  not  keep 
if  the  adrenalin  was  one  of  its  constituent  parts.  About  ten  drops  of 
the  solution  are  instilled  into  the  meatus,  the  patient  lying  for  twenty 
minutes  with  this  ear  uppermost.  There  is  no  toxic  action,  even  in 
children,  nor  is  cocaine  poisoning  likely,  as  the  fluid  only  contains 
2-5  per  cent,  of  cocaine,  and  only  a  small  quantity  is  used.  Very 
successful  paracentesis  of  the  drumhead  is  carried  out  in  this  way, 
while  excellent  results  are  also  obtained  in  the  incision  of  boils  in  the 
external  meatus  and  in  the  removal  of  granulations.  A.  L.  T. 
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W.  ALLAN  JAMIESOX,  LL.D.,  M.D.,  and  R.  CEAXSTOX  LOW,  M.B. 
The  Self-Styled  "Hair  Specialist." 

The  following  from  the  pen  of  Dr.  George  T.  Jackson  {■Jonm.  Cat. 
l)is.,  July  1913)  is  well  timed  and  deserves  reproduction.  The  great 
amount  of  attention  given  by  women,  both  rich  and  poor,  and  by  some 
men,  to  the  care  of  the  hair  has  created  a  demand  for  workers  to  give 
such  care.  To  meet  this  a  vast  horde  of  women  and  a  few  men  have 
swept  down  on  the  community,  styling  themselves  "Hair  Specialists." 
Some  of  these  are  absolutely  ignorant;  some  have  picked  up  some 
information  from  experienced  workers,  or  in  certain  "  schools "  estal)- 
lished  for  the  purpose  of  teaching  the  care  of  the  hair ;  and  some  few 
have  a  little  scientitic  knowledge  derived  from  the  study  of  books. 
All  of  them  are  law-breakers,  man}''  of  them  ignorantly,  because  they 
treat  disease  without  a  licence.  It  is  hard  to  understand  why  a 
druggist,  who  often  is  well  versed  in  the  actions  and  uses  of  drugs, 
and  the  medical  quack  are  liable  to  arrest  and  fines  for  prescribing 
treatment  for  disea.ses,  while  these  "hair  specialists"  are  allowed  to 
go  their  more  or  less  harmful  way  entirely  lumiolested.  If  "  hair 
parlours "  and  their  attendants  existed  only  for  the  shampooing  and 
dressing  of  the  hair  it  would  be  bad  enough,  because  such  places,  on 
account  of  a  lack  of  hygienic  regulations,  tend  to  spread  diseases  of  the 
scalp,  like  the  barbers'  shops  do,  but  their  proprietors  claim  to  ha^•e 
a  peculiar  knowledge  of  the  hair  (it  is  often  most  peculiar),  and  to  be 
able  to  curt:  all  its  diseases.  To  this  end  some  of  them  apply  strong 
acid  preparations  that  set  up  violent  inflammation  of  the  scalp;  massage 
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more  or  less  violently  every  scalp,  no  matter  what  the  condition  of  it 
may  be,  and  therel)y  do  damage  to  many  a  patient ;  singe  the  ends  of 
the  hair,  a  perfectly  silly  procedure  ;  wash  the  hair  with  sponges  and 
then  dry  it  with  a  hot  air  blast,  so  as  to  hurry  the  process  and  get  in 
another  victim.  These  are  a  few  of  the  harmful  acts  they  do  because 
they  know  no  better  and  are  anxious  for  money.  The  wrong  informa- 
tion they  give  their  dupes  and  the  false  ideas  they  spread  are  surprising. 
Still  more  surprising  is  the  gulliliility  of  those  who  go  to  them.  The 
latter  will  willingly  pay  over  large  sums  of  money  for  simple  solutions 
of  soap,  and  for  lotions  Avhich  they  are  told  contain  rare  and  expensi\'e 
ingredients,  the  profit  on  which  swells  the  bank  account  of  the  vendors. 
These  people  do  not  appreciate  that  constitutional  conditions  of  the 
patient  often  cause  loss  of  hair,  and  until  the  former  is  improved  the 
latter  cannot  be.  It  is  a  fraud  for  am^one  to  presume  to  treat  the 
diseases  of  the  hair  without  a  knowledge  of  general  medicine.  The 
medical  profession  is  largely  responsible  for  the  existence  of  these 
quacks,  because  it  has  thought  it  below  its  dignit}^  to  have  anything 
to  do  with  the  hair.  Doctors  foi'get  that  it  is  a  grievous  thing  for 
a  woman  to  lose  her  hair.  If  they  would  remember  this  and  refer  their 
patients  to  some  regular  physician  who  knows  something  about  the 
care  of  the  hair,  in  case  they  do  not  desire  to  inform  them  them- 
selves, they  would  do  much  to  lessen  the  number  of  so-called  hair 
and  beauty  parlours. 

A  Simple  Method  of  Treating  Lupus  Vulgaris. 

Nicolas  and  Moutot  {Bull,  de  la  Soc.  franraise  de  dermat.  et  da  Kjiidi., 
July  1913,  Paris)  observe  that  new  modes  of  treating  lupus  are 
always  extolled  at  first  and  an  imposing  array  of  successes  paraded, 
but  Avhen  tried  for  a  time  there  are  often  more  failures  than  triumphs, 
and  recourse  has  to  be  made  to  older  and  well-established  methods. 
They  have  found  that  the  best  results  in  the  greatest  num))er  of  cases 
have  been  obtained  hj  employing  scarifications,  followed  immediately 
by  cauterisations  with  a  ten  10  cent,  solution  of  chloride  of  zinc  and 
painting  with  tincture  of  iodine.  It  may  be  said  on  the  first  glance 
this  is  neither  original  nor  new.  Yet  this  plan,  when  systematically 
carried  out,  has  advantages  over  others.  As  regai'ds  the  scarifications, 
(1)  these  should  be  cross-hatch  ones,  and  should  always  extend  widely 
beyond  the  apparent  limit  of  the  lesions ;  (2)  they  should  be  made  as 
deeply  as  possible,  till  the  sensation  of  a  resistant  plane  is  experienced 
on  cutting ;  (3)  in  order  to  obtain  the  pulp  recommended  by  Brocq- 
Lenglet  it  is  advisable  to  vary  the  direction  of  the  lines  of  cutting, 
otherwise  the  knife  is  liable  to  folloAv  the  track  of  previous  incisions, 
and  nodules  are  apt  to  escape  or  points  not  to  be  torn  up.  The 
ensuing  ha3morrhage  must  be  carefully  checked ;  the  incisions  ought 
to  be  made  to  gape,  and  pressure  by  hydrophile  gauze  applied.     Ten 
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minutes  are  sometimes  required  to  procure  complete  cessation.  "When 
this  has  been  obtained  the  surface,  being  still  kept  stretched,  ife  sopped 
with  a  ten  per  cent,  solution  of  chloride  of  zinc.  This  ma}'^  also  be 
painted  on  with  a  brush  to  ensure  penetration.  If  a  stronger  solution 
is  used  it  occasions  sloughing  ;  if  a  weaker,  it  is  ineffective.  A  suitable 
caustic  action  is  manifest  when  one  sees  the  cross-hatching  from  the 
scarifications  assume  a  white  colour.  The  surface  is  now  to  be  sopped 
with  tincture  of  iodine.  This  latter  procedure  is  repeated  night  and  morn- 
ing, the  tincture  of  iodine  employed  lieing  diluted  with  spirit  of  wine  of 
80"  in  the  proportion  of  three-fourths  to  five-sixths.  Cicatrisation  is  some- 
what slow  ;  it  may  not  be  entire  till  the  fifth  or  sixth  day,  occasionally 
even  not  till  the  tenth  or  twelfth.  A  whitish,  reticulated  area  is  then 
visible,  within  which  are  still  small  islands  of  lupous  tissue.  At  sub- 
sequent sittings  these  islands  are  attacked,  and  little  by  little  the 
surface  is  transformed  into  a  white  cicatricial  texture.  If  the  scarifi- 
cations have  been  carried  to  a  sufficient  depth  the  cure  is  complete 
and  permanent ;  no  fresh  lupoid  tissue  develops  under  the  scar.  The 
cicatrix  is  pliant  and  level.  The  duration  of  treatment  cannot  be 
positively  laid  down,  as  instances  of  lupus  vary  so  much  in  their 
character.  The  writers  say  the  results  they  have  had  have  been  excel- 
lent, and  compare  favourably  with  those  got  by  radio-therapy,  the 
actual  cautery,  Finsen  light,  and  carbonic  snow.  Cases  of  severity  are 
cited  in  illustration,  one  in  particular  in  which  the  form  of  a  nose 
extensively  diseased  was  perfectly  preserved.  The  simplicity  of  the 
plan  places  it  at  the  disposal  of  every  practitioner. 

Mesothorium  in  Dermatology. 

Kuznitzky  {Arch.  f.  Dennat.  u.  Syph.,  Vienna,  1913)  has  been 
experimenting  with  this  as  a  substitute  for  radium.  It  is  employed 
enclosed  in  capsules  in  the  form  of  a  fine  powder.  The  size  of  these, 
owing  to  the  price  of  mesothorium,  is  expressed  in  millimetres.  One 
milligramme  of  mesothorium  costs  at  present  about  £7,  10s.  (Accord- 
ing to  Everyman  of  5th  September,  however,  it  is  reported  that  meso- 
thorium can  be  obtained  by  a  process  still  secret  from  monalite  sand 
found  in  large  quantities  in  South  America.  Each  ton  of  the  sand  yields 
a  grain  of  the  element.  Should  this  prove  correct  the  price  will  be  much 
reduced.)  For  the  nonce  widespread  surface  skin  diseases  are  not 
suitable  for  the  treatment.  If  a  smaller  quantity  is  spread  over  a 
larger  area  a  longer  exposure  is  necessitated,  and  inflammation  may 
be  pi'oduced  by  the  fi  rays  which  are  given  ott".  His  observations  were 
made  by  using  capsules  whose  diameter  was  5,  10,  or  15  mm.,  and  the 
total  quantity  used  did  not  exceed  20  mg.  The  close  relationship 
Avhich  exists  between  Roentgen,  radium,  and  mesothorium  emanations 
Avould  lead  one  to  expect  that  only  those  skin  diseases  which  have 
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proved  amenable  to  X-rays  would  be  favourably  influenced,  but  it  has 
lieen  learned  that  mesothorium  can  be  employed  with  advantage  con- 
currently with  ultra  violet  rays  or  with  carbonic  snow.  Mesothorium 
seems  to  coml;»ine  some  of  the  benefits  derived  from  the  other  processes 
named,  as  it  possesses  not  merely  the  specifically  acting  /:?  and  y  rays, 
but  is  valuable  as  a  curative  agent  hy  inducing  an  inflammatory  reaction 
while  permeating  the  tissues.  Mesothorium  has  a  softer  action  than 
radium.  This  constitutes  no  defect,  since  it  contributes  to  the  absorp- 
tion and  dispersion  of  inflammatory  products  or  new  formations.  In 
using  the  mesothorium,  as  a  rule  no  filtration  media  were  employed  : 
the  talc  covering  of  the  capsule  was  placed  in  immediate  contact  Avith 
the  skin.  The  time  allowed  for  radiation  varied  from  twenty  minutes 
to  two  hours.  The  reaction  ensued  one  or  two  days  after  irradiation, 
commencing  as  a  vivid  erythema,  becoming  duskier  each  day,  till  in 
course  of  a  week  it  passed  into  a  brownish  red.  About  this  time  there 
appeared  serous  exudation  from  the  irradiated  part,  and  superficial 
necrosis  of  the  epithelium.  This  grew  into  a  hardish  yellow  crust, 
firmly  attached  and  surrounded  by  an  inflammatory  halo.  The  separa- 
tion of  the  crust  took  some  time,  and  this  could  not  readily  be  "abbrevi- 
ated. The  resulting  scar  was  sometimes  scarcely  perceptible,  sometimes 
bluish-white.  Of  twenty-four  cases  of  cancer  of  the  skin  nineteen  were 
cured.  There  were  two  recurrences,  but  it  must  be  borne  in  mind  that 
the  technique  is  still  imperfect.  In  isolated  angiomata  it  seems  to  rival 
if  not  be  superior  to  carbonic  snow.  Lupus  erythematosus  appears  to 
be  most  favoui-ably  influenced  b}^  mesothorium.  Recurrences  are  few, 
and  he  g\\(t%  it  a  place  above  the  quartz  lamp  and  carbonic  snow. 

The  Employment  of  a  Solution  of  Mastiche  in 
Dermatology. 
Hammer  {Daiaatol.  JFoch.,  24:th  May  1913)  says  that  solutions  of 
mastiche  are  regarded  as  of  much  value  in  surgery,  particularly 
military  surgery,  in  the  treatment  of  wounds.  Mastiche  is  a  gum 
resin  obtained  from  the  lentisk  tree.  Though  chiefly  used  for  making 
vainishes,  it  has  for  years  been  had  recourse  to  for  fastening  bandages. 
^  .  Oettingen  in  the  Japanese-Russian  war  availed  himself  of  a  solution 
of  mastiche  in  chloroform,  with  the  addition  of  a  few  drops  of  linseed  oil, 
and  this  he  named  mastisol.  Xow  benzine  with  a  small  proportion  of 
turpentine  forms  the  solvent.  HofFmeister  recommends  a  20  per  cent, 
ethereal  solution.  It  is  a  satisfaction  to  dermatologists  that  surgery 
has  gradually  abandoned  efforts  to  sterilise  the  skin.  The  systematic 
mistreatment  previous  to  an  opei^ation  with  soap,  hot  water,  and  a 
brush,  continued  for  a  quarter  of  an  hour,  has  alwa^^s  horrified 
Hammer.  It  is  astonishing  that  people  would  allow  their  skins  to 
be  so  handled.  In  the  immediate  neighbourhood  of  the  operation 
wound   the   virulence   of    organisms   is   lessened    by   swabbing   with 
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spirit,  or  by  the  application  of  tincture  of  iodine,  etc.  The  sohition 
of  mastichc'  can  now  be  added  to  the  pi-otective  measures  at  our 
disposal.  In  selecting  such  a  safeguard  the  property  most  desiderated 
is  that  it  should  cause  no  irritation,  else  it  may  promote  the  develop- 
ment of  dormant  germs.  The  mastiehe  solution  possesses  this  quality. 
It  does  not  irritate  the  healthy  skin,  l)ut,  v.'hat  is  mach  more  remark- 
al)le,  hardly  disturbs  an  inflamed  and  eczematous  integument.  Even 
fresh  or  purulent  wounds  scarcely  show  any  reaction,  while  in  these 
collodion  readily  induces  pus  formation,  and  the  same  may  be  said  of 
glycerine  jellies.  He  has  cured  long-standing  fissures  at  the  angles  of 
the  mouth  by  placing  small  pieces  of  gauze  impregnated  with  mastisol 
in  the  bend.  Obstinate  cracks  on  the  hands,  and  fissures  about  the  anus 
can  be  similarly  dealt  with.  In  lupus  good  results  have  been  ol:»tained 
l:)y  freely  spreading  on  mastisol  to  which  10  per  cent,  of  pyrogallic 
acid  has  been  added.  Over  this  a  single  la3'er  of  gauze  is  fitted.  This 
occasions  much  less  pain  than  an  ointment,  and  produces  rapid  contrac- 
tion of  the  lupus  deposit.  This  may  be  persisted  in  for  a  considerable 
time.  One  would  think  that  this  method  might  be  found  suitable  for 
some  examples  of  lupus  erythematosus.  W.  A.  J. 
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CLAUDE  B.  KER,  M.D. 

The  Control  of  Diphtheria. 

Delyaxnis  (iFic'ii.  Uin.  JFocL,  28th  August  191.3)  describes  two  out- 
breaks of  diphtheria  in  institutions  which  he  was  able  to  check  by 
isolating  healthy  carriers  of  the  bacilhis,  and  pleads  for  the  universal 
adoption 'of  this  method  as  the  most  rational  one  for  combating  the 
disease.  He  does  not  approve  of  prophylactic  injections  except  for 
certain  selected  cases,  e.g.,  members  of  a  family  which  has  shown 
itself  particularly  susceptible  to  the  diphtheria  virus,  convalescents 
after  exhausting  illness,  young  children,  and  also  during  the  simul- 
taneous prevalence  of  other  infectious  diseases.  His  objection  that  only 
a  three  weeks'  inniuniity  is  to  be  obtained,  and  that  therefore  subsequent 
injections  with  possible  risk  of  anaphylaxis  may  have  to  be  given,  does 
not  appear  very  sound,  as,  surely,  three  weeks  give  the  public  health 
authorities  plenty  of  time  to  deal  with  the  cause  of  an  outbreak,  and 
temporary  protection  is  usually  all  that  is  needed.  Delyannis  raises 
an  interesting  point  when"  he  douljts  the  reliability  of  the  virulence 
test.  As  is  well  known,  carriers  are  frequently  released  fioni  isolation 
if  their  germs  are  not  found  to  be  virulent  to  small  animals.  The 
suggestion  of  Delyannis  that  a  negative  test  on  a  laboratory  animal 
does  not  necessarily  prove  that  the  bacillus  in  question  is  non-virulent 
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to  children  is  most  disquieting.  He  points  out  that  the  virulence  of 
the  germs  harboured  by  chronic  carriers  varies  considerably  from  day 
to  day,  and  that  carriers  from  whom  non-virulent  organisms  have  been 
cultivated  have  themselves  at  a  later  date  developed  the  disease.  No 
case  of  this  sort  has  come  under  my  own  notice,  but  the  importance  of 
obtaining  corroborative  evidence  on  the  point  is  obvious.  Delyannis 
thinks  there  should  be  no  difficulty  in  isolating  carriers,  Avho  do  not, 
under  ordinary  conditions,  number  more  than  6  per  cent,  to  10  per 
cent,  of  the  contacts.  He  quotes  figures,  moreover,  to  prove  that 
their  detention  need  not  be  long,  as  they  become  germ-free  in  63  per 
cent,  of  cases  within  a  week,  and  in  94  per  cent,  within  2|  Aveeks.  In 
Edinburgh  we  have  lately  been  isolating  carriers  from  diphtheria 
houses,  and  it  is  certainly  true  that  only  exceptionally  does  the 
hospital  detention  exceed  a  fortnight.  But  to  systematically  isolate 
all  carriers  would  require  an  enormous  number  of  beds  set  apart  for 
the  purpose. 

The  Treatment  of  Diphtheria  Carriers  with  Staphylococcus 

Cultures. 

The  clitfieulty  of  getting  rid  of  diphtheria  bacilli  from  the  throats 
of  convalescents  or  carriers  is  a  veiy  real  one,  and  antiseptic  applica- 
tions are  often  very  unsatisfactory.  For  some  years  experiments  have 
been  made,  chiefly  by  American  physicians,  with  cultures  of  the 
staphylococcus  aureus,  that  particular  micro-organism  being  supposed  to 
be  antagonistic  to  the  diphtheria  bacillus  or  capal^le  of  overgrowing 
it  in  the  human  fauces.  Rolleston  {Metropolitan  Asylums  Board  Bejmis, 
1912)  gives  a  summary  of  the  literature  on  the  subject,  and  concludes 
that  only  some  50  cases  have  hitherto  been  treated  in  this  mannei". 
He  was,  however,  encouraged  by  the  favourable  reports  given,  to  apply 
the  method  to  8  cases  under  his  care,  and  his  results  are  very  instruc- 
tive and  interesting.  He  employed  a  pure,  lS-to-24-hours-old  cultui'e 
in  bouillon  of  the  staphylococcus  pyogenes  aureus,  and  sprayed  the 
fauces  and  nasal  passages  of  the  patients  three  or  four  times  daily 
until  a  negative  culture  was  obtained.  If,  after  a  few  days'  interval, 
the  culture  was  once  more  positive,  the  spraying  process  was  resumed. 
Although  in  the  literature  there  was  no  mention  of  any  reaction,  in 
all  except  one  of  Rolleston's  cases  a  mild  form  of  sore  throat  was 
produced  within  2  or  3  days  of  starting  th6  treatment,  and  in  some 
patients  there  was,  in  addition,  marked  constitutional  disturbance.  In 
6  faucial  cases  the  cultui-es  proved  negative  within  2  to  7  days  after 
the  treatment  was  commenced,  in  2  nasal  cases,  however,  the  method 
was  ineffective. 

Alden  {Journ.  Amur.  Med.  Assoc,  14th  June  1913)  has  employed 
this  method  in  16  cases  of  persistence  of  diphtheria  bacilli.  He  used 
a  composite  culture  made  by  mixing  equal  portions  of  three,  different 
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strains  of  the  staphylococcus  p3^ogenes  aureus  isolated  from  throat 
cultures.  These  were  grown  on  agar  and  afterwards  transferred  to 
broth.  The  culture,  issued  in  bottles,  Avas  sprayed  from  an  atomiser 
on  to  the  throat  and  nasal  passages.  In  all  but  one  of  the  patients 
the  negative  cultures  were  obtained  within  a  week  of  the  application 
of  the  treatment.  In  one  case  the  method  proved  an  absolute  failure. 
Alden  did  not  notice  any  serious  constitutional  disturbance  in  this 
group  of  cases,  nor  was  there  an  instance  of  otitis  following  the  treat- 
ment. In  a  case  reported  in  detail  the  throat  was  red  and  swollen 
for  one  day,  and  in  two  others  slight  sore  throat  is  i-eported. 

Eolleston's  cases,  although  fewer  in  number  than  Alden's,  appear 
the  more  conducing.  It  is  perhaps  a  minor  point  to  note  that  they 
apparently  had  no  other  treatment  than  the  staphylococcus  spray, 
whereas  Alden's  cases  were  treated  with  antiseptic  gargles  or  silver 
nitrate  swabs.  The  general  futility  of  antiseptics  in  clearing  the 
throat  of  persistent  bacilli  would  lead  us  to  attach  very  little  import- 
ance to  this  distinction  ;  but  Rolleston  took  the  precaution  of  only 
dealing  with  patients  who  had  carried  the  bacillus  46  days  or  longer, 
while  Alden's  cases  were  in  most  instances  of  only  four  weeks'  dura- 
tion. In  other  words  the  latter  was  dealing  with  patients  who  might 
be  reasonably  expected  to  give  negative  cultures  in  a  fortnight 
after  the  treatment  commenced  (De  AVitt  found  that  87  per  cent,  of 
diphtheria  patients  are  bacillus-free  in  -35  days  from  the  onset),  whereas 
the  former  commenced  the  staphylococcus  injections  at  a  period  when 
the  persistence  of  bacilli  suggests  the  conclusion  that  the  case  is  one  of 
those  which  may  remain  infectious  for  a  A'ery  long  time.  Xevertheless 
it  is  undoubtedly  an  impressive  fact  that,  taking  both  groups  together, 
out  of  24  individuals  no  less  than  21  gave  negative  cultures  within  a 
week  of  the  iirst  use  of  the  staphylococcus  spray,  and  Eolleston's 
opinion  that  this  method  deserves  an  exhaustive  trial  appears  fullv 
justified. 

Accidents  following  .Subdl'r.\l  In.iection  of  Anti-meningitis 

Serum. 

Flexner  {Journ.  Anier.  Med.  Assoc,  21st  June  1913)  discusses  the 
risk  of  subdural  injections  of  serum.  Accidents  have  been  occasionally 
reported,  sudden  death  or  collapse  taking  place  very  shortly  after 
injection.  A  feature  in  many  instances  has  been  the  failure  of  the 
respiration  before  that  of  the  heart,  and  this  has  led  Kramer  to  suggest 
that  the  real  cause  of  the  accident  is  the  phenol  preservative  which  is 
added  to  the  serum.  Flexner  points  out,  however,  that  this  can 
hardly  be  the  case,  as  sfmilar  accidents  are  known  to  follow  the 
subdural  injection  of  Dopter's  serum,  which  does  not  contain  any 
preservative  at  all.  Moreover,  phenolised  serum  has  been  injected, 
Avith  no  bad  results,  directly  into  the  lateral  ventricles,  which  offer 
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a  much  more  direct  path  to  the  fourth  ventricle  and  the  respiratory 
centre  than  is  likely  to  he  ohtained  hy  lum])ar  sulxlural  injection. 
Another  possilile  cause  of  fatal  collapse  is  anaphylaxis,  hut  this  again 
does  not  meet  the  case,  as  not  only  are  accidents  ohser\'ed  in  persons 
who  have  never  received  horse-serum  previously,  but  they  have  been 
observed  following  the  second  or  third  injections  of  serum  repeated  at 
short  intervals.  Flexner  considers  that  there  are  two  possiljle  explana- 
tions— first,  that  the  severe  effects  are  due  to  the  toxins  liberated  by 
the  rapid  dissolution  of  the  meningococci  by  the  immune  serum ; 
second,  that  they  are  the  result  of  excessive  intra-cranial  pressure. 
Against  the  first  view  it  may  be  argued  that,  even  when  the  meningo- 
cocci in  the  cerebro-spinal  fluid  are  very  few  in  number,  there  is 
no  immunity  from  these  unfortunate  occurrences,  and  that  accidents 
have  also  occurred  in  pneumococcal  meningitis  treated  with  anti- 
meningococcic serum,  where  one  would  not  expect  such  bacteriolysis. 
The  conclusion,  therefore,  is  that  increased  intra-cranial  pressure  is 
reponsible  for  the  accidents,  and  Flexner  observes  that  the  fatal  cases 
reported  seem  for  the  most  part  to  have  received  full  doses  injected 
by  a  syringe.  He  emphasises  his  original  recommendation  that  in 
treating  cerebro-spinal  meningitis  it  is  wise  to  inject  somewhat  less 
serum  than  the  amount  of  spinal  fluid  withdrawn,  and  considers  that 
injection  by  gravity  is  the  wisest  method  to  employ.  He  reminds  us 
that  sudden  death  in  epidemic  meningitis  is  not  an  infrequent  occur- 
rence, and  that  death  has  sometimes  occurred  at  the  moment  the 
physician  was  preparing  to  give  an  injection.  In  any  case,  however, 
the  dangers  of  the  disease  are  so  real  and  the  risk  of  accidents  is  so 
comparatively  trivial  that  it  would  be  most  unfortunate  if  the  only 
successful  treatment  for  this  very  fatal  disease  was  to  be  discredited 
on  this  account. 

Paratyphoid  Fever  after  Typhoid  Fever. 

Chevrel  {Frogrh  Mi'd.,  23rd  August  1913)  reports  the  case  of  a 
little  girl  who  3  years  after  an  averagely  severe  attack  of  typhoid 
fever  suffered  from  a  tjqiical  attack  of  fever  due  to  infection  by  the 
bacillus  paratyphosus  (B).  He  discusses  the  question  as  to  how  far  one  of 
these  infections  confers  any  immunity  against  the  other.  Experiments 
on  animals  appear  to  have  been  contradictory.  There  is  clinical  proof, 
however,  that  it  is  possible  for  the  two  diseases  to  succeed  each  other 
in  the  same  subject,  and  this  permits  the  conclusion  that  the  one  infec- 
tion does  not  confer  immunity,  or  confei'S  only  partial  immunity  against 
the  other.  It  must  be  remembered,  however,  that  second  attacks  of 
typhoid  fe^■er,  if  not  common,  certainly  occur,  and  that  therefore  a 
disease  which  does  not  necessarily  confer  immunity  against  itself  is 
still  less  certain  to  confer  it  against  infection  by  another  bacillus, 
however   closely   allied.      Chevrel   considers   it   probable   that   some 
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immunitv  does  exist  nevertheless.  He  mentions  some  cases  of 
Eoussel  {Bull.  Mc'cL  de  rAlf/erie,  25th  January  1913)  which  are 
analogous  to  that  reported  by  himself.  One  patient  suffered  from 
paratyphoid  fever  (B)  within  a  3-ear  of  an  ordinary  typhoid  attack  ; 
another  had  first  a  paratyphoid  (B)  infection,  and  nine  months  later 
took  typhoid  fever  ;  two  others  Avere  affected  l)y  the  bacillus  para- 
tvphosus  (A),  one  and  four  months  respectively  after  being  Aaccinated 
against  typhoid  fever.  Chevrel  also  quotes  Levy  and  Gaehtgens,  who 
have  reported  the  case  of  a  patient  who  took  typhoid  fever  during 
convalescence  from  an  attack  of  paratyphoid  infection.  "We  mav  here 
allude  also  to  the  very  interesting  cases  reported  by  Watt  (Lanctf, 
19th  July  191.3),  in  both  of  which  a  mild  paratyphoid  attack  was 
followed  by  a  moderately  severe  type  of  typhoid  fever.  Had  these 
cases  been  less  carefully  investigated  the  second  fever  would  have 
been  regarded  as  a  relapse.  Watt  points  out  that,  in  the  opinion  of 
Army  medical  officers  in  India,  inoculations  with  a  typhoid  vaccine 
confer  no  immunity  to  paratyphoid  fever,  although  it  must  be  recol- 
lected that  their  experience  applies  chiefly  to  the  (A)  type.  "We 
have  seen  that  Eoussel's  cases  support  this  view.  In  the  face  of  this 
evidence  it  would  be  foolish  to  count  on  one  of  these  infections  givino- 
any  protection  against  the  other.  C.  B.  K. 
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rXDER   THE    CHARGE   OF 

JAMES  MIDDLEMASS,  M.D.,  and  DOUGLAS  M'EAE,  M.D. 

A  Case  of  General  Paralysis  without  Cerebro-spinal 
Lymphocytosis. 

This  case  is  recorded  by  Drs.  Kahn  and  ^lercier  at  a  meeting  of  the 
Societe  de  Psvchiatrie  of  Paj'is,  in  October  1912  {LEnceph.,  November 
1912,  p.  369).  The  patient  was  a  butcher,  39  years  of  age,  who  had 
had  several  seizures  with  temporary  paralysis  during  the  preceding 
eight  years.  He  had  gradually  become  somewhat  demented,  suffererl 
from  megalomania,  and  had  violent  fits  of  temper.  E.xamination 
showed  many  of  the  ordinary  physical  signs  of  general  paralvsis. 
The  Wassermann  reaction  was  positive,  but  on  the  four  occasions  on 
which  the  cerebro-spinal  fluid  was  examined  there  was  no  evidence 
of  h'mphocytosis.  It  is  evident,  therefore,  that  this  svmptom  is  not 
an  invariable  accompaniment  of  general  paralysis.  The  writers,  how- 
ever, state  that  there  is  a  possibility  that  the  case  may  be  one  of 
syphilitic  arteritis,  only  a"  post-mortem  examination  being  capable  of 
settling  this  point.  Even  so  it  would  be  expected  that  this  condition 
would  also  cause  such  meningeal  disturbance  as  to  produce  a  lympiio- 
cvtosis. 
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The  Wassermann  Reaction  and  Mental  Disease. 

Drs.  Hermann  and  Hollander  submitted  all  the  female  patients 
admitted  to  the  Mons  Asylum  in  the  course  of  the  3' ear  1912  to  the 
Wassermann  test,  and  in  this  paper  giA-e  the  general  results  (£»//.  de 
VAcad.de  Med.  de  Belgiqm,  Januar}^  1913,  p.  793).  They  emplo^^ed  the 
original  method  and  not  any  of  its  later  modifications.  One  hundred  and 
fifty  patients  were  admitted,  and  for  various  reasons  14  were  not  tested. 
Of  the  136  remaining  21  were  general  paralytics,  and  all  gave  a  positive 
test ;  15  others  also  gave  a  positive  reaction,  and  the  mental  diseases 
from  which  they  suffered  were  very  various.  Three  were  cases  of 
dementia  praecox  out  of  a  total  of  22  ;  2  were  senile  dements  out 
of  13;  and  2  were  cases  of  degeneration  and  disequilibration  out  of 
2  such  cases.  The  others  were  single  instances  on\y.  This  gives 
a  total  percentage  of  26*47  in  all  cases  examined.  Another  examina- 
tion was  carried  out  for  a  second  year  in  all  cases  of  general  parah'sis 
which  came  under  their  notice.  Of  these,  including  the  21  already 
mentioned,  there  were  62,  and  56  gave  a  positive  reaction,  a  percentage 
of  90'32.  In  the  6  negative  cases  the  diagnosis  was  ]iot  open  to  much 
douljt,  being  confirmed  in  at  least  2  cases  by  post-mortem  examination. 
In  other  two  cases  the  test  was  negative  once,  but  Avas  positive  on 
a  subsequent  test.  In  two  of  those  which  gave  a  negative  test  syphilis 
had  previously  with  certainty  been  acquired.  There  are,  therefore, 
cases  of  undoubted  syphilis  which  give  a  negative  reaction.  The  15 
non-paralytic  cases  are  shortly  described,  and  it  is  concluded  that  the 
existence  of  syphilis  was  only  an  incidental  factor.  The  relation  of 
other  tests  to  the  Wassermann  reaction  was  also  studied,  and  the 
results  are  recorded.  These  othei'  tests  were  applied  to  the  cereViro- 
spinal  fluid  in  three  ways — the  AVassermann  reaction,  the  counting 
of  the  lymphocytes,  and  the  estimation  of  the  amount  of  globulin. 
A  table  is  given  showing  the  results  of  all  these  tests  in  certain  non- 
paralytic cases. 

The  conclusions  come  to  by  the  authors  are  : — From  the  point  of 
view  of  etiology  and  diagnosis  a  negative  reaction  has  no  significance. 
The  reaction  is  of  the  greatest  service  in  confirming  the  diagnosis  of 
general  paralysis.  Only  clinical  observation  is  of  service  in  differen- 
tiating general  paralysis  from  cerebral  syphilis  and  syphilitic  dementia. 
The  absence  of  pathological  changes  in  the  cerebro-spinal  fluid,  with 
a  positive  reaction  in  the  blood  does  not  exclude  the  possibility  of  the 
existence  of  syphilitic  arterio-sclerosis  as  a  cause  of  mental  symptoms. 
The  testing  of  the  cerebro-spinal  fluid  is  of  great  assistance  in  throw- 
ing light  on  obscure  cases,  especially  on  dementia  at  advanced  ages. 

Progressive  Epileptic  Myoclonus. 

A  case  of  this  kind  is  reported  by  Drs.  Jacquiri  and  Marehand 
{VEndph.,   March    1913,   p.   205).       The   patient  was   a   girl   of    19 
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admitted  to  the  St.  Madeleine  Asylum  in  September  1910.  At  the 
age  of  3  she  had  had  a  few  convulsive  seizures  When  ten  \'ears  old 
she  began  to  suffer  from  epileptic  fits  as  the  result  of  a  fright.  At 
first  they  were  infrequent,  at  intervals  of  six  months.  As  time  went 
on  they  became  more  and  more  frequent,  in  the  end  occurring  nearly 
ever}'  day.  The  myoclonic  attacks  began  about  live  years  after  the 
epilepsy  and  were  present  in  the  face,  lips,  tongue,  and  extremities, 
especially  the  hands.  The  speech  resembled  somewhat  that  of  a 
general  paralytic.  This  disease  could,  however,  be  definiteh'  excluded 
for  various  reasons.  The  muscular  contractions  were  rapid,  sudden, 
forcible,  analogous  to  that  produced  by  the  electric  discharge.  They 
varied  in  intensity  and  were  not  painful  nor  systematised.  The  flexors 
were  more  markedly  affected  than  the  extensors.  They  disappeared 
during  sleep,  and  were  only  very  slightly  under  voluntary  control. 
They  usually  appeared  before  the  fit  and  got  gradually  more  severe 
until  the  fit  occurred,  when  they  passed  off,  and  remained  in  abeyance 
till  the  approach  of  the  next  fit.  Th(i  cerebi-o-spinal  fluid  was  with- 
drawn for  purposes  of  examination  and  was  found  to  be  under  very 
considerable  pressure.  AVhen  the  fluid  (10  c.c.)  had  been  withdrawn 
it  was  noticed  that  the  muscular  twitchings  were  lessened.  During 
her  residence  in  the  asylum — a  period  of  twenty-one  months — lumbar 
puncture  was  performed  forty-three  times  without  untoward  results. 
The  fits,  as  well  as  the  twitchings,  were  reduced  in  number  and 
severity,  and  on  e\ery  occasion  the  pressure  was  found  to  be  ^ery 
considerably  above  the  normal.  In  the  course  of  time  phthisis 
developed  and  progressed  rapidily,  the  patient  dying  21  months  after 
admission. 

The  post-mortem  examination  did  not  reveal  any  characteristic 
naked-eye  change.  On  microscopic  examination  of  various  convolu- 
tions there  was  found  to  be  considerable  atrophy  of  the  ganglion  cells 
of  the  cortex.  The  giant  cells  Avere  markedly  smaller  than  normal, 
and  the  chromophile  granules  were  powdery  and  disseminated  through- 
out the  body  of  the  cell.  The  dendrites  were  small,  and  there  was 
no  undue  pigmentation.  The  vessels  appeared  healthy.  The  tangen- 
tial fibres  were  atrophied,  and  especially  at  the  bases  of  sulci  there  was 
a  marked  development  of  delicate  fibres  traceable  to  neuroglia  cells. 
The  pia  tended  to  adhere  in  that  situation.  Two  figures  are  given 
showing  these  morbid  changes.  The  cells  of  the  anterior  horns  of  the 
cord  showed  the  same  changes  as  the  motor  cells  of  the  cortex.  The 
pathological  conditions  found  in  this  case  resemble  those  pre\iously 
described  in  three  cases  l)y  Kossi  and  Gonzales.  The  authors  are 
inclined  to  attach  most  significance  to  the  degeneration  of  the  cortical 
motor  cells,  the  atrophy  of  the  tangential  fibres,  and  the  superficial 
sclerosis.     They  somewhat  reseml)le  the  changes  usually  found  more 
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extensively   and   intensively   in   general  paralysis,   in   which   disease 
muscular  twitchings  in  restricted  areas  are  very  common. 

Traumatic  Neuroses  and  Compensation. 

The  relation  of  compensation  and  sickness  benefit  to  diseases 
usually  regarded  as  functional  has  of  late  assumed  very  great  import- 
ance, and  there  is  ever}'  reason  to  expect  it  will  attract  more  attention 
in  the  future.  It  is  a  well-known  statistical  fact  that  in  countries 
in  which  it  is  the  practice  to  make  a  single  payment  as  compensation 
for  accident  the  number  of  cases  of  traumatic  neuroses  is  only  a  fraction 
of  what  it  is  Avhere  weekly  payments  are  the  rule.  Professor  Xageli 
of  Tiibingen  relates  {Corr.-BJatt.  fur  Sclnveiz.  Aertz.,  10th  May  1913, 
p.  577)  a  case  which  bears  strongly  on  this  point.  A  -woman  of  40 
fell  off  a  countr}'  waggon  in  the  course  of  her  work.  She  was  said 
to  have  received  injuries  to  her  back,  neck,'  and  kidneys,  and  was 
given  the  usual  monthly  compensation.  As  time  went  on  she  did  not 
improve  but  complained  of  fearful  pain  in  the  head  and  back,  with 
periodical  attacks  of  sickness  and  various  other  functional  symptoms. 
Repeated  examination  failed  to  reveal  any  organic  disease.  It  was 
also  observed  that  whenever  the  period  approached  for  a  re-examina- 
tion of  her  case  by  the  Court  for  the  assessment  of  compensation  she 
became  mai'keclly  worse.  The  case  dragged  on  for  LS  j^ears,  and 
during  all  that  time  she  had  received  diminishing  compensation,  and 
had  been  declared  incapable  of  full  working  capacity.  She  could 
look  after  herself  at  home  and  even  walk  a  considerable  distance  to 
visit  relations,  but  was  unable  to  do  any  outdoor  Mork  or  earn  her 
living.  Professor  Niiglei  is  strongly  of  opinion  that,  if  the  constantly 
recurring  stimulus  to  the  recall  of  the  effects  of  the  accident  which 
the  periodical  assessment  of  compensation  brought  with  it  had  been 
removed  by  the  payment  of  a  single  lump  sum.  the  patient  would  in 
all  likelihood  have  soon  got  over  the  effects  of  the  accident  and  made 
a  complete  recovery.  It  is  to  be  regretted  that  the  weaknesses  of 
human  nature  are  not  taken  more  into  account  by  those  who  have 
framed  some  recent,  so-called  social,  legislation,  J.  M. 


Mind  and  Motive. 

An  address  on  Criminal  Lunacy,  by  Dr.  Nicolson,  Lord  Chancellor's 
Visitor  in  Lunacy  {Lancet,  13th  September  1913),  being  a  summary  of 
his  almost  half  a  century's  experience  of  the  subject.  In  opening,  he 
remarks:  "This  hydra-headed  conjunction  of  crime  and  insanity  forces 
itself  upon  our  acquaintance  through  miserable  lives  and  surroundings, 
through  wretched  and  disordered  phases  of  mind,   through   noxious 
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records  of  jealousy  and  drink  and  of  sexual  and  savage  passions,  and 
through  manifold  experiences  taught  in  reformatories,  prisons,  and 
asylums." 

Crime  (unlike  insanity),  he  holds,  is  neither  a  mental  condition  nor 
a  neurosis,  but  is  in  the  main  an  occupation  or  business  taken  up  as 
the  outcome  of  environment,  education,  training  and  circumstances  as 
a  means  of  livelihood.  It  cannot  be  legarded  as  a  hereditary  trans- 
mission any  more  than  shoemaking  or  agricultural  labour  in  successive 
generations.  He  stoutly  asserts  that  the  children  of  most  intellectual 
and  respectable  parentage  would  be  bound  to  succumb  morally,  if 
reared  in  a  criminal  atmosphere.  He  holds  no  brief  for  the  faddist, 
who  would  make  himself  believe  that  all  murderers  are  insane. 
Criminal  bent  in  the  sane,  he  shows,  is  towards  thieving,  while  the 
tendency  among  the  insane  is  in  five-eighths  of  the  cases  towards  homi- 
cide or  personal  violence. 

The  question  of  insanity  in  any  trivial  case  of  crime  has  a  peculiar 
interest,  but  when  the  offence  is  murder  involving  the  possibility  of 
the  death  penalty,  the  interest  to  medical  men  becomes  absorbing  and 
laden  with  heavy  responsibilitv.  The  following  paragraph  is  worthy  of 
careful  consideration,  coming  as  it  does  from  one  of  Dr.  Xicolson's  ripe 
experience  : — "  Insanity,  and  all  the  conditions  leading  up  to  it,  are  the 
hete-noire  of  the  medical  practitioner,  for  in  the  first  place  he  is  brought 
into  contact  with  the  domestic  difficulties  and  troubles  of  his  patients  at 
an  inconvenient  and  disagreeable  angle,  especially  if  he  has  to  send  the 
head  of  the  house  or  any  of  its  members  to  an  asylum  ;  and  secondlv, 
his  education  and  training  for  his  profession  have  been  so  far  neglected 
that  he  has  not  had  the  opportunity  of  dealing  practically  Avith  the 
insane.  I  have  always  held  that  no  medical  man  is  fully  equipped  for 
the  practice  of  his  profession  unless  he  has  had  some  months'  experience 
— the  more  the  better — as  a  medical  officer  in  an  asylum.  To  this 
lack  of  experience  is  uo  doubt  traceable  much  of  the  criminal  lunacy 
which  is  preventable,  and  Avhich  Avould  be  prevented  if  certification 
and  if  removal  to  an  asylum  or  to  proper  care  and  supervision  were 
not  so  long  delayed."  He  holds  out  hopes  that  the  provisions  of  the 
Mental  Deficiency  Act  will  afford  a  more  ready  means  of  preventing 
weaklings  and  mental  defectives  from  qualifying  for  criminal  lunacy. 

With  regard  to  the  medical  jurisprudence  of  insanity,  he  states 
that  the  broad  guiding  principles  are  two  in  number:  (1)  That  no 
lunatic  shall  be  hanged ;  (2)  that  no  mere  criminal  shall  on  the  plea 
of  insanity  be  allowed  to  escape  due  punishment  for  his  act  of  murder. 
If  from  lack  of  experience  or  insufficient  examination  into  the  mental 
condition,  motives  and  circumstances,  the  medical  man  fails  to  trace 
the  insanity  which  does  exist,  he  contributes  to  the  hanging  of  an 
insane  person.     If,  on  the  other  hand,  he  declares  for  sanity  from 
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sentiment  or  on  insufficient  grounds,  or  if  he  fails  to  detect  the 
malingerer,  he  violates  the  second  principle,  and  is  wanting  in  his 
duty  to  the  public.  The  range  of  examination  includes  the  prisoner's 
mental  condition  generally  and  at  the  time  of  the  alleged  murder,  the 
circumstances  and  mode  of  the  murder  itself.  In  some  cases  strange 
beliefs  and  morbid  fancies  show  themselves  in  the  previous  life-history 
of  the  individual  which,  although  in  themselves  seemingly  remote,  may 
afford  some  clue  or  explanation  as  to  why  the  deed  was  committed. 
He  would  impress  upon  the  medical  examiner  the  importance  of  dis- 
covering the  moticc  which  is  the  crux  in  forming  an  opinion  as  to  the 
existence  of  insanity.* 

AVith  regard  to  the  vexed  question  of  the  prisoner's  "knowledge  of 
right  and  wrong,"  he  considers  it  "not  a  bad  rough-and-ready  test  in 
a  court  of  law."  If  the  medical  witness  can  say  (1)  that  the- prisoner 
did  not  know  right  from  wrong,  let  him  say  so;  (2)  if  he  has  an 
opportunity  of  saying  prisoner  knew  right  from  wrong,  but  that  his 
power  of  self-control  was  in  abeyance  or  lost,  let  him  say  so ;  (3)  if  he 
believes  prisoner  knew  right  from  wrong  absolutely,  let  him  say  so. 
In  this  connection,  however,  he  draws  attention  to  the  well-known 
fact  that  there  are  many  insane  persons,  who  show  that  they  quite 
realise  that  they  have  done  wrong,  either  by  giving  themselves  up  to 
the  police  or  by  escaping.  Thus  a  "  knowledge  of  right  and  wrong  " 
by  itself  is  no  conclusive  test. 

Mental  enfeeblement  can  be  demonstrated  in  a  large  numl^er  of 
cases  as  a  precursor  of  the  insanity  which  led  to  the  murdei'.  It 
causes  failure  in  business  or  occupation  or  in  the  affixirs  of  life  generally. 
It  is  apt  to  develop  into  more  active  mental  derangement  under  the 
stress  of  poverty,  over-anxiety,  domestic  trouble,  etc.,  especially  when 
combined  with  alcoholic  intemperance.  The  enfeeblement  may  be  (1) 
congenital  or  from  developmental  arrest ;  (2)  the  result  of  idiopathic 
cerebral  lesions,  softenings,  senility,  etc. ;  (3)  cerebral  traumatism  ;  or 
(4)  associated  with  neurasthenia,  malnutrition,  and  drink.  But  the 
influence  of  these  conditions  on  a  j^i'isoner's  mental  capacity  must  be 
clearly  discernible  and  carefully  considered  and  weighed,  as  in  spite 
of  their  presence  punishable  crime  may  still  be  referable  to  ordinary 
malicious  motives. 

The  question  of  infidelity,  which  so  commonly  arises,  is  often 
extremely  difficult,  as  the  belief  in  the'  prisoner's  mind  may  be 
well-founded  or  be  an  absolutely  groundless  delusion. 

With  regard  to  alcoholic  excess  in  relation  to  murder,  he  refers  to 
three  phases:  (1)  Delirium  tremens  is  a  recognised  brain  disease  in 
which  dangerous  delusions  are  apt  to  prevail,  and  juries,  he  says,  are 
not  unwilling  to  record  their  verdict  that  the  murder  was  the  act  of 
an  insane  person ;  (2)  drunkenness  to  oblivion  (blind-drunk)  in  itself 
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is  not  sufficient  to  escape  capital  punishment :  the  derangement  of 
consciousness  and  volition  not  being  a  disease  of  the  brain,  but  the 
consequence  of  the  individual's  wilful  act ;  (3)  simple  drunkenness  may 
convert  a  harmless  and  inoffensive  lunatic  into  a  murderer.  Mere 
drunkenness,  however,  should  never  be  an  excuse  for  relieving  a  sane 
individual  of  criminal  responsibilit^^ 

Epilepsy  has  a  real  and  important  significance  in  homicidal  cases, 
though  compatible  with  sane  and  insane  mental  states.  In  either  case, 
and  in  connection  with  the  fits,  homicide  may  be  committed  in  com- 
plete oblivion  during  and  after  the  deed,  but  it  is  devoid  of  premeditated 
or  murderous  intent.  Motive  is  absent,  although  some  amount  of 
association  of  ideas  Avith  thoughts  or  acts  occurring  during  the  pre- 
epileptic stage  is  discoverable. 

Delusions,  with  or  without  hallucinations,  are  the  most  frequent 
cause  of  murder  by  an  insane  person,  and  are  usually  freely  expressed 
by  him  in  justification  for  his  conduct.  Great  difiicultv  does  arise, 
however,  when  a  prisoner  is  uncommunicative  as  to  details  or  says  he 
has  no  recollection  of  the  circumstances  of  the  act.  Prolonged  obser- 
vation may  reveal  the  existence  of  delusions  or  other  indications  of 
which  the  insanitv  was  the  outcome,  and  against  whose  influence  the 
patient  may  have  struggled  for  a  considerable  time.  Loss  of  memory 
or  obliviousness  of  the  act  should  never  be  relied  upon  as  a  sole  indica- 
tion of  epilepsy  or  insanity.  Single  and  simple  automatic  acts  are 
often  completely  forgotten  in  epilepsy,  but  in  all  his  experience  Dr. 
Xicolson  "  has  never  been  able  to  satisfy  himself  in  any  case  of  drink 
or  insanity,  where  murder  has  been  committed,  that  the  recollection  of 
a  series  of  purposive  and  exceptional  acts  extending  over  a  number  of 
hoiu's  and  involving  preparation  and  including  all  the  circumstances  of 
the  act  itself,  has  been  absolutely  obliterated  from  the  memory." 

Feigned  insanit}'^  recjuires  tactful  dealing  and  a  piotracted  examina- 
tion. The  impostor  not  infrequently  excites  suspicion  by  repeating 
questions  to  give  himself  time  to  make  the  best  kind  of  answer.  But 
his  mannerisms  and  mode  of  response  serve  to  give  him  away. 

A  family  history  of  insanity  is  no  guide  as  to  the  prisoner's  condi- 
tion of  mind  or  motive,  but  may  help  to  corroborate  one's  opinion  once 
he  is  found  to  be  insane.  Many  anomalous  predisposing  conditions, 
such  as  teething  fits,  injuries  and  fevers  in  childhood,  cannot  be  of 
much  weight  in  the  case  of  a  man  who  has  coped  with  the  responsi- 
bilities of  adult  social  conditions.  Provocation  and  premeditation  are 
points  that  must  be  considered  in  all  cases. 

Ox  Attempted  Si'icide. 

This  paper  {Journ.  j\L.nf.  Sci.,  July  191.3),  In'  Dr.  Xorwood  East  of 
the  Manchester  Prison,  consists  of  an  exhaustive  analysis  of  1000  con- 
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secutive  cases  of  persons  charged  Avith  the  misdemeanour  of  attempted 
suicide.     As  prison   doctor  and  medical  adviser   to   the  Courts,  the 
prisoners   came   under  his  observation  for  report  as  to  their  sanity 
or  otherwise.     His  cases  are  drawn  from  the  poorest  classes,  and  for 
such   he  makes  out  a  strong  argument  in  support  of  the  procedure 
of   remand,  since   the   prison    hospital   affords   them   a   much-needed 
opportunity   for   proper   medical    and    nursing    treatment.     On   this 
account   he   considers   that   to   remove   the   offence  from  the  list  of 
misdemeanours  would  in  many  cases  prove  disastrous  to  individuals 
in  the  direct  need  of  care  and  treatment,  whether  sane  or  insane. 
Indeed  the  insane,  he  asserts,  often  come  under  medical  observation 
for  the  first  time  in  consequence  of  this  one  Act  and  make  good  their 
recovery  in  the  prison  hospital.     Few  will  disagree  with  him   that 
imprisonment  seems  desirable  in  the  case  of  persons  who  repeatedly 
make  suicidal  attempts  while  under  the  influence  of  drink.     Among 
the  author's  conclusions  from  experience  and  study  may  be  noted : 
Attempted  suicide  and  suicide  are  both  adversely  affected  by  unem- 
ployment and   drunkenness,   and  both  are  frequesit  in  hot   months. 
Suicide    is    more    common    in    the    early    hours,    while    attempted 
suicide  is  more  usual  towards  the  end  of  the  day.     Abortive  suicides 
are    more    common    than    actual     suicide    among    young    persons. 
Actual  suicide  is  markedly  influenced  by  the  married  state,  although 
the  effect  of  children  is  variable,  as  compared  with  attempted  suicide. 
There  is  a  family  history  of  paternal  intemperance  in  27  per  cent,  and 
of  insanity  in  10  per  cent,   of  the  cases  of  attempted  suicide.     The 
commonest  causes  of  attempts  at  suicide  are  alcoholism,  unemploy- 
ment and  destitution,  domestic  troubles  and  insanity,  and  for  ulterior 
purposes.     Frequently  more  than  one  cause  exists.     When  the  result 
of  alcoholic  impulse  alone  the  attempt  is  not  remembered.     Alcohol 
incites  from  impulse,  from  post-alcoholic  depression,  and  in  cases  of 
Aveakmindedness  or  insanity.     An  attempt  during  a  first  intoxication 
is  very  rare.     Alcohol,  wholly  or  partially,  was  found  to  be  a  cause  in 
nearly  40  per  cent,  of  the  cases.     Attempted  suicide  is  more  frequent 
among  those  charged  with  offences  against  the   person  than  against 
property.     Among   the  weakminded  the  cause  may  be  very  trivial. 
Insanity  is  very  much  more  likely  to  cause  suicide  than  attempted 
suicide.     (One  would  infer  from  this  that  there  must  be  an  appalling 
amount  of  insanity  in  the  community  that  never  comes  under  lunacy 
cognisance,  unless  one  disregards  the  almost  universal  verdict  of  the 
coroner's  jury  in  the  estimation.)     Dr.  East  considers  that  preventive 
treatment  is  urgently  called  for,  and  believes  this  could  be  attained  by 
a  more  extensive  provision  of  mental  out-patient  departments  at  large 
hospitals,  and  hospitals  for  uncertified  cases  of  mental  disease.     He  is 
still  more  strongly  of  opinion  that  preventive  treatment  proper  can 
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only  be  established  by  improvements  in  social  and  economic  conditions, 
by  diminishing  intemperance  of  all  kinds,  by  the  cultivation  of  robust 
religious  convictions,  and  by  causing  youth  to  become  more  tolerant 
of  discipline — a  modernised  gospel  of  perfection,  that  bears  a  striking 
resemblance  to  the  Ten  Commandments,  too  simple  in  their  expression 
for  the  intellectual  standard  of  these  days  of  so-called  "  education." 

D.  M'R. 
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Old  Age :  Its  Care  and  Treafinent  in  Health  and  Disease.  By  Egbert 
Saundby,  M.D.(Edin).  Pp.  vii. +  312.  London:  Edward 
Arnold.     1913.     Price  7s.  6d.  net. 

Books  on  old  age  have  been  written,  not  a  few,  from  the  days  of 
Cicero  onwards,  and  medical  men,  whose  work  so  largely  consists  in 
trying  to  make  the  best  of  damaged  organs  and  organisms,  have  contri- 
buted a  good  many  of  them.  Most  of  those  published  in  this  country  of 
recent  years  have  dealt  with  some  one  part  of  the  subject — the  heart,  the 
arteries,  the  prostate — and  we  welcome  heartily  the  author's  presenta- 
tion of  the  subject.  There  certainly  is  "  room  for  a  book  which  should 
bring  together  the  various  contributions  made  to  it  in  modern  times." 

The  first  chapter  contains  an  interesting  collection  of  cases  where 
an  unusual  age  has  been  attained  in  vigour  and  mental  and  bodily 
acti^dty.  An  account  of  the  changes  in  normal  old  age  follows.  Most 
of  the  book  is  occupied  with  an  account  of  the  diseases  met  with  in  old 
age,  arranged  according  to  the  various  systems  of  the  body.  That  of 
the  diseases  of  the  digestive  system  is  specially  full  and  good,  though 
the  condemnation  of  the  stomach-tube  as  a  means  of  treatment  (p.  123) 
seems  rather  too  sweeping.  Diathetic  diseases  and  general  infectious 
diseases  follow,  and  a  chapter  on  regimen,  dietary,  and  general  treat- 
ment closes  the  text.  There  are  appendices  of  medicinal  and  dietary 
recipes,  etc.,  a  useful  table  of  physical  exercises  for  elderly  people,  and 
a  bibliography.  A  good  index  renders  the  contents  of  the  book  readily 
accessible. 

The  volume  is  pleasant  to  read,  though  sentences  here  and  there, 
from  defects  of  punctuation  or  expression,  are  not  so  clear  as  they 
might  be.  It  bears  the  stamp  of  a  large  experience  and  a  sound 
judgment,  as  well  as  extensive  reading.  Occasionally  it  wanders  from 
its  subject,  as  where  7  pages  (pp.  108-115)  are  devoted  to  "true 
asthma,"  "  by  no  means  in  any  special  degree  a  disorder  of  old  age  "  ! 
but  such  lapses  are  few. 

A  curious  error  occurs  in  the  appendix  which  gives  the  constitu- 
tion of  various  foods,  followed  by  "  Wines,  etc."  (p.  296).     The  latter 
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contain  no  alcohol ;  instead  of  it  they  have  surprisingly  nutritious 
contents.  Champagne,  for  example,  is  credited  with  "protein  18-5, 
fat  10-5,  carbohydrate  16-2,  water  71"  (116-2  per  cent,  in  all).  We 
suspect  that  such  an  analysis  must  have  been  inspired  l\v  a  beverage 
less  nourishing  but  more  stimulating  than  that  which  it  professes  to 
represent !  Fortunately,  no  one  into  whose  hands  the  book  comes  is 
likely  to  be  misled.  We  can  thoroughly  commend  Dr.  Saundljy's  book 
to  our  readers,  who  will  find  it  a  wise,  instructive  guide  in  this  depart- 
ment of  their  work. 


Protdn  and  Nutrition.  By  Dr.  M.  Hindhede,  Director  of  the  Hind- 
hede  Laboratory  for  Nutrition  Research  established  l\v  the 
Danish  Government.  Pp.  201.  London  :  Ewart,  Seymour  & 
Co.,  Ltd.     Price  7s.  6d. 

It  is  fairly  accurate  to  describe  Dr.  Hindhede  as  being  to  Denmark 
what  Chittenden  has  been  to  America,  the  enthusiastic  exponent  of  a 
low-protein  diet,  with  the  addition  that  he  has  been  a  lifelong  prac- 
titioner of  the  doctrines  he  preaches.  Our  present  author,  like 
Chittenden,  cuts  down  the  Yoit  standard  of  120  grammes  daily 
protein  by  al^out  half ;  he,  indeed,  has  gone  furthei-,  and  shows  dieting 
experiments  in  which  the  American  minimum  has  been  considerably 
reduced  without  a  disturbance  of  the  nitrogen  balance.  But  the  daily 
aggregate  of  calories  is  considerably  above  the  American  level,  and 
practically  coincides  with  the  3000  standard  of  Voit.  Dr.  Hindhede's 
diet  is  thus  quite  a  liberal  one  <iud  caloric  value,  and  its  poverty  in 
protein  is  compensated  by  an  abundance  of  carbohydrate.  And  of 
the  cail)ohydrate  foods  his  prime  favourite  is  the  potato.  So  great  is 
the  author's  admiration  for  this  tuber  as  human  food,  and  such  an 
important  part  does  it  play  in  his  laboratory  experiments,  that  it  might 
well  have  obtained  a  place  on  the  title-page  of  his  book. 

In  1911  the  Danish  Government  placed  a  laboratorj'  at  the  disposal 
of  the  author,  so  that  rigid  scientific  tests  could  be  applied  to  his  opinions 
and  theories,  which  had  already  become  matter  of  public  controversy 
in  Denmark.  Some  of  these  "balance"  experiments,  carried  out  in 
the  laboratory,  are  included  in  the  volume,  and  form  its  most  valuable 
and  interesting  sections,  especially  as  they  are  preceded  by  comparable 
data  from  the  researches  of  Voit,  Hirschfeld,  Chittenden,  and  ]\I'Kay. 

The  practical  outcome  of  Dr.  Hindhede's  creed  with  regard  to  food 
may  be  given  in  his  description  of  the  dietetic  regime  of  his  home 
(p.  6) : — "  Very  little  meat  is  eaten  in  our  house — most  days  we  have 
none  at  all — and  I  am  always  exhorting  my  children  to  eat  plenty  of 
porridge,  bread,  and  potatoes,  and  very  sparingly  of  meat,  eggs,  etc. 
We  adults  as  well  as  children  eat  a  great  quantity  of  potatoes,  not 
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only  at  dinner  bnt  also  at  supper."  There  seems  to  be  no  doubt  that 
on  this  simple  though  abundant  fare  he  and  his  family  have  main- 
tained good  health.  The  book  is  a  very  zealous  exhortation  to  others 
to  do  likewise.  It  is  marked  throughout  by  a  very  fond  and  partial 
enthusiasm  of  the  author  for  his  own  views,  and  by  rather  truc-ulent 
criticism  of  the  opinions  of  others.  But  in  spite  of  many  faults  of  tone 
and  extravagances  of  statement  it  is  Avorth  careful  stud}',  and  is  a 
genuine  and  original  addition  to  the  perplexing  but  highly  important 
subject  of  dietetics. 


Did  Lists  of  fJie  Freshi/terian  Hospital,  Xno  YorJ:  Citij.  By  Herbert  S. 
Carter,  A.M.,  M.D.  Pp.  129.  Philadelphia  and  London: 
W.  B.  Saunders  Co.     191.3.     Price  5s.  net. 

The  main  portion  of  this  useful  little  volume  is  devoted  to  diet 
schedules  suitable  for  varying  conditions  of  diseases  as  treated  in 
hospitals.  Full  details  both  as  to  the  articles  of  food  and  their  arrange- 
ment in  the  Aarious  meals  are  given,  and  at  the  end  of  each  special 
diet  thus  described  its  content  of  protein,  carbohydrate,  and  fat,  and 
its  caloric  value  are  added.  These  diet  schedules  have  clearly  been 
drawn  up  under  the  influence  of  the  low-protein  teaching  of  Chittenden, 
and  in  the  ordinary  full  diet  and  the  conAalescent  diet  a  mean  has 
been  struck  between  Chittenden's  daily  ration  of  60  grammes  of 
protein  and  the  older  120-grammes  standard.  A  variety  of  special 
diets,  e.<i.,  for  typhoid  fever,  diabetes,  dyspeptic  conditions,  etc.,  are  also 
included,  each  being  prefaced  by  a  very  Ijrief  discussion  of  the  prin- 
ciples governing  the  choice  of  the  special  foods.  The  book  also 
contains  a  large  amount  of  appendical  matter,  among  Avhich  may  be 
mentioned  a  very  useful  list  of  special  recipes  and  a  transcript  of 
Bulletin  28  of  the  American  Department  of  Agriculture,  giving  the 
average  chemical  composition  of  all  the  common  and  important  human 
foods. 

The  book  is  a  useful  guide  in  the  practical  aspects  of  dietetics,  and 
gives  in  its  diet  lists  the  applications  of  modern  views  and  theories  as 
to  nutrition  in  healtli  and  disease. 


Th(^  Brad-^hav:  Lecture  on  the  Diagnosis  and  Treatment  of  Luipient  Pul- 
monarii  Tuberculosis.  By  D.  B.  Lee.s,  M.D,  F.K.C.P.  Pp. 
viii. +  116.     London:  H.  K.  Lewis.     1913.     Price  5s.  net. 

In  this  book  are  included  the  Bradshaw  Lecture,  a  lecture  delivered 
later  at  Cambridge,  and  four  appendices,  three  consisting  of  reprints 
previously  published  bv  the  author,  giving  details  of  cases  treated  by 
his   special  method,  and  the  other  is  a  short  reprint  entitled   "The 


474  Neiu  Books 

Conquest  of  Tuberculosis."  This  book  will  prove  most  useful  to  the 
general  practitioner,  because  the  author  takes  great  pains  to  show  how 
the  early  diagnosis  of  pulmonary  tuberculosis  can  be  ascertained  by 
careful  percussion.  The  small  areas  of  dulness  so  obtained  have 
frequently  been  checked  by  X-ray  examination.  He  sa3's  that  a 
"  practitioner  who  has  learned  to  trust  his  own  percussion  does  not 
need  radiography  to  enable  him  to  arrive  at  a  sound  conclusion,"  but 
he  advises  those  who  are  not  very  confident  percussors  to  send  the 
patient  to  an  expert  radiographer  for  his  report. 

The  author  issues  a  warning  about  the  worthlessness  of  a  negative 
bacteriological  examination  as  a  proof  of  the  absence  of  tuberculosis. 
He  then  passes  on  to  a  full  description  of  his  antiseptic  inhalation 
treatment  by  the  aid  of  a  Yeo's  inhaler,  which  must  be  worn  night 
and  day,  except  at  meal  times.  He  also  gives  advice  as  to  the 
ordinary  hygienic  and  dietetic  treatment  of  the  patient. 

In  a  short  discussion  on  the  value  of  tuberculin  he  warns  new 
tuberculosis  officers  to  guard  against  a  too  confident  belief  that  "the 
only  form  of  treatment  which  gives  a  chance  of  recovery  is  to  transfer 
the  patient  to  a  sanatorium  and  then  inject  him  with  tulierculin." 


Tlie  Modern  Hospital.  By  J.  A.  Hornsby,  M.D.,  and  E.  E.  Schmidt, 
Architect.  Philadelphia:  W.  B.  Saunders  Co.  1913.  Price 
30s.  net. 
This  volume  is  undoubtedly  intended  to  deal  with  the  subject  in  its 
entirety,  not  to  be  merely  a  bureau  of  useful  information,  1)ut  also  a 
guide.  This  being  so,  all  subjects  connected  with  the  modern  up-to- 
date  hospital  should  be  treated  with  equal  deference,  which  is  not  the 
case  in  this  volume. 

Take,  for  instance,  the  chapter,  "  The  Hospital  Pharmacy,"  consist- 
ing of  about  3  pages  !  The  facts  stated  do  not  apply  to  the  modern 
hospital  in  this  country,  and  the  section  dealing  with  drugs  and  their 
distribution  could  not  be  more  inadequate.  It  conveys  no  useful 
information,  and  betrays  little  appreciation  of  the  necessities  of  what  is 
a  considerable  spending  department  in  even  an  average  general  hospital. 
The  chapter  on  the  modern  trained  nurse  is  an  indictment  on  the 
nursing  profession,  and  the  views  of  the  author  as  to  what  constitutes  a 
nurse's  work  and  lies  within  her  province  would  not  be  accepted  by 
the  majority  of  our  doctors.  It  is  difficult  to  believe  that  the  ethical 
standai'd  amongst,  and  the  training  of,  nurses  can  be  so  different  in 
America  to  what  it  is  in  this  country ;  at  any  rate,  some  of  the  sweep- 
ing assertions  made  do  not  apply  to  the  nurses  in  training,  or  the 
trained  nurse,  in  this  country.  The  chapters  on  administration  and 
the  attitude  of  the  superintendent  towards  the  Board  of  ^Management 
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should  be  carefully  studied,  as  they  will  prove  most  helpful.  While 
the  book  contains  much  that  may  be  found  useful,  the  wisdom  of 
attempting  to  epitomise  the  whole  subject  of  hospital  construction, 
administration,  general  departments,  methods,  etc.,  into  a  single 
volume  may  well  be  open  to  doubt. 


The  Lahijrinth:  An  Aid  to  the  Studi/  of  Inflainmations  of  the  Internal  Ear. 
By  Alfred  Braun,  M.D.,  and  Isidore  Friesner,  M.D.(Xe\v 
York).  Pp.  236.  "With  88  Illustrations.  London :  Rebman, 
Ltd.     1913.     Price  17s.  6d. 

This  volume  is  very  welcome,  as  it  is  the  first  publication  in  English 
to  give  an  up-to-date  account  of  modern  methods  of  examining  and 
operating  on  the  labyrinth.  As  the  authors  admit,  there  is  still  a  lot 
of  work  to  be  done,  and  the  present  volume  does  not  pretend  to  be 
a  complete  summary  even  of  the  present  literature  of  the  subject. 
Throughout  the  book  the  illustrations,  most  of  which  are  original, 
maintain  a  high  level,  though  some  of  them  are  rather  too  diagram- 
matic, and  might  well  have  been  replaced  by  photomicrographs. 
The  first  section  is  devoted  to  the  anatomy  of  the  inner  ear,  and 
includes  a  good  account  of  the  central  course  of  the  cochlear  and 
vestibular  fibres  of  the  eighth  nerve.  The  authors  have  rightly  pre- 
served the  older  names  of  the  semicircular  canals — external,  superior, 
and  posterior ;  the  more  modern  (German)  names  are  inaccurate,  as 
the  canals  do  not  lie  in  the  horizontal,  coronal,  or  sagittal  planes. 
Chapter  II.  deals  with  the  physiology  of  the  labyrinth.  The  authors 
incline  to  the  view  that  the  utricle  and  saccule  have  probably  to  do 
with  the  perception  of  passive  movement  in  straight  lines  forwards, 
sideways,  or  downwards,  so  that  along  with  the  semicircular  canals, 
which  inform  us  of  passive  rotation,  they  aid  the  eyes  and  the 
muscular  sense  in  maintaining  equilibrium.  The  writers  do  not 
ckim  to  have  made  any  original  discoveries,  but  they  give  a  good 
account  of  the  v/ork  done  by  Flourens,  Mach,  Breuer,  Wittmaack, 
Barany,  Briinings,  and  other  investigators.  Chapter  III.  deals  with 
the  functional  examination  of  the  vestibular  apparatus,  and  contains 
a  clear  account  of  the  semicircular  canal  apparatus.  The  authors  are 
evidently  acquainted  with  the  work  of  Professor  Cium  Brown,  but 
unfortunately  they  do  not  mention  his  name.  Throughout  this  sec- 
tion the  diagrams  are  simple  but  excellent.  The  examination  of  the 
cochlear  apparatus  is  dismissed  in  less  than  four  pages,  as  the  book  is 
mainly  concerned  with  the  question  of  labyrinthitis.  In  Chapter  IV. 
the  pathology  of  labyrinthine  inflammation  is  well  discussed,  while 
Chapter  V.,  which  is  mainly   taken   from   the   work   of   Kuttin   and 
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Neumann,  describes  the  symptoms  of  inner  ear  suppuration  in  its 
various  stages.  The  last  section  of  the  book  gives  us  the  operative 
treatment  of  labyrinthitis,  and  is  again  mainly  concerned  with  tha 
work  of  the  Vienna  school.  The  operations  of  Hinsberg,  Eichards, 
Jansen,  and  Neumann  are  fullv  desci'ibed.  The  volume,  which  is 
completed  by  a  bibliography  (arranged  alphabetically)  and  an  index, 
is  one  which  should  be  in  the  possession  of  all  British  otologists. 


A  Text-Book  of  Suirjery  for  Dental  Sfudenfs.  By  G.  Percival  Mills, 
M.B.,  B.Sc,  F.Pi.C.8 ,  and  Humphrey  Humphreys,  M.B., 
Ch.B.,  B.D.S.,  L.D.S.  Pp.  340.  London:  Edward  Arnold. 
1913.     Price  12s.  6d.  net. 

Several  works  on  dental  surgery  have  appeared  within  recent  yeai's 
of  varying  merit.  In  some  the  mistake  of  attempting  to  cater  for 
the  general  medical  student  as  Well  as  for  the  candidate  for  a  dental 
diploma  has  been  made;  again,  in  others,  far  too  little  space  has 
been  devoted  to  the  discussion  of  general  surgical  principles,  and  too 
much  attention  has  been  paid  to  the  surgical  affections  of  regions  that 
have  little,  if  any,  bearing  on  the  practice  of  dentistry. 

In  the  volume  before  us  no  such  error  has  been  committed.  It  is 
a  text-book  for  the  dental  student  and  for  the  dental  student  alone. 
No  less  than  190  pages  are  devoted  to  general  surgery,  and  the  remain- 
ing 150,  except  for  the  index  and  an  extremely  short  chapter  on  the 
eye,  deal  entirely  with  the  head  and  neck.  The  print  is  excellent,  and 
the  information  both  accurate  and  up  to  date.  Some  of  the  diagrams 
might  be  improved  in  the  next  edition  with  advantage,  and  mention 
might  also  be  made  of  the  removal  of  foreign  bodies  in  the  trachea 
or  bronchi  by  forceps  v:ifhout  tracheotomy.  On  the  whole,  how- 
ever, Ave  consider  this  text-book  the  best  on  the  suliject  that  has 
appeared,  and  can  strongly  recommend  it  both  to  students  and  to 
practitioners  of  dental  surgery. 


Fibroids  of  the  Uterus :  their  Fatholor/i/,  Dicujnosis,  and  Treatment.  By 
Sir  John  Bland  Sutton,  F.K.C.8.  Pp  240.  AVith  Illustra- 
tions.    London:  Science  Eeviews,  Ltd.     1913.     Price  4s.  6d. 

From  the  pen  of  one  who  has  such  a  large  experience,  this  work 
must  be  considered  the  "la.st  word  on  fibroids."  The  subject  is 
treated  with  great  fulness  from  every  aspect,  yet  in  that  succinct, 
crisp  manner  so  characteristic  of  the  author,  so  that  it  stands  out  in 
pleasant  relief  from  the  huge  tomes  which  have  lately  been  so  numerous. 
To  mention  chapters  of  special  interest  and  merit  in  a  work  which  is 
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throughout  so  thoroughly  sound  and  practical  seems  invidious.  The 
subject  of  the  complication  of  infection  of  the  uterus  is  a  strong  feature, 
though  perhaps  overdrawn,  when  it  is  considered  as  the  principal  cause 
of  haemorrhage.  It  is  evident  the  author  does  not  practise  obstetrics, 
since  he  states  that  the  period  of  gestation  is  36  weeks. 


Home,  Health  and  Domestic  Hyf/iene.  By  Sir  John  Collie,  Kt.,  M.D., 
CM.,  and  C.  F.  AVightmax,  F.R.C.S.  Pp.  189.  London  : 
George  Gill  iV-  Sons,  Ltd.     Price  9d.  net. 

Thi.s  admirable  little  book  is  likely  to  prove  useful  to  a  very  large 
number  of  people.  It  is  written  for  the  benefit  of  lecturers  and 
students  attending  home  health  and  hygiene  classes,  but  it  contains 
information  which  should  be  available  in  every  household,  and  it 
contains  it  in  an  accessible  form  and  in  simple  language. 

The  price  of  the  book  places  it  within  the  reach  of  almost  anyone, 
and  in  spite  of  its  being  so  cheap  it  is  well  printed,  and  we  have  not 
been  able  to  find  any  mistakes  in  it. 


NEW  EDITIONS. 


Diseases  of  the  Heart  and  Aorta.  By  A.  D.  Hirschfelder.  Second 
Edition.  Pp.  738.  Philadelphia  and  London  :  J.  B.  Lippincott 
Co.     1913.     Price  25s.  net. 

During  the  three  years  that  have  elapsed  since  the  first  edition  of  this 
work  was  published  it  has  gained  general  recognition  as  the  most 
exhaustive  and  up-to-date  of  all  modern  treatises  on  cardio-vascular 
disease.  In  size  the  second  edition  exceeds  the  first  by  about  100 
pages,  which  is  not  to  be  wondered  at,  considering  the  extensive 
advances  that  have  been  made  in  the  physiology,  pathology,  and 
pharmacology  of  the  heart.  The  introduction  of  the  electrocardio- 
graph has  elucidated  man}'  intricate  problems,  the  action  of  the  cardiac 
nerves  has  been  investigated  anew,  the  nature  of  certain  forms  of 
cardiac  irregularity  has  been  defined,  and  the  sounds  of  the  heart 
have  been  recorded  graphically. 

In  the  new  edition,  which  we  cordially  commend,  all  these  matters 
are  discussed  in  a  lucid  and  judicial  fashion.  The  chapters  dealing 
with  the  action  of  drugs  on  the  heart  and  the  pathology  of  arterio- 
sclerosis have  been  largely  re-written,  while  that  on  X-ray  examina- 
tion has  been   extended.     The  sources  of  error  in  interpreting  high 
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sphygmomanometer  readings  as  evidence  of  high  l3lood-pressure  are 
set  forth,  and  reference  is  made  to  the  numerous  observations  which 
furnish  support  to  Eussell's  contention  that  within  certain  limits 
the  sphygmomanometer  may  record  "  not  blood-pressure  but  arterial 
resistance." 

There   are   many   new   illustrations ;    the    old   ones  have   gained 
brilliancy  and  detail  by  the  use  of  a  lietter  quality  of  paper. 


A  Manual  of  School  Hijgiem.  By  Edward  W.  Hope,  M.I).,  D.Sc. ; 
Edgar  A.  Browne,  F.R.C.8.  ;  and  C.  8.  Sherrington,  M.D., 
F.R.S.  New  Edition.  Pp.  xii. +  .311.  Cambridge  University 
Press.     1913.     Price  4s.  6d. 

This  volume  is  a  new  edition  of  a  work  which  was  published  twelve 
years  ago.  It  is  written  for  the  guidance  of  teachers  in  day  schools, 
and  covers  a  good  deal  of  ground — a  consideration  of  school  buildings, 
food  and  clothing,  sickness,  medical  inspection,  etc.,  occupying  the 
first  half  of  the  book,  and  considerations  affecting  the  child,  the  care  of 
his  body,  and  the  medical  aspect  of  his  education  in  general,  besides 
some  chapters  on  physiolog}'',  occupying  the  remainder.  The  most 
important  addition  to  the  book  as  it  originally  appeared  is  the  section 
on  physiology,  which  is  written  by  Profesoor  Sherrington  of  Liverpool, 
and  is  excellent.  There  is  also  some  new  matter  in  the  first  part, 
chiefly  excerpts  or  abstracts  from  the  Local  Government  Board  and 
the  Board  of  Education  publications. 

It  is  perhaps  unfortunate  that  some  parts  of  the  book  have  not 
been  re-written,  for  example  the  chapter  on  "  The  Personal  A  spect 
of  Infection,"  where  a  sketchy  account  is  given  of  one  or  two 
infectious  diseases,  apparently  in  order  to  aid  the  day-school  master 
in  recognising  them  with  a  view  to  isolating  the  suft'erers.  One  feels 
that  if  the  schoolmaster  had  to  wait  in  a  case  of  diphtheria  until  "  after 
a  day  or  so  whitish  patches  may  be  seen"  on  the  throat,  the  disease  would 
have  spread  a  good  long  way,  and  the  life  of  the  particular  child  afi'ected 
might  be  in  great  jeopardy.  It  is  stated  also  in  another  chapter  that 
exclusion  from  school  should  not  be  limited  to  minimum  periods,  "  but 
continued  for  14  dajT's  after  disinfection  has  been  completely  carried 
out  by  a  competent  authority,  or  until,  of  course,  the  child  is  strong 
enough  to  resume  school  work."  The  latter  part  of  this  statement 
may  be  taken  for  gi-anted,  but  it  is  surely  excess  of  caution  to 
insist  upon  the  former  condition,  especially  Avhen  the  "  average  dura- 
tion of  infection  from  commencement  of  illness  "  is  stated,  as  it  is  in  the 
table  which  follows,  to  be,  in  the  case  of  chicken-pox,  9  weeks.  There 
is   nothing   said   about   the    bacteriological    examination    of   cases   of 
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diphtheria,  either  in  diagnosis  or  in  discovering  carriers  of  the  disease, 
and  it  is  surely  wrong  at  this  time  of  day  to  state  the  average  duration 
of  infection  of  this  disease  as  3  weeks,  without  any  covering  statement 
as  to  the  necessity  of  obtaining  bacteriological  evidence  before  re- 
admitting a  child  to  school  who  has  suffered  from  it.  It  is  not  in 
accordance  with  accepted  opinion  to  state  that  the  "  average  incubation 
period"  of  Rotheln  is  8  days,  and  that  of  measles  12  days.  To 
"  exclude  from  school  all  children  with  the  characteristic  whoop " 
in  an  epidemic  of  whooping-cough  is  to  shut  the  stable  door  after 
the  horse  has  escaped. 

The  necessity  for  care  of  the  teeth  is  mentioned  several  times 
but  a  little  more  might  be  said  about  the  reasons  why  care  should 
be  taken  of  children's  teeth,  in  order  to  provide  the  master  with 
arguments  to  use  in  dealing  with  parents  who  refuse  to  take  proper 
care  in  supervising  this  matter,  and  there  might  also  be  more  explicit 
instructions  as  to  means  of  preserving  the  teeth.  The  book  would 
have  been  more  useful  if  the  part  written  twelve  years  ago  had  been 
revised  V^efore  being  published  again. 
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EDITORIAL    NOTES. 

The  first  task  of  the  apprentice  is  to  learn  how 
Clinical  Methods.        ^^    ^^^^    ^^.^    ^^^^^      ^j,^^    .^    ^^    ^^,^^^    ^^   ^^^^ 

medicine  as  of  an}^  other  craft,  and  although  the  two  years  of  his 
apprenticeship  cannot  turn  the  student  into  an  accomplished  physician, 
they  ought  at  least  to  send  him  out  with  a  thorough  mastery  of  method. 
Possessed  of  this  he  requires  only  experience  to  excel  in  his  profession  ; 
without  it  he  is  very  likely  to  fall  a  victim  to  rule  of  thumb,  ^or  this 
reason  the  teaching  of  methods  lies  at  the  basis  of  the  teaching  of 
medicine. 

Broadly  speaking,  clinical  methods,  the  tools  of  the  physician,  fall 
into  three  groups :  First,  methods  of  physical  examination,  which 
consist  in  the  observation  and  manual  examination  of  patients  and  the 
use  of  the  stethoscope ;  second,  the  laboratory  tests  generic-ally  known 
as  sideroom  work ;  third,  the  smaller  group  which  include  exploratory 
puncture"  and  the  like.  The  student,  therefore,  has  a  great  deal  to 
learn. 

It  is  obvious  that  physical  diagnosis  has  the  first  claim.  Until  the 
elements  of  percussion  and  auscultation  are  thoroughly  mastered  no  pro- 
gress is  possible.  This  will  probabh^  demand,  from  an  average  student, 
at  least  six  months  of  steady  work.  To  learn  physical  signs  is  neither 
easy  nor  can  it  be  said  to  be  very  interesting.  To  some  it  almost 
amounts  to  drudgery.  Sideroom  work,  on  the  other  hand,  is  more 
varied  and  attractive  ;  it  is  easier  to  teach,  has  more  definiteness  and 
apparent  precision,  and  ofleis  a  certain  field  for  neatness  and  skill  in 
manipulation.  There  is  not  time  in  one  .session  for  both,  and  if  both  are 
attempted  the  study  of  phj^sical  signs  is  apt  to  suffer,  A  further 
ground  for  delaying  sideroom  Avork  is  that  the  evaluation  of  laboratory 
tests  in  diagnosis  reciuires  more  knowledge  of  medicine  than  the  inter- 
pretation of  physical  signs.  There  is,  therefore,  good  reason  for  urging 
that  the  student  should  devote  his  first  six  months  mainly  to  case  taking 
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and  physical  signs,  with  only  such  sideroom  work  as  is  required  to 
complete  the  cases  for  which  he  is  actually  responsible.  At  the  end  of 
that  time  he  will  be  in  a  better  position  to  profit  iw  a  thorough  course 
of  laboratory  work,  which  might  well  extend  over  his  next  three 
months. 

Sideroom  Avork  is  applied  physiology,  physics,  bacteriology,  and 
pathology,  and  by  utilising  the  resources  of  all  these  deijartments  it 
would  be  possiljle  to  provide  a  much  better  course  of  instruction  than 
anything  Avhich  now  exists.  Take,  for  example,  urine  testing.  At 
present  this  is  taught  to  the  second  year  student  in  connection  with 
physiology.  There  he  learns  the  ordinary  tests,  qualitative,  and 
quantitative,  how  to  estimate  nitrogen  distribution  in  the  urine,  and 
so  on.  This  is  excellent,  and  it  is  not  too  much  to  ask  of  a  graduate 
nowadays  that  he  shall  have  at  least  such  practical  knowledge  as  Avill 
enable  him  to  read  a  metal)olism  table  intelligently,  even  if  in  after  life 
he  never  does  another  Kjeldahl.  It  is,  however,  taught  too  early  in  the 
curriculum,  and  when  the  student  arrives  at  the  stage  at  which  he  can 
utilise  his  knowledge,  all  the  ground  has  to  be  gone  over  again.  In 
the  same  way  take  bacteriology.  The  ordinary  man's  bacteriological 
knowledge  need  scarcely  surpass  what  is  directly  applicable  to  diagnosis. 
The  greater  part  of  the  bacteriological  course  will  in  all  probability  be 
no  more  and  no  less  than  what  a  well-educated  student  ought  to  be 
able  to  apply  in  the  ward  sideroom.  Next  come  blood  examinations 
— histology,  serology,  and  again  bacteriology.  Last  we  have  the 
physics  of  the  circulation,  and  the  instrumental  examination  of  the 
heart  and  vessels,  and  the  chemical  investigation  of  the  digestive 
system,  all  of  which  have  to  a  large  extent  been  developed  l)y  pure 
clinicians. 

At  a  time  when  clinical  teaching  is  being  reorganised  the  feasibility 
of  planning  a  complete  course  of  sideroom  work  in  which  the  various 
special  departments  concerned  could  combine  both  in  providing 
instructors  and  apparatus  deserves  to  be  considered.  From  the 
student's  point  of  view  a  combine  of  this  sort  would  have  the 
advantage  of  showing  the  scientific  subjects  he  studies  in  a  more  direct 
relation  to  clinical  medicine  than  at  present,  and  also  of  saving  over- 
lapping in  an  already  crowded  curriculum.  The  teachers  would  benefit 
by  the  co-operation  which  such  a  course  would  necessitate — co-opera- 
tion which  Avoulcl  be  fruitful  in  suggesting  lines  of  research.  More- 
over, the  cost  of  duplicating  equipment  would  be  avoided  and  the 
money  set  free  for  other  uses  On  the  other  hand  it  would  seem  to 
involve  an  inclusion  in  the  final  examination  of  more  sideroom  work 
than  at  present,  so  as  to  ensure  that  the  student's  knowledge  of  subjects 
tFansferred  from  the  earlier  to  the  final  years  was  adequately  tested. 
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.    „    ^       ,       ^         The    East    is     the    home    of     miracle-woikiiie: 
An  Eastern  Lourdes.       ,    .  .  r       i  •  i  i 

shrines,    about   many  oi    which   we   have   more 

or  less  authentic  records.  One  recently  studied  by  Dr.  Libert* 
has  certain  features  of  medical  and  historical  interest.  The  church 
of  Phaneromene,  in  the  north  of  Asia  Elinor,  stands  on  the  peninsula 
of  Cytisus,  near  the  Sea  of  Marmora.  That  neuroses  are  healed  there 
is  adequately  proved ;  the  cures  are  popularly  ascribed  to  miracle. 
The  miracle-working  object  is  an  icon — a  tenth-century  painting  of  the 
Virgin  and  Child,  which  was  transported  from  the  church  of  Megalou 
Agrou  when  the  latter  was  destroyed  at  the  time  of  the  Moslem  con- 
quest of  Constantinople.  In  the  healing  rite  the  patient  sits  with  his 
legs  stretched  out  and  holds  the  picture  in  front  of  him,  to  the  chant 
of  prayers  and  gospels  and  the  sprinkling  of  holy  water.  Soon  the 
icon  begins  to  mo^■e — up  and  down,  from  side  to  side — dragging  the 
patient's  arms  in  its  course ;  as  the  movements  increase  it  strikes 
against  his  head.  Suddenly,  oscillating  widely  all  the  time,  it 
swings  in  the  air,  passes  behind  his  back,  and  finally  returns  whence 
it  started.  After  this  the  sick  man  stretches  on  the  ground,  sits  up 
clasping  the  icon  against  his  body,  and  contorts  himself  wildly.  Finally 
he  rushes  forward  until  he  falls  from  exhaustion  or  is  brought  up  by 
some  obstacle.  Only  when  the  picture  is  removed  from  his  clenched 
hands  does  he  regain  consciousness.  The  different  phases  of  the  ritual 
are  fairly  constant  in  neuropaths  and  hysterics  ;  as  for  the  insane,  some 
perform  the  typical  movements,  others  not ;  normal  persons  never,  and 
sufferers  from  organic  disease  seldom,  react. 

Dr.  Makri,  of  Constantinople,  Avho  has  studied  the  phenomena,  gives 
a  rational  explanation.  The  cult  of  the  Panagia  of  Phaneromene  is 
peculiar  to  the  Greeks.  They  believe  that  the  Virgin  is  incarnate  in 
the  icon,  and  that  she  manifests  her  divine  j)resence  by  the  movements 
just  described.  The  pilgrim  goes  expecting  a  manifestation  and  fullv 
cognisant  of  what  that  manifestation  ought  to  be.  When  he  seizes  the 
picture  the  expected  movements  are  produced  by  involuntary  muscu- 
lar action,  as  in  the  familiar  phenomena  of  table-turning,  thought- 
reading,  or  planchette.  (In  passing,  the  analogy  to  the  first  named 
may  be  noted  ;  the  movement  of  an  inanimate  object  being  ascribed  to 
"spiritual"  influence  in  both  cases.)  As  the  movements  become  more 
violent,  the  sul)ject  passes  into  a  kind  of  trance,  and  when  the  rite  is 
ended  his  memory  of  what  has  gone  by  is  a  blank.  That  cases  of 
functional  disease  are  cured  by  a  visit  to  the  church  of  the  Panagia 
Phaneromene  is  noted  by  Miss  Mary  Hamilton  in  her  study  of  IncKha- 
tion  in  Pagan  Tiunphjs  and  Christian  Churches,  j  AVhile  Makri's  rationale 
of  the  cure  is  adequate,  it  leaves  unexplained  the  nature  of  the 
phenomenon,  and  it  is  worth  while  speculating  as  to  its  origin. 

®  Informateur  des  AUeniites  et  Xeurologistes,  November  1913. 
t  London,  1906. 
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Although  Libert  does  not  trace  the  cult  beyond  the  Middle  Ages, 
some  of  the  attendant  circumstances  suggest,  what  is  a  'primi  probable, 
that  it  is  in  reality  very  much  earlier  than  this.  The  church  is  built 
on  the  site  of  an  ancient  temple  of  Cybele,  the  mother  of  the  gods 
Zeus,  Poseidon,  and  Hades.  The  statue  of  Cybele  was  removed  to 
Constantinople  by  Constantine,  who  altered  the  arms  of  the  goddess 
to  an  attitude  of  prayer.  The  church  from  which  the  sacred  picture 
derived  was  originally  a  temple  of  Poseidon.  According  to  the  myth 
of  the  Golden  Fleece,  Jason  and  the  Argonauts  landed  at  Cytisus 
during  their  quest,  and  local  tradition  runs  that  the  temple  of  Cybele 
was  built  by  them.  The  district  was  known  to  the  ancients  as 
Dindjnnene,  another  name  for  Cybele.  Among  the  Argonauts 
journeyed  Asklepeios,  as  physician,  and  Castor  and  Pollux.  The 
cult  of  Asklepeios  —  faith-healing  at  temples  —  extended  Avidely 
throughout  the  Mediterranean  basin  up  to  at  least  the  second 
century  A.D.,  Epidaurus  being  the  best  known  shrine.  The  cult 
of  Castor  and  Pollux  included  faith-healing,  although  in  a  lesser 
degree.  Thus  the  temple  of  Cybele  is  traditionally  connected  with 
deities  at  whose  shrines  miraculous  healing  took  place.  To  the  half- 
Christianised  barbarians  of  the  early  world  the  resemblance  between 
Cybele,  the  mother  of  the  old  gods,  and  the  Virgin,  mother  of  the 
neAvly-arisen  Saviour  of  mankind,  must  have  been  striking,  and  the 
conjectui'e  may  be  hazarded  that  the  rites  practised  a  thousand  years 
ago  before  a  painting  of  the  Virgin  brought  from  the  site  of  a  temple 
of  Poseidon,  son  of  Cybele,  were  the  same  as  those  which  had  been 
practised  before  the  statue  of  the  goddess  herself,  in  a  temple 
associated  with  the  ^sculapian  tradition  of  the  Argonauts. 


The  death  of  Dr.  John  Linton  has  removed  from 
Dr.  JoWSnton.  ^he  roll  of  the  Koyal  College  of  Physicians  the 
name  of  one  of  its  oldest  and  most  respected 
Fellows.  Dr.  Linton  was  educated  in  one  of  Edinburgh's  most  famous 
schools — George  Heriot's  Hospital — and  to  the  end  of  his  life  he  took 
a  keen  interest  in  everything  connected  with  his  old  school.  He 
graduated  M.D.  of  Edinburgh  University  in^l861,  and  immediately 
thereafter  laid  the  foundation  of  what  ultimately  developed  into  one 
of  the  most  extensive  practices  in  Edinburgh.  In  his  early  days  he 
was  associated  with  Matthews  Duncan,  as  his  assistant,  and  this 
circumstance  directed  his  attention  towards  the  study  and  practice  of 
obstetrics,  and  it  was  in  this  department  of  medical  practice  that  his 
energies  were  chiefly  expended.  He  also  acted  for  a  considerable 
period  as  physician  to  the  Royal  Hospital  for  Sick  Children. 

Dr.  Linton  was  essentially  a  practitioner  of  the  old  school-;  he  was 
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not  only  the  family  doctor,  but  in  a  very  real  and  practical  manner 
the  friend  and  adviser  of  the  family  in  all  its  concerns.  In  the  ser's-ice 
of  his  i^atients  he  was  unremitting,  and  although  he  was  never  in  a 
hurry,  he  was  able  to  overtake  an  amount  of  work  which  astonished 
his  more  bustling  colleagues.  The  writer  has  often  heard  him  recall 
with  pride  the  fact  that  he  had  jjresided  at  the  birth  of  10,000  of  the 
citizens  of  Edinburgh.  In  one  year  he  attended  no  fewer  than  460 
confinements. 

Such  strenuous  work  left  little  time  for  relaxation,  and  of  holidays 
Dr.  Linton  took  but  few.  At  last  the  strain  began  to  tell,  even  on  his 
robust  frame,  and  he  withdrew  from  practice  and  retired  to  Kinghorn, 
where  he  spent  the  last  eight  years  of  his  life  in  the  peaceful  enjoyment 
of  a  quiet  country  life. 


Dr.    J.    W.    SniP.SON    has    been    appointed    a 

Appointments.         Y\s^x^\2.n   to     the    Eoyal    Hospital    for     Sick 

Children,  Edinljurgh,   ric^  Dr.    H.  G.  Melville  Dunlop,  retired:    and 

Dr.  Xorman  S.  Carmichael  has  been  appointed  Extra-physician  to  the 

Hospital. 


The    King   has   been   pleased,    on    the   recom- 
Highlands  and  Islands  ^^endation    of    the    Secretarv    for    Scotland,    to 

jVl6dlC3.1  SGrVlCG  ' 

approve  the  appointment  of  Xorman  Purvis 
Walker,  Esq.,  M.D.,  Treasurer  of  the  Royal  College  of  Physicians  of 
Edinburgh,  to  be  an  additional  member  of  the  Highlands  and  Islands 
(Medical  Service)  Board,  constituted  under  the  Highlands  and  Islands 
(Medical  Service)  Grant  Act,  1913. 


AVe  have  been  requested  to  draw  the  attention 

British  Medical  Benevo-    {        readers  to  the  claims  of  the  British  Medical 
lent  Fund.  „       ,,        ,.  pi.i  /iv^ 

Benevolent  Fund,  the  objects  of  which  are  (1)  to 

make  grants  of  money  to  distressed  members  of  the  medical  pro- 
fession, their  widows  or  orphans;  and  (2)  to  provide  amiuities  for 
such  after  they  have  reached  the  age  of  60  years.  Annual  subscrip- 
tions are  now  due,  and  as  funds  are  urgently  needed  to  enable  the 
institution  to  carry  on  its.  excellent  work,  an  appeal  is  made  for  new 
subscribers.  The  local  Treasurer  is  Dr.  A.  Dingwall  Fordyce,  8  Manor 
Place,  Edinburgh. 
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Royal  College  of  Physiciaxs  of  Edinburgh,  Royal  College  of 
Surgeons  of  Edinburgh,  and  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. — At  the  quarterly  examinations  of  the  above  Board, 
held  in  Edinljurgh  in  October,  the  following  passed  : — First  Examination. — 
Joseph  Michaelson,  A.  A.  Lamaletie,  Y.  Mahaderan,  Clifford  Pullan, 
William  Jackson,  J.  H.  Brown,  Alex.  Morrison,  and  S.  Penniah.  Second 
Examination. — H.  G.  Anderson,  James  S.  Durward,  C.  J.  Middleton,  J.  H. 
Bain,  H.  Ellison,  0.  C.  Evans,  and  Y.  A.  Rankin.  Third  Examination. — C.  F. 
Pereira,  J.  V.  Duffy,  A.  C.  M'Kee,  "William  MacLeod,  A.  G.  Bee,  W.  H.  Wray, 
T.  W.  Drunimond,  J.  K.  Garner,  and  R.  C.  W.  Spence.  Final  Examination. 
—The  following  were  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.&S.G.  : 
— Joseph  Burnett  Wilman,  Leeds ;  John  Blacker  Aickin,  Belfast ; 
Charles  Stuart  Ogilvy,  Cumbernauld  ;  William  Bannatyne,  Paisley  ;  Emma 
Christiana  Rolfe  Fisher,  London  ;  Solomon  David  Bridge,  Glasgow  ;  Bickford 
Jenkin  Hattam,  Edinburgh  ;  Winnifrid  Mary  Doran,  Lurgan,  Co.  Down  ; 
Michael  Patrick  Power,  Co.  Cork  ;  John  Wilson  M'Cagle,  Edinburgh  ;  Yenka- 
tasubba  Mahadevan,  Ernakulam  ;  Charles  Dolan,  Co.  Leitrim ;  Harold 
Emerson  Rose,  Bristol ;  Robert  Howie  Thomson,  Airdrie  ;  Roliert  Eric  Xoel 
Martyn-Clark,  Edinl)urgh ;  John  Xichol  Clark,  Sheffield  ;  Michael  Yincent 
Walsh,  Cork  ;  and  John  Richard  Smith,  Carlisle. 
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.  THREE  CASES  OE  DYSPITUITAEISM. 

By  A.  W.  FALCONER,  M.D.,  M.R.C.P.(Lond.). 

It  is  now  some  twenty  years  since  certain  forms  of  gigantism  and 
acromegaly  were  first  attributed  to  alterations  in  the  functions 
of  the  pituitary  body,  but  it  is  only  recently  that  we  have 
liegun  to  realise  the  numerous  clinical  types  which  may  originate 
from  pathological  changes  in  this  gland.  The  pituitary  gland  is 
developed  from  two  sources — the  anterior  lobe  from  a  diverticulum 
from  the  buccal  cavity,  and  the  posterior  lobe  from  a  downward 
growth  of  the  second  cerebral  vesicle.  Each  lobe  is  probably 
endowed  with  several  functions,  and  much  of  the  recent  advance 
of  our  knowledge  of  the  results  of  pituitary  disease  is  due  to  the 
recognition  of  the  fact  that  the  pituitary  is  a  secreting* gland 
subject  to  functional  overactivity  or  underactivity  just  as  are 
several  of  the  other  ductless  glands,  notably  the  thyroid. 

The  difficulty  in  the  recognition  and  interpretation  of  these 
cases  has  been  due  partly  to  the  complexity  of  the  functions  of 
the  different  portions  of  the  gland  and  the  close  inter-relationship 
with  several  of  the  other  ductless  glands,  and  partly  to  the 
impossibility  of  artificially  producing  conditions  of  hyperactivity 
of  the  gland.  Hence  our  conceptions  of  the  effects  of  hyper- 
pituitarism must  depend  on  clinical  and  pathological  data  and 
on  deductions  drawn  from  results  of  spontaneous  or  artificially 
produced  hypopituitarism.  Diminished  activity  of  the  gland  can 
readily  be  produced  by  ablation  experiments  both  in  young  and 
adult  animals,  and  faithfully  reproduces  both  the  skeletal  and 
metabolic  changes  naturally  met  with  in  certain  types  of  disease. 
The  clinical  appearances  are,  however,  still  further  complicated 
by  the  fact  that  just  as  hyperthyroidism  may  terminate  in  hypo- 
thyroidism, so  hyperpituitarism  may  end  in  hypopituitarism ;  and 
as  certain  of  the  skeletal  changes  of  hyperpituitarism  are  neces- 
sarily permanent,  cases  may  simultaneously  present  the  effects 
of  both  hyper-  and  hypoactivity.  Further,  it  is  possible,  at  least 
theoretically,  that  the  various  functions  of  the  different  lobes  may 
not  be  equally  affected,  or  that  the  functions  of  one  lobe  may  be 
in  a  state  of  overactivity  while  the  functions  of  the  other  are 
diminished. 

Thus  there  is  still  much  that  is  obscure  both  in  the  various 
functions  of  the  difl'erent  portions  of  the  gland  and  in  their  close 
inter-relationship  with  several  of  the  other  ductless  glands.  As 
the  result,  however,  of  much  patient  investigation,  clinical,  patho- 
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logical,  and  experimental,  by  many  investigators,  bnt  pre-eminently 
by  Cashing,  we  are  able  to  state  with  some  confidence  that  the 
anterior  lobe  of  the  pituitary  gland  has  a  profound  influence  on 
the  growth  of  tlie  skeleton.  When  the  secretion  of  this  portion 
of  the  gland  is  present  in  excess,  we  get  the  development  of  certain 
forms  of  gigantism  and  acromegaly  ;  when  deficient  in  amount, 
the  production  of  certain  types  of  dwarfism.  The  posterior  lobe, 
on  the  other  hand,  has  a  marked  influence  on  carbohydrate 
metabolism ;  when  deflcient  in  amount,  the  tolerance  for  sugars 
is  markedly  increased,  but  the  absorbed  sugar  is  incompletely 
broken  down  and  is  stored  as  fat,  leading  to  the  development  of 
a  characteristic  adiposity. 

The  pituitary  gland  has,  further,  a  close  relationship  with  the 
development  of  the  sexual  glands,  whether  by  means  of  the 
anterior  or  posterior  lobe  secretion  is  not  yet  quite  clea.r.  Most 
recent  authorities,  however,  attribute  the  defective  sexual  develop- 
ment met  with  in  pituitary  disease  to  anterior  lobe  defect. 
Posterior  lobe  extracts  have  also  a  marked  diuretic  action,  and 
polyuria  is  a  prominent  symptom  in  not  a  few  cases  of  gross 
pituitary  disease,  although  here  also  we  are  still  uncertain  as  to 
the  exact  mechanism  of  its  production. 

The  following  three  cases  illustrate  different  types  of  pituitary 
disease : — 

Case  L— M.  M.,  female,  set.  161.  Referred  on  28th  March  1913 
by  Dr.  Souter  from  the  ophthalmological  department  of  the  Aberdeen 
Koyal  Infirmary  to  Professor  Mackintosh's  out-patients,  with  the 
report  that  she  presented  left  homonymous  hemianopia  with  double 
optic  atrophy. 

Previous  Histonj. — Patient  had  always  been  small,  but  apart  from 
measles  and  whooping-cough  in  infancy  had  considered  herself  healthy 
until  the  end  of  1912.  She  then  began  to  lose  flesh  and  was  troubled 
with  inordinate  thirst,  and  passed  large  amounts  of  water.  She 
consulted  Dr.  James  Smart,  who  informed  her  that  she  was  suffering 
from  diabetes  insipidus.  Dr  Smart  is  unable  to  give  me  exact  figures 
as  to  the  quantity  of  urine  passed,  but  there  is  no  doubt  that  she  Avas 
passing  lai^ge  amounts  of  urine  of  a  very  low  specific  gravity  and 
without  sugar.  She  was  in  bed  for  six  weeks,  when  the  polyuria 
gradually  subsided  and  she  returned  to  v.'ork.  She  then  began  to 
notice  that  her  sight  was  defective,  and  she  occasionally  suffered  from 
headaches.  She  at  no  time  had  any  fits.  She  was  admitted  to  Professor 
Mackintosh's  ward  for  observation. 

Family  Histori/.— Father  and  mother  alive.  The  mother  sufiered 
from   a   bad  sore  throat  shortly  after  the  birth  of   patient  and  now 
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Fig.  .3.— Ca.se  II.  Skiagr.xm  of  Fin<;er. 
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presents  a  healed  perforation  of  the  soft  pahi.te  the  size  of  a  sixpence. 
Patient  has  two  brothers,  both  healthy  and  of  normal  stature. 

Stak  on  Admission. — Height,  53  inches ;  weight,  3  stone  i  lb. 
(Fig.  1).  Patient  was  markedly  undeveloped  and  emaciated.  There 
was  a  complete  absence  of  the  secondary  sexual  characteristics.  The 
skin  was  not  unusually  dry  or  scaly.  There  was  no  abnormal  pig- 
mentation. The  hair  on  the  head  was  profuse,  but  there  was  no 
trace  of  hair  on  the  body,  axillse,  or  pubes.  The  hands  and  feet  were 
small  and  the  fingers  tapering.  There  Avas  no  mandibular  or  maxillary 
prognathism,  and  the  teeth  were  normal.  Examination  of  the  cranial 
nerves  showed  double  simple  optic  atrophy,  left  homonymous  hemi 
anopia  with  some  contraction  of  the  right  temporal  field  (Fig.  2), 
almost  complete  parah'sis  of  the  left  external  rectus,  and  slight  weak- 
ness of  the  right  lower  face.  Mentally  the  patient  was  cjuite  bright, 
but  extremely  timid  and  nervous,  hence  examination  was  somewhat 
difficult.  Otherwise  the  examination  of  the  nervous  system  revealed 
nothing  abnormal.  The  pituitary  fossa  (Fig.  3)  was  perched  on  a 
solid  sphenoidal  base  and  was  extremel\'  small.  The  heart  and  blood- 
vessels showed  nothing  abnormal.  The  systolic  blood-pressure  varied 
from  SO  to  88  mm.  mercury  (Riva-Eocci).  The  lungs  and  abdominal 
viscera  showed  nothing  abnormal.  The  urine  varied  in  amount  from  30 
to  50  ounces  per  clay,  and  Avas  free  from  sugar  and  albumen.  The  external 
genitalia  were  completely  infantile.  The  carbohydrate  tolerance  was 
markedly  reduced ;  25  grms.  of  glucose  uniformly  produced  glyco- 
suria. The  temperature  while  the  patient  was  in  the  ward  was  always 
below  98'  F.     The  Wassermann  reaction  was  strongly  positive. 

Leaving  the  hospital,  the  patient  was  given  a  week's  supply  of 
Burroughs  Wellcome's  tabloids  of  the  whole  pituitary  gland,  but  was 
not  seen  again  for  over  two  months.  During  this  period  her  symptoms 
markedly  increased.  She  suffered  from  severe  headaches  and  frequent 
vomiting.  On  returning  to  hospital  she  was  again  given  pituitary 
tablets.  The  headaches  and  vomiting  at  once  ceased,  and  her  mother 
stated  that  .she  was  a  different  person.  The  fields  of  vision  remained 
as  before,  but  the  weakness  of  the  left  external  rectus  had  become 
much  less. 

Here  we  have  a  case  whose  chief  features  are  dwarfism,  sexual 
infantilism,  emaciation,  marked  diminution  of  the  carbohydrate 
tolerance,  an  abnormally  small  sella  turcica,  and  a  history  of 
polyuria  accompanied  by  unmistakable  signs  of  pressure  in  the 
interpeduncular  space  occurring  in  a  patient  the  subject  of  con- 
genital syphilis. 

The  dwarfism  may  be  confidently  attributed  to  a  functional 
deficiency  of  the  anterior  lobe.  Cushing  and  others  liave  shown 
that  the  experimental  destruction  of  a  portion  of  the  pituitary  in 


490  A,  IV.  Falconer 

puppies  leads  to  dwarfing,  sexual  infantilism  and  adiposity,  and 
there  are  now  numerous  clinical  examples  of  dwarfism,  sexual 
infantilism,  and  adiposity  both  in  children  and  adults  which  have 
been  shown  to  be  associated  with  destructive  lesions  of  the 
pituitary  gland  such  as  teratoma/-  fibroma,'^  tuberculosis,'*  and 
epitheliomatous  cysts.^'^'^  In  the  present  case,  however,  in  place 
of  adiposity  with  increased  carbohydrate  tolerance,  we  have  a 
marked  emaciation  with  polyuria  and  a  striking  diminution  in 
the  carbohydrate  tolerance.  This  suggests  the  possibility  that, 
associated  with  the  anterior  lobe  defect,  is  an  overactivity  of  the 
posterior  lobe. 

Gushing  ^  reports  an  almost  exactly  similar  case  (Case  IV.)  in 
a  girl  of  18,  who  presented,  in  addition  to  local  signs  of  pituitary 
disease,  dwarfing,  sexual  infantilism,  and  polyuria.  He  was  unable 
to  estimate  the  carbohydrate  tolerance  in  this  case  on  account  of 
vomiting.  He  also  refers  to  similar  cases  reported  by  Levi  and 
Lemann  and  Van  Wart,  in  which  also  there  is  no  note  of  the 
carbohydrate  tolerance. 

Gushing  in  commenting  on  these  cases  refers  to  the  striking 
contrast  they  present  to  the  usual  adiposo-genital  distrophy  of 
Frohlich,  but  states  that  probably  all  cases  of  hypophyseal  infan- 
tilism will  eventually  be  grouped  together  whether  they  exhibit 
adiposity  or  not.  He  considers  that  in  his  own  case  there  was 
certainly  an  early  functional  deficiency  of  the  i^ars  anterior  which 
resulted  in  the  persisting  sexual  and  corporeal  infantilism,  and 
states  that  it  is  "  barely  possible  that  there  may  not  have  been  a 
comparable  degree  of  posterior  lobe  implication."  Should,  how- 
ever, further  observation  show  that  these  cases  are  invariably 
accompanied,  as  in  my  case,  by  a  diminution  in  the  carbohydrate 
tolerance,  this  suggestion  would  become  much  stronger. 

The  significance  of  polyuria,  which  theoretically  at  any  rate 
would  also  indicate  an  overactivity  of  the  posterior  lobe,  is  much 
reduced  by  the  fact  that  polyuria  not  infrequently  occurs  in  cases 
which  otherwise  present  all  the  features  of  posterior  lolje  defect. 

On  clinical  grounds  alone  it  is  impofjsible  to  tell  whether  the 
interpeduncular  tumour  is  primarily  of  hypophyseal  origin  or 
whether  the  hypophyseal  symptoms  are  the  result  of  a  direct 
compression  of  a  syphihtic  process.  That  congenital  syphilis  may 
be  a  cause  of  primary  hypophyseal  changes  is  suggested  by  a  case 
recorded  by  Brunner  ^  of  an  adipose  dwarf  with  sexual  dystrophy 
and  a  positive  AVassermann  reaction,  whose  only  local  symptoms 
were  an  enlargement  of  the  sella  turcica  with  optic  atrophy. 
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Case  II. — Male,  tet.  21,  seen  at  the  Aberdeen  Eoyal  Infirmary 
1912  for  pain  in  the  joints,  which  rapidly  disappeared  under  aspirin. 
Patient's  only  complaints  were  of  his  joints.  He  was  a  well-developed 
adipose  young  man  (Fig.  -i)  with  the  typical  feminine  type  of  adipo- 
sity. There  was  marked  prognathism  of  the  lower  jaw,  with  spaces 
between  the  teeth  of  both  the  upper  and  lower  jaws.  The  nose  was 
large  and  the  lips  thick.  The  hands  and  feet  were  notably  large.  The 
lingers  were  tapering  (Fig.  5).  Skiagrams  of  the  hands  and  feet  showed 
that  the  epiphyses  were  not  united.  There  was  no  hair  on  the  face, 
axilla?,  or  pubes.  The  penis  was  small,  and  aliout  the  size  of  that  of  a 
boy  of  1 2  years  of  age.  There  was  bilateral  ciyptorchidism.  He  had 
been  married  for  six  months  and  was  able  to  have  connection.  Skiagrams 
of  the  head  (Fig.  6)  showed  a  sella  turcica  of  about  normal  size  but 
somewhat  flattened  out,  and  with  a  distinct  double  contour  at  the  base. 
The  ()ptic  discs  were  normal,  and  the  fields  taken  by  Dr.  Souter  showed 
a  slight  contraction  on  the  temporal  sides.  I  had  no  opportunity  of 
estimating  the  carbohydrate  tolerance.  In  all  other  respects  the  patient 
appeared  perfectly  normal. 

We  have  here  a  case  presenting  definite  acromegalic  features, 
sexual  infantilism,  and  a  characteristic  feminine  type  of  adiposity. 
The  acromegalic  features  indicate  that  there  has  been  at  some 
period  a  state  of  overaction  of  the  anterior  lobe,  while  the 
characteristic  adiposity  points  to  a  deficiency  of  the  posterior 
lobe.  This  case,  therefore,  is  the  exact  converse  of  Case  I.,  and 
it  is  interesting  to  note  that  in  both  there  is  sexual  infantilism. 

Case  III. — E.  M.,  male,  ^t.  18,  came  to  the  out-patient  depart- 
ment of  the  Aberdeen  Eoyal  Infirmary  on  21st  April  11)13,  on  account 
of  giddiness  and  fainting  turns,  from  which  he  had  been  suffering  for 
over  two  months.  He  stated  that  during  an  attack  something  came 
over  him  so  that  he  did  not  know  where  he  was  or  what  he  was  doing. 
On  several  occasions  when  an  attack  had  come  on  in  the  street  he  had 
been  led  home  by  his  companions,  and  he  himself  had  known  nothing 
about  it  till  he  came  to  himself  at  home.  He  had  no  olfactory  or 
gustatory  aura.  He  occasionally  suflered  from  headache,  l)ut  not 
severely.  Patient  Avas  an  over-nourished  individnal,  5  feet  9  inches  in 
height  and  12  stone  in  weight.  The  adiposity  was  of  the  t^'pical 
feminine  type.  The  hands  and  feet  Mere  large  and  square.  There 
was  marked  maxillaiy  prognathism.  The  hair  on  the  face  and  axilhe 
was  scanty,  and  the  pubic  hair  was  of  feminine  distribution.  The 
penis  was  small.  The  carbohydrate  tolerance  was  rather  high ; 
150  grms.  of  glucose  produced  a  mere  trace  of  sugar  in  the  urine. 
Skiagrams  showed  that  the  sella  turcica  was  slightly  enlarged,  being 
17  mm.  in  diameter.     The  optic  discs  were  normal,  and  the  fields  of 
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vision  for  white  full.     Patient  was  treated  with  tablets  of  the  whole 
pituitary  gland,  and  has  had  no  further  symptoms. 

AVe  have  here  a  patient  presenting  the  typical  feminine  type 
of  adiposity,  maxillary  prognathism,  and  a  rather  high  carbo- 
hydrate tolerance,  associated  with  a  slightly  enlarged  sella  turcica 
and  fits  of  the  "  dreamy  "  type,  first  shown  by  Hughlings  Jackson 
to  be  associated  with  irritation  of  the  uncinate  lobe,  and  by 
Gushing  to  be  extremely  frequent  local  manifestations  of 
pituitary  enlargement.  These  fits  at  once  disappeared  on 
glandular  feeding. 

I  am  indebted  to  Professor  ]\Iackintosh  for  permission  to 
publish  Case  I.,  to  Dr.  Usher  for  permission  to  publish  the  fields 
of  vision,  and  to  Dr.  Levack  for  taking  the  skiagrams. 
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A  NOTE  ON  SCAELET  EEVER  IN  THE  AGED. 

By  CLAUDE  B.  KER,  M.D.,  F.R.C.P.Ed., 

Lecturer  on  Lifectious  Diseases,  Edinhurgli  University. 

It  is  generally  admitted  that  it  is  unusual  to  meet  with  scarlet 
fever  in  the  aged.  Personally,  until  the  ease  nnder  notice  v*^as 
admitted  to  hospital,  I  had  never,  in  an  experience  of  over  20,000 
cases,  seen  the  disease  in  a  patient  of  over  70  years  of  age.  Thecase, 
then,  appears  to  be  sufficiently  rare  to  be  worth  reporting,  and  it 
may  also  be  of  interest  to  consider  how  far  the  experience  of  other 
observers  tallies  with  my  own  on  this  point.  It  is  not  suggested 
that  the  figures  to  be  given  are  in  any  way  exhaustive,  but  taken, 
as  they  are,  both  from  the  works  of  earlier  observers  and  from 
hospital  reports  of  quite  recent  date,  they  at  least  give  an  adequate 
idea  of  the  comparativ^e  frequency  with  which  we  may  expect 
to  meet  with  scarlet  fever  in  persons  of  over  GO  years  of  age. 

A.  C.,  male,  aged  7-4  years,  was  admitted  to  the  Edinburgh  City 
Hospital  on  16th  June  1913  for  "  observation  "  for  scarlet  fever, 
having  been  previously  seen  by  Dr.  Piobert  Robertson  and  by  Dr. 
Maxwell  Williamson,  the  Medical  Officer  of  Health.  It  was 
stated  that   he   had  been  "  out  of  sorts "  since   the  l'2th,  that 
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vomiting  and  shivering  occurred  on  the  14th,  and  that  a  rash  was 
noticed  on  th,e  morning  of  admission. 

On  examination  the  patient  was  found  to  be  a  not  very  well 
nourished  old  man,  and  appeared  seriously  ill.  He  suffered  from 
clironic  conjunctivitis  and  blepharitis.  The  face  was  much 
flushed — the  tongue  showed  a  heavy  coating  of  white  fur  with 
no  papillce  visible.  The  throat  was  markedly  congested,  but  no 
exudation  was  present.  The  temperature  was  lOO'o",  the  pulse 
96,  and  the  respirations  24.  The  pulse  was  irregular  both  in  time 
and  character.  The  heart  was  enlarged  to  the  left  and  upwards, 
and  a  soft  Idowing  systolic  murmur  was  audible  at  the  apex  and 
at  second  right  costal  cai'tilage. 

The  body  was  covered  with  a  brilliant  scarlatiniform  eruption, 
generally  distributed  but  a  little  patchy  in  places,  and  perhaps  more 
markedly  developed  in  the  lower  part  of  the  trunk  and  on  the 
shoulders  than  on  the  upper  part  of  the  chest.  The  limbs  were 
also  covered  with  the  rash,  which  was  more  pronounced  on  the 
flexor  surfaces.  But  for  the  age  of  the  patient  the  case  would 
have  been  accepted  as  scarlet  fever  without  hesitation.  It  was, 
however,  kept  under  observation,  and  other  possible  causes  of  the 
rash  were  carefully  investigated.  It  was  found  the  man  had  taken 
no  drugs,  had  received  no  enema,  and  had  not  previously  suflered 
from  erythema.  The  only  outstanding  feature  of  his  previous 
history  was  the  fact  that  he  had  had  rheumatic  fe\'er  twice.  At  this 
stage  of  his  illness  he  had  no  rheumatic  symptoms.  Xo  direct 
exposure  to  scarlet  fever  could  be  traced,  but  at  the  time  of  his 
admission  cases  were  being  admitted  to  hospital  from  the  street 
in  which  he  lived. 

On  the  17th  and  18th  the  appearance  of  the  patient  altered 
little.  The  intensity  of  the  rash  increased  and  it  became  definitely 
miliary,  as  so  many  intense  scarlet  eruptions  do.  He  slept  badly 
and  required  paraldehyde.  His  pulse  remained  feeble  and  inter- 
mittent, and  his  temperature  ranged  between  100'  and  101  Y. 
He  was  from  the  first  freely  stimulated  with  alcohol.  On  the 
18th  the  tongue  commenced  to  peel  in  strips  down  the  centre,  and 
this  peeling  continued  on  the  following  day.  On  the  19th,  he 
was  delirious  and  very  prostrated.  The  temperature  was  lower, 
averaging  only  99',  but  he  appeared  desperately  ill.  On  this  day 
traces  of  albumen  appeared  in  the  urine. 

On  the  19th  his  tongue  was  of  the  characteristic  denuded 
strawberry  type,  with  great  prominence  of  the  papilla-.  He 
suflered   much   from  hiceougli,  wliich  had  troubled  him  on  the 
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previous  day.  He  also  complained  of  pain  in  the  ear,  and  this 
persisted  for  several  days.  For  the  next  few  days  the  tempera- 
ture averaged  aljout  100  .  He  still  appeared  to  be  very  danger- 
ously ill,  and  continued  to  hiccough.  The  original  rash  disappeared, 
but  on  the  22nd  a  blotchy  septic  rash  appeared  on  chest  and  arms, 
quite  of  the  type  which  is  so  frequently  observed  in  septic  scarlet 
fever.  On  the  25th  slight  arthritis  of  the  wrists  was  complained 
of.  By  the  26th  the  temperature  was  normal,  the  patient  very 
much  better,  and  desquamation  of  a  characteristic  kind  was  visible 
all  over  the  trunk  and  arms.  On  4th  July  the  desquamation  was 
visible  between  the  fingers,  and  on  the  7th  the  palms  commenced 
to  peel.  A  little  later  the  skin  of  the  feet  followed  suit,  desquama- 
tion being  finally  completed  by  28th  July,  The  patient  was 
discharged  well  after  a  hospital  detention  of  43  days. 

There  seems  little  reason  to  doubt  the  diagnosis.  Particularly 
characteristic  were  the  rash,  the  changes  in  the  tongue,  the  com- 
plications of  otitis  and  arthritis,  and  the  regular  sequence  of 
desquamation. 

If  the  earlier  literature  on  the  subject  is  consulted  it  will  be 
found  that  Thomas  in  his  well-known  monograph  mentions  a  case 
of  scarlet  fever  in  a  man  of  140  years  reported  by  Braun,  and 
others  aged  74  and  70  respectively,  reported  by  Ballard  and  Lees. 
Murchison,  to  wdiom  we  naturally  turn  on  a  question  of  this  sort, 
considers  the  disease  to  be  "  rare  "  after  40  years  of  age,  and  does 
not  seem  to  have  personally  seen  it  in  anyone  older  than  64  years. 
He  has,  however,  left  us  a  table  of  age  periods  in  scarlet  fever 
constructed  from  the  death  returns  of  England  and  Wales  for  the 
years  1847  and  1855-61,  and  from  those  of  London  for  1845-6  and 
1848-54.     Of  148,829  fatal  cases 

From  65  to  75  years  of  age  there  were  .     88 

„      75  to  85  „  „  .     30 

„      85  to  95  „  „  .4 

Over  95  „  „  .6 

Even  if  we  assume  that  the  fever  usually  would  Ije  fatal  in 
persons  much  over  70,  and  allow  for  tire  very  large  number  of 
cases  which  such  a  mortality  table  represents,  it  seems  a  little 
difficult  to  believe  that  all  these  were  instances  of  genuine  scarlet 
fever.  Indeed,  with  our  present  knowledge  of  drug  rashes,  enema 
rashes,  septic  rashes,  and  so  forth,  it  is  justifiable  to  suspect  that 
the  diagnosis  was  not  in  all  cases  accurate.  The  figures  of 
Johannessen  (quoted  by  von  Jilrgensen)  for  i^orway,  1872-78, 
moreover,  amount  to  6450  fatal  cases,  only  18  of  which  were  in 
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persons  of  over  30  years  of  age  and  none  in  any  one  older 
than  40. 

The  experience  of  Hoft'  in  the  Fiiroe  Islands  (also  quoted  by 
von  Jiirgensen)  appears  to  be  more  in  accordance  with  modern 
fever  hospital  statistics.  It  suggests  that  with  increasing  age  the 
tendency  to  contract  scarlet  fever  greatly  diminishes.  "While  his 
figures  are  concerned  only  with  comparatively  few  individuals — the 
population  of  Thorshavn — tliey  are  particularly  instructive  in  that 
they  refer  to  an  unprotected  community.  Of  237  persons  who 
took  the  fever  only  3  were  between  the  ages  of  40  and  60,  and 
only  one  over  60  years.  If  the  ages  of  the  population  are  con- 
sidered, of  those  under  20  years  of  age,  living  in  infected  dwell- 
ings, between  63  per  cent,  and  75  per  cent,  in  the  4  quinquennial 
periods  contracted  the  disease,  whereas  2'o  per  cent,  of  those  over 
40  were  attacked.  Of  the  whole  population  38  per  cent,  suffered, 
whereas,  when  measles  invaded  the  same  community,  99  per  cent, 
were  proved  to  be  susceptible  to  that  infection,  a  striking  difference 
in  the  immunity  conferred  by  age  in  the  two  diseases. 

To  come  now  to  more  modern  figures  which,  based  on  the 
experience  of  the  fever  hospitals,  liave  the  advantage  of  referring 
to  the  total  number  of  cases  treated,  and  not  to  the  deaths  alone, 
as  do  those  of  Murchison  and  Johannessen.  The  most  imposing 
are  those  given  by  Foord  Caiger,  who,  out  of  167,840  cases  treated 
in  the  Metropolitan  Asylums  Board  Hospital  from  1892-1904,  only 
reports  11  in  persons  of  over  60  years  of  age.  Xo  distinction  is 
made  above  that  age,  but  it  may  be  inferred  that  very  few  of  the 
patients  were  over  70  years.  Brownlee,  in  a  study  of  the  age 
.periods  of  the  different  infectious  diseases,  reports  22,033  cases  of 
scarlet  fever,  of  which  only  2  occurred  between  the  ages  of  60  and 
70,  and  one  over  70  years.  Pearson  found  in  14,654  cases  treated 
at  the  Leeds  Fever  Hospital  5  between  the  ages  of  50  and  60,  and 
none  over  60  years.  In  my  last  8956  cases  up  to  the  beginning  of 
the  present  year,  there  were  4  patients  of  between  50  and  60  and 
one  only  over  60  years,  and  in  the  9216  cases  which  preceded  them 
there  was  no  instance  of  the  disease  in  a  septuagenarian.  I  have 
also  added  up  the  numbers  given  in  the  Metropolitan  Asijlums  Board 
Beports  for  the  last  4  years,  and  find  that  in  42,867  consecutive 
cases  there  were  only  3  of  the  age  of  60  and  upwards.  A  search 
through  recent  Glasgow  Hosjntal  Beports  in  my  possession  shows 
that  one  patient  of  85  years  has  been  treated  as  scarlet  fever. 
Otherwise,  out  of  7636  patients,  7  were  between  50  and  60  and 
one  over  65  years.     If  we  add  these  figures  we  arrive  at  a  grand 
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total  of  263,986  cases  treated  in  modern  fever  hospitals,  of  which 
only  20  occurred  in  persons  above  the  age  of  60  years,  while  of 
these  only  2  are  definitely  stated  to  be  70  years  and  upwards. 
The  case  reported  above,  therefore,  has  some  claim  to  be  considered 
a  rare  one. 

REFERE^'CES. — Murchisoii,  Lancet,  1864,  a'oI.  i.  Caiger,  Clifford  Allbutt's 
System  of  Medicine,  vol.  ii.,  part  i.,  1906.  Browiilee,  Glasgow  City  Hospital 
{Belvedere)  Beport,  1902.  Pearson,  Leeds  City  Hospital  Beport,  1911.  Thomas, 
von  Zienissen's  Cyclopc-dia,  vol.  ii.  1875.  Von  Jiirgensen,  Xothnagel's  Ency- 
clopedia of  Practical  Medicine,  1902.  Metropolitan  Asyluias  Board  Beports, 
1909,  1910,  1911,  1912. 

THE    EUMPEL-LEEDE    PHENOMEXOX   IX   THE 
DIAGXOSIS   OF   SCAELET   FEVEE. 
By  GEORGE  RICHARDSOX,  M.D. 
The  test  for  scarlet  fever  devised  by  Eumpel  and  Leede  ^  has 
hitherto  attracted  little  attention  in  this  country.      During  the 
winter  of  1912-1.')  I  had  considerable  experience  of  its  application 
in  the  wards  of  the  Edinburgh  City  Hospital,  and  it  appears  to  me, 
at  least,  to  deserve  serious  consideration. 

Technique. — A  domette  bandage  is  tied  tightly  round  the  arm 
immediately  above  the  elbow,  the  correct  pressure  being  such  tliat 
the  pulse  is  just  perceptible  at  the  wrist.  Tlie  bandage  remains 
in  situ  for  from  5  to  15  minutes;  and  at  the  end  of  that  time,  if 
the  bandage  has  been  properly  applied,  the  arm  should  be  markedly 
cyanosed. 

Should  the  arm  become  a  dead  mottled  white  the  reaction  will 
not  be  obtained,  and  in  such  a  case  the  bandage  must  be  removed, 
a  few  seconds  allowed  for  the  reactionary  hyperemia  to  become 
established,  and  then  re-applied.  In  cold  weather  the  reaction  is 
sometimes  difficult  to  obtain,  and  in  every  case  the  arm  should  be 
kept  warm.  Eubber  bandages  have  been  used  as  Eumpel  and 
Leede  suggest,  but  the  domette  variety  was  found  to  be  much 
more  satisfactory. 

Airpearance  of  Reaction. — The  bandage  having  been  removed, 
the  skin  at  the  fold  of  the  elbow  on  the  side  distal  to  where  the 
bandage  has  been  is  examined  for  the  reaction.  This  consists  in 
the  appearance  of  a  widely  varying  number  of  minute  petechial 
haemorrhages,  fairly  deeply  seated,  which  do  not  disappear  on 
pressure,  and  are,  in  fact,  made  much  more  evident  by  stretching 
the  skin. 

The  typical  reaction  is  one  where  the  petechite  are  fairly 
numerous  immediately  distal  to  the  bandage,  but  become  fewer 


TJie  Rumpel-Leede  Phenonieuoii  497 

and  more  scattered  the  further  down  the  arm  one  goes,  the  entire 
area  covered  being  rather  more  than  that  of  the  antecubital  fossa ; 
no  reaction  is  seen  on  the  extensor  surface  of  the  arm  in  the 
ordinary  case. 

On  each  side  of  this  typical  reaction,  variations  are  found  from 
the  doubtful  case  where  only  two  or  three  petechia;  are  observed, 
to  the  intense  case  where  the  whole  forearm  on  both  flexor  and 
extensor  surfaces,  and  also  on  the  dorsal  surface  of  the  hand,  is 
covered  with  a  profuse  haemorrhagie  eruption.  Bennecke  -  states 
that  the  reaction  never  occurs  on  the  extensor  surface  of  the  fore- 
arm ;  but  I  find  it  impossible  to  agree  with  this  statement,  although 
it  is  true  that  in  the  ordinary  case  no  reaction  is  seen  in  this 
situation. 

The  explanation  of  the  phenomenon  seems  to  be  that  the  scar- 
latinal exanthem  causes  a  certain  "  capillary  vulnerability."  One 
very  striking  peculiarity  noticed  was  that  the  petechia  only  ap- 
peared in  such  situations  as  were  previously  occupied  by  the  rash ; 
and  further,  Eachs  ^  has  shown  that  in  the  rash  of  scarlet  fever 
there  is  an  exudate  of  a  hfemorrhagic  nature,  apparently  ha?mor- 
rhage  by  diapedesis,  so  that  one  is  justified  in  concluding  that 
the  Paimpel-Leede  phenomenon  is  caused  by  intensifying  this 
diapedesis. 

In  investigating  the  various  features  of  the  phenomenon  pre- 
sented in  scarlet  fever,  I  first  satisfied  myself  that  the  reaction 
was  invariably  present  in  this  disease  by  examining  a  series  of  210 
cases  of  undoubted  scarlet  fever,  with  the  result  that  in  every  case 
without  exception  a  positive  result  was  obtained.  The  earliest 
appearance  of  the  reaction  was  coincident  with  the  appearance  of 
the  rash  on  the  arms ;  no  reaction  was  obtained  before  the  rash 
had  spread  to  that  situation.  The  length  of  time  during  which 
it  is  possible  to  obtain  the  reaction,  taking  the  average  of  a  number 
of  observations  made  on  134  of  the  cases,  was  found  to  be  29  days, 
the  shortest  period  noted  being  13  days  and  the  longest  96  days. 
The  presence  of  complications,  as  observed  in  39  of  the  cases,  had 
the  effect  of  prolonging  the  duration  of  the  reaction  to  an  averasfe 
of  34  days.  In  other  words,  in  an  uncomplicated  case  of  scarlet 
fever  the  reaction  can  be  obtained  up  to  the  end  of  the  fourth 
week,  and,  if  complications  are  present,  up  to  the  end  of  the  fifth 
week.  This  is  rather  opposed  to  the  findings  of  Pamipel  and 
Leede,  who  state  that  the  reaction  persists  until  the  end  of  the 
sixth  week  even  if  there  are  no  complications. 

In  infants  below  the  age  of  two  years  there  appeared  to  be 
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some  difficulty  in  obtaining  consistent  results,  especially  in  those 
with  soft,  fat  arms,  probably  on  account  of  the  difficulty  in  judging 
the  correct  pressure.  With  this  exception,  neither  age  nor  sex 
appeared  to  exercise  any  influence. 

The  intensity  of  the  rash  did  not  appear  to  exercise  any  very 
marked  influence.  Certainly,  if  the  test  was  applied  while  an 
intense  rash  was  present  or  very  soon  after  such  a  rash  had  faded, 
the  reaction  was  often  extremely  marked ;  but,  apart  from  this,  no 
other  effect  was  noticed,  and  the  duration  of  the  reaction  was  not 
in  any  way  affected. 

The  presence  of  intercurrent  diseases — scarlet  fever  with  dipli- 
theria,  with  chicken-pox,  with  whooping-cough,  and  with  mumps, 
occurring  coincidently  in  various  cases — did  not  appear  to  have 
any  l)earing  upon  tlie  appearance  of  the  phenomenon. 

Witli  a  view  of  ascertaining  how  far  the  reaction  was  possible 
in  cases  other  than  scarlet  fever,  normal  persons  (13  in  numljer), 
diphtheria  (22  cases),  whooping-cough  (10  cases),  chicken-pox 
(7  cases),  influenza,  pneumonia,  and  acute  tonsillitis  (1  each) 
were  subjected  to  the  test,  and  in  no  single  case  was  a  positive 
reaction  obtained. 

In  patients,  however,  who  had  previously  suffered  from  rashes 
the  results  were  different.  Paimpel  and  Leede  have  already  pointed 
out  that  the  reaction  is  sometimes  obtained  after  mea.sles,  and  my 
experience  corroborates  the  statement  that  a  reaction  is  obtained. 
When,  however,  it  is  examined  carefully  it  will  be  found  that  the 
appearance  presented  is  not  exactly  the  same  as  that  seen  in 
scarlet  fever,  the  petechise  in  measles  being  arranged  in  small 
groups  of  six  to  eight,  corresponding  accurately  to  the  site  of  the 
macules ;  in  only  one  case  did  the  petechias,  very  few  in  number, 
occur  between  the  macules  as  well. 

Fifteen  cases  of  measles  were  examined,  and  of  these  7  were 
positive  and  8  negative,  but  in  all  the  negative  cases  the  rash  had 
faded,  only  slight  staining  being  left,  while  out  of  the  positive 
cases  6  were  tested  while  the  rash  was  present,  and  in  them  the 
reaction  was  negative  soon  after  the  rash  had  disappeared,  from 
the  sixtli  to  the  eighth  day  of  disease ;  in  one  case  only  it  per- 
sisted up  to  the  twelfth  day. 

In  rubella  also  a  reaction  was  obtained,  and  in  this  disease 
it  resembled  the  appearance  shown  in  scarlet  fever  much  UKire 
closely  than  that  observed  in  measles.  Eight  cases  were  examined, 
four  being  positive  and  four  negative,  and  here  again  in  all  the 
positive  cases  the  rash  was  present  at  the  time  of  applying  the 
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test ;  further,  all  tliese  cases  were  negative  before  the  end  of  the 
first  week.  . 

In  drug,  serum,  and  enema  rashes  the  results  obtained  were 
on  a  parallel  with  the  above,  some  cases  giving  the  reaction,  others 
proving  negative,  but  the  conclusion  I  arrived  at  was  that  if  a 
rash  of  scarlatiuiform  appearance,  whatever  its  nature,  was  present 
on  the  body  at  the  time  of  applying  the  test,  then  in  all  prob- 
ability a  positive  result  would  be  obtained,  but  that  very  soon 
after  the  rash  had  disappeared,  at  most  3  or  4  days,  the  result 
would  almost  invariably  be  negative. 

That  the  test  is  one  of  eminently  practical  value  and  not 
merely  of  theoretical  interest  is  shown  by  the  following  series 
of  48  cases  of  patients  sent  into  hospital  for  observation  for  scarlet 
fever.  These  cases  were  all  of  the  type  so  often  met  with  in 
practice  where  the  diagnosis  is  extremely  doubtful,  or  where  there 
may  be  nothing  evident  about  the  patient  to  aid  one  in  arriving 
at  a  diagnosis  at  all,  the  first  confirmatory  symptom  noticed  being 
the  presence  of  desquamation. 

This  series  of  cases  falls  naturally  into  three  groups : — 

(«)  Seventeen  cases  in  which  the  test  was  negative  did  not 

desquamate. 
(h)  Twenty-five  cases  in  which  a  positive  result  was  obtained 

desquamated  cpiite  typically, 
(f)  Six  cases  (presumably  erythemata)  in  which   the  test 
was  positive  did  not  desquamate. 

It  is  important  to  note  that  this  series  does  not  contain  a 
single  case  which  was  negative  to  the  test  and  subsequently 
desquamated. 

A  further  practical  application  of  the  test  was  made  evident 
in  the  diphtheria  wards,  for  keeping  before  one's  mind  the 
possibility  of  scarlet-fever  patients  carrying  the  Klebs-Lol1ier 
bacillus  in  their  throats  and  therefore  being  admitted  as  diph- 
theria patients  on  the  strength  of  the  swab  taken  of  the  throat 
being  positive,  I  decided  to  test  all  patients  in  whom  there  was 
the  least  suspicion  of  scarlet  fever.  Although  many  of  the  cases 
were  negative  to  the  test,  four  patients  gave  a  positive  result 
and  all  subsequently  desquamated  typically.  In  two  of  the  cases 
the  swab  of  the  throat  was  positive  and  in  two  it  was  negative, 
but  in  none  of  them  had  any  suspicion  been  entertained  by  the 
medical  attendant  who  first  saw  them,  that  they  were  suflering 
from  scarlet  fever.  It  is  unnecessary  to  dilate  upon  the  probable 
results  of  putting  such  unsuspected  eases  of  scarlet  fever  into  a 
-diphtheria  ward. 


500  G.  D.  Mathewson 

The  conclusions  I  have  arrived  at  in  regard  to  this  test  are, 
on  the  one  hand,  that  if  no  rash  has  been  present  there  will 
be  no  reaction ;  this  strongly  suggests  that  if  the  test  is  negative 
the  case  will  not  be  one  of  scarlet  fever.  On  the  other  hand, 
if  a  rash  of  scarlatiniform  nature  is  present  on  the  body,  there 
will  almost  invarialjly  be  a  positive  reaction,  but,  as  has  been 
shown,  in  the  case  of  drug  rashes,  serum  rashes,  etc.,  the  reaction 
is  negative  very  soon  after  the  rash  has  disappeared,  while  in 
measles  and  rubella  the  reaction  does  not  persist  beyond  the  end 
of  the  first  week.  On  the  wliole,  therefore,  a  positive  reaction 
obtained  when  a  scarlatiniform  rash  is  present  must  be  weighed 
up  along  with  all  the  other  facts  of  the  case. 

That  the  test  is  of  the  greatest  value  in  the  diagnosis  of  scarlet 
fever  from  the  4th  or  6  th  day  up  to  the  14th  or  16th  day  or  later 
can  hardly  be  doubted,  for  it  is  during  this  period  when  the 
typical  "  red  strawberry  "  tongue  has  lost  its  diagnostic  appearance 
and  desquamation  in  many  cases  not  yet  become  evident,  that 
it  may  be  otherwise  impossible  to  arrive  at  a  definite  diagnosis. 

Again,  in  all  doubtful  cases — cases  where  there  has  been  only 
slight  constitutional  disturbance,  where  the  rash  is  transient,  the 
throat  a  little  congested  and  the  tongue  never  showing  the  typical 
red  strawberry  appearance; — it  cannot  be  Cjuestioned  but  that  the 
Eumpel-Leede  phenomenon  is  of  value  as  an  additional  diagnostic 
sign. 

I  may  state  that  since  becoming  resident  medical  officer  at 
East  Pilton  Hospital  I  have  continued  to  apply  the  test  in  all 
doubtful  cases  of  scarlet  fever  and  in  all  suspicious  cases  admitted 
as  diphtheria,  and  the  results  have  been  such  as  to  strengthen 
my  opinion  that  the  Piumpel-Leede  phenomenon  is  an  easy, 
practical,  and  reliable  test  in  all  cases  where  there  is  any  sus- 
picion of  the  patient  having  had  scarlet  fever. 

References.— 1 3/?V?2c/i..  med.  TFoch.,  Feb.  1911.  -  Ihi'l,  April  1911. 
^  Ziegler's  Beitriirje,  1910. 

A  CASE  OF  AUEICULAR  FLUTTER.* 

By  G.  D.  MATHEWSOX,  M.B.,  B.Sc,  F.R.C.P., 
Assistant-Physician,  Leitli  Hospital. 

The  number  of  published  eases  presenting  electro-cardiographic 
evidence  of  auricular  flutter  is  still  so  small  that  the  following 
case  seems  worthy  of  being  recorded. 

A.  T.,  customs  officer,  aged  52,  was  admitted  on  6th  September 
1913  to  the  wards  in  the  Royal  Infirmary,  Edinburgh,  under  the 
•~  From  the  Clinical  Medicine  Research  Laboratory  of  the  Royal  Infirmary. 
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charge  of  Dr.  Giilland,  to  whose  kindness  I  am  indebted  for 
permission  to  record  the  case.  The  patient  complained  of  breath- 
lessness  and  of  pain  in  the  region  of  the  stomach.  He  has  acted 
as  customs  officer  for  eleven  years,  and  describes  the  work  as  light. 
Prior  to  this  he  served  for  23  years  in  the  Army,  both  at  home  and 
abroad.  He  has  always  enjoyed  good  health,  and  the  only  occa- 
sion on  which  he  has  been  confined  to  bed  was  at  Malta  in  1886, 
when  he  suffered  from  rheumatic  fever.  He  had  no  rheumatic 
symptoms  in  childhood.  He  denies  having  had  any  form  of 
venereal  disease.  He  drinks  beer  and  whisky  but  never,  he  says, 
to  excess.     He  does  not  smoke. 

For  eight  months  he  has  suffered  from  pain  in  the  region  of 
the  stomach,  associated  with  flatulent  distension.  Two  months 
ago  he  first  noticed  slight  breathlessness  on  exertion.  The  dysp- 
noea became  gradually  more  pronounced,  and  has  latterly  been 
constantly  present,  even  when  he  is  at  rest  in  bed.  It  has  inter- 
fered considerably  with  sleep.  A  month  ago  his  left  foot  was 
swollen  for  a  few  days,  but  there  has  been  no  oedema  of  the  feet 
or  legs  at  any  other  time.  He  has  frequently  suffered  from 
palpitation  and  giddiness  on  rising  in  the  morning,  but  has  never 
fainted.  There  has  been  no  pain  at  any  time  in  the  chest  or 
arms.  In  spite  of  his  symptoms  the  patient  was  at  work  up  to 
the  time  of  his  admission  to  hospital. 

On  admission  the  patient  was  very  breathless.  The  pulse-rate 
was  156-16J:  per  minute,  rhythmic,  the  pulse-wave  small.  The 
systolic  blood-pressure  in  the  brachial  artery  w^as  82  mm.  Hg. 
The  heart  was  dilated,  with  diffuse  pulsation  extending  4i  inches 
from  the  middle  line  in  the  5th  left  intercostal  space.  The  heart 
sounds  were  unaccompanied  by  any  murmur.  The  second  sound 
was  reduplicated  at  the  base  of  the  heart.  There  were  no  morbid 
accompaniments  to  the  breath  sounds.  The  lung  bases  were  free 
from  oedema.  The  urine  was  scanty,  had  a  specific  gravity  of 
1025,  and  was  free  from  albumin. 

On  7th  September  tincture  of  digitalis  was  given  in  doses  of 
10  minims  thrice  daily,  and  was  continued  in  the  same  amount 
till  16th  September,  when  its  administration  was  stopped. 

The  following. is  a  record  of  the  pulse-rate  at  the  wrist  during 
this  period : — 

September 


Rate  per  Jlinute. 

Hhytlim. 

6tli-8th 

1.56-164 

Eegular. 

9th-llth 

130-1.34 

Slightly  irregular. 

12th 

100-120 

>)             )j 

1.3th-14th 

100-104 

Regular. 

15th-16th 

64-76 

Totally  irregular. 
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The  first  electro-cardiographic  records  were  obtained  on  12th 
September.  They  showed  that  the  auricles  were  contracting 
rhythmically  at  a  rate  of  298  per  minute,  while  the  ventricidar 
action  was  rather  irregular,  with  a  rate  of  about  120  per  minute. 
This  irregularity  was  due  to  the  varying  response  of  the  ventricles 
to  auricular  contraction,  for  there  was  a  mixture  of  2  to  1  and 
3  to  1  rhythms  (Fig.  1). 

On  13th  September  another  record  was  obtained  (Fig.  2).  The 
auricles  were  nov/  beating  rhythmically  at  a  rate  of  312  per 
minute,  the  ventricles,  also  rhythmically,  at  a  rate  of  104  per 
minute,  a  3  to  1  rhythm.  On  16th  September,  when  the  pulse 
had  dropped  in  rate  to  about  70  per  minute,  and  was  totally 
irregular,  an  electro-cardiogram  (Fig.  3)  showed  that  the  rapid 
co-ordinate  contraction  of  the  auricles  had  been  replaced  by 
fibrillation,  and  that  extra-systoles  were  occurring. 

Unfortunately  no  graphic  records  were  obtained  while  the 
ventricular  rate  was  at  its  maximum  (156-164),  but  in  the  light 
of  subsequent  events  it  seems  almost  certain  that  at  this  stage 
a  2  to  1  rhythm  existed,  an  auricular  rate  of  about  312  per  minute 
being  already  established. 

Digitalis  had  the  effect,  usually  seen  in  these  cases,  of  reducing 
the  ventricular  rate  and  so  producing  first  a  mingling  of  a  3  to  1 
rhythm  with  a  2  to  1,  and  next  a  pure  3  to  1  rhythm.  It  is 
possible  that  a  4  to  1  rhythm  may  have  been  induced  before 
fibrillation  set  in,  but  this  effect  was  not  observed.  With  the 
progressive  slowing  of  the  ventricular  contractions  the  dyspnaa 
became  less  marked,  and  was  entirely  absent  while  the  patient 
was  at  rest.  He  slept  more  soundly  and  felt  better  in  every 
way. 

From  16th  September  to  12th  October  the  pulse  remained 
totally  irregular,  and  records  obtained  at  intervals  showed  that 
the  auricles  were  still  fibrillating.  The  pulse-rate  varied  from 
about  60  to  80  per  minute.  During  this  period  no  digitalis  was 
given. 

The  patient  latterly  got  up  daily'  and  was  able  to  walk  a  short 
way  without  inconvenience. 

On  12th  October  he  rose  as  usual,  but  had  soon  to  return  to 
bed,  as  he  felt  giddy  and  faint.  The  pulse-rate  was  found  to  have 
risen  to  152  per  minute,  and  the  beat  was  rhythmic. 

Administration  of  tincture  of  digitalis  was  resumed  next  day 
(13th   October),   10   minims   being  given  thrice  daily,   as   before. 
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The  dose  was  increased  on   20th  October  to   15  minims  thrice 
daily,  and  reduced  again  to  the  former  amount  on  23rd  October. 

The  following  table  shows  the  effect  on  the  pulse-rate  at  the 
wrist : — 

Rate  per  Minute.  Rhythm. 

October  12th-14tli  152-156  Regular. 

„        15tli-17th  130-140  SHghtly  irregular. 

„        18tli-20tlx  110-130 

„        21st  80-90  Totally  irregular. 

„        22ud-31st  60-84  „  „ 

Electro-cardiograms  obtained  on  12th  and  14th  October 
showed  the  existence  of  auricular  flutter  with  a  2  to  1  rhythm 

(Fig-  ■!)• 

On  16th  October  there  was  a  mixture  of  2  to  1  and  3  to  1 
rhythms  (Fig.  5).  This  had  given  place  on  19th  October  to  a 
mixture  of  4  to  1  and  2  to  1  rhythms  (Fig.  6).  The  auricular 
rate  in  these  records  varied  from  298  to  312  per  minute.* 

On  21st  October  auricular  fibrillation  had  again  appeared 
(Fig.  7),  and  has  persisted  up  to  the  present  time  (31st  October). 

As  before,  the  patient's  condition  improved  as  the  ventricular 
rate  l)ecame  slower.  He  was  allowed  to  get  up  on  23rd  October, 
two  days  after  the  onset  of  fibrillation,  and  he  is  at  present  walk- 
ing about  a  little  daily  without  discomfort. 

Summary. — A  case  presenting  symptoms  of  cardiac  insuffi- 
ciency with  a  greatly  increased  ventricular  rate  was  shown  by 
electro-cardiographic  records  to  be  an  example  of  the  condition 
known  as  auricular  flutter.  The  auricles  contracted  rhythmically 
at  a  rate  of  298-312  per  minute.  The  ventricular  rate,  at  first 
half  that  of  the  auricular,  became  reduced  under  treatment  with 
digitalis  to  one-third  of  the  latter. 

Fibrillation  of  the  auricles  was  subsequently  induced.  Ad- 
ministration of  digitalis  was  stopped  when  fibrillation  set  in. 
Fibrillation  persisted  for  four  weeks,  and  the  normal  rhythm  was 
not  restored.  Auricular  flutter  then  reappeared  with  a  ventricular 
rate  half  that  of  the  auricular.  Administration  of  digitalis  had 
the  same  effect  as  before  in  slowing  the  ventricular  contractions 
and  ultimately  producing  auricular  fibrillation.  On  each  occa- 
sion the  patient's  symptoms  became  relieved  coincidently  with 
the  lowering  of  the  ventricular  rate,  the  improvement  being 
specially  marked  after  the  onset  of  fibrillation. 

■•"  Polygi-apbic  records  were  obtained  on  several  occasions  while  auricular 
flutter  existed,  and  showed  a  ventricular  venous  ptilse. 
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The  relapse  to  the  condition  of  auricular  tiutter  with  a  rapid 
and  inefficient  ventricular  action  seems  to  indicate  that  it  is 
advisable  in  these  cases  to  keep  up  the  action  of  digitalis  after 
fibrillation  has  been  induced,  in  the  hope  that  any  change  in  the 
heart's  action  may  be  in  the  direction  of  restoration  of  the  physio- 
logical rhythm. 


SOME  POINTS  IX  CAKDIAC  MECHANO-THERAPEUTICS : 

LOCAL  TEEAT]\IENT  OYER  THE  HEART  AND  ON 

SOME  OF  THE  NERVES  CONNECTED  WITH  IT. 

Bv  EDGAR  F.  CYEIAX,  M.D.,  London. 

Local  treatment  over  the  heart  and  such  manipulations  as 
pressure  on  the  yagus  nerve  and  posterior  spinal  nerves  have 
been  included  in  the  medical  gymnastic  treatment  of  heart 
disease,  as  far  as  Sweden  is  concerned,  ever  since  the  days  of 
P.  H.  Ling  (1776-1839).  Certain  modifications  of  the  original 
methods  were  made  in  the  course  of  time  by  Ling's  successors, 
notably  by  Branting  (1799-1881)  and  H.  Kellgren  (born  1837), 
and  to  the  latter  are  due  not  only  many  improvements  in  the 
technique  of  the  older  manipulations,  but  several  new  ones.  In 
this  paper  I  propose  to  describe  these  various  manipulations, 
with  special  reference  to  those  employed  by  Kellgren,  paying 
particular  attention  to  the  technique,  as  this  is  only  too  often 
referred  to  more  or  less  superficially  in  the  published  descrip- 
tions. 

1.  Vibrations  over  the  Heart. — Most  text-ljooks  advise  the 
operator  to  place  his  hand  directly  over  the  heart  before  com- 
mencing the  vibrations,  whereas  it  is  in  fact  usually  better  not 
to  do  so,  but  to  place  the  hand  lower  down,  as  in  Fig.  1.  For 
otherwise,  unless  the  application  is  very  brief,  pressure  over  the 
heart  is  readily  set  up,  and  this, 'apart  from  distressing  the 
patient,  may  easily  embarrass  the  heart's  action.  The  best 
position  of  the  hand  for  a  longer  application  (by  this  is  meant 
one  lasting  more  than  about  twenty  seconds)  is,  as  mentioned, 
below  the  cardiac  region,  the  thuml)  lying  over  the  xiphisternum, 
and  the  fingers  (which  should  he  somewdmt  separated)  over  the 
5th,  6th,  and  7th  intercostal  spaces.  The  vibrations  applied  with 
the  hand  in  this  position  are  transmitted  to  the -heart  quite  as 
efficiently  as  when  the  hand  is  placed  over  the  pra^^cordia. 
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All  the  records  were  obtained  hy  Derivation  11.  (R.  hand— L.  foot).     The  tension  of  the  string  was  luljnsted  so  that   with  a 
niagnitication  of  4.50  dmmeters.  a  difference  of  potential  of  1  millivolt  intro.luced  into  the  cin:uit  contiiininir  the  patient  aniL 
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The  technique  for  the  actual  production  of  the  vibrations  is 
as  follows:— The  joints  of  the  finger,  wrist,  and  elbow  are  kept  as 
loose  as  is  compatible  with  the  correct  execution  of  the  movement. 
The  fino-er-tips  remain  in  contact  with  the  part  of  the  body  to  be 
treatecC  and  must   not  leave   it  during   the   application   of   the 
vibration.     A   rapid    alternating    contraction    and   relaxation   ot 
some  of  the  muscles  of  the  forearm  is  then  set  up.     The  actual 
excursion    of   the  movement   at   the   metacarpo-phalangeal   and 
wrist  joint  varies  under  ordinary  circumstances  from  one-twentieth 
to  one-eighth  of  an  inch,  and  the  speed  of  the  vibrations  is  from 
ten  to  twelve  per  second.     The  amount  of  muscular  force  should 
be  minimised:    with  a  gentle  vibration   the   contraction  of   the 
muscles  of  the  forearm  should  be  only  just  perceptible   to  the 
sense  of  touch.     The  result  of  this  vibration  from  the  operators 
hand  is  the  subjection  of  the  part  under  treatment  to  vibration 
ie     a  series  of   rapid,  wavelike  movements    of   application  and 
removal  of  pressure.     Were   the   operator's  hand  removed  from 
the  part  treated  each  time  that  the  forearm  became  relaxed  the 
manipulation,  instead  of  a  vibration,  would  immediately  become 
a  series  of  percussions  like  a  rapid  tapotement.     Care  should  be 
taken  to   avoid   generating  the  vibrations   through  strong  con- 
tractions of  the  muscles  of  the  shoulder  and  upper  extremity  as 
a   whole,   or   through   powerful   contraction   of   the   flexors   and 
extensors  of  the  elbow  joint,  as  both  these  methods  cause  the 
manipulation  to  become  jerky,  and  are  so  tiring  to  the  operator 
that  it  is  impossible  to  apply  them  evenly  for  more  than  halt 
a  minute  at  the  most. 

The  length  of  time  during  which  such  vibrations  should  be 
applied  ove?  the  heart  is  about  1  to  5  minutes,  but  if  it  is  con- 
sidered necessary  to  administer  them  for  a  longer  period  it  is 
generally  best  to  alternate  them  either  with  intervals  of  rest  or 
else  with  one  or  other  of  the  manipulations  described  below. 

The  eifect  of  vibrations.  Upon  a  healthy  heart  these  are 
insignificant— at  the  most  a  minimal  retardation ;  neither  auscul- 
tation nor  sphygmographic  tracings  reveal  any  change  of  im- 
portance. In  the  case  of  heart  disease,  organic  or  functional,  or 
accelerated  cardiac  action  found  in  various  constitutional  disorders 
(including  fevers,  acute  specific  infectious  or  otherwise),  these 
vibrations  are  nearly  always-  attended  with  marked  results.  The 
cardiac  action  almost  invariably  becomes  slower,  stronger,  and  more 
regular.  As  a  consequence,  in  a  case  of  dilated  heart,  the  cardiac 
dulness  may  be  found  to  diminish,  and  in  a  case  of  functional  or 
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hsemic  miinnuis  such  murmurs  may  partially  or  wholly  disappear, 
or  change  their  character,  and  intermissions  may  cease.  As 
regards  the  reduction  in  the  pulse-rate,  the  amount  that  can  be 
directly  effected  hy  means  of  vibrations  over  the  heart  depends 
of  course  on  the  initial  rate.  A  reduction  of  5  to  15  beats  in  pulses 
between  90  and  130  is  not  uncommon,  and  15  to  30  or  even  more 
in  pulses  over  130.  In  the  case  of  organic  cardiac  disease  Levin  ^ 
found  as  the  average  of  600  observations  that  manual  heart 
vibration  reduced  the  pulse-rate  by  8  to  12  beats  per  minute,  and 
that  this  manipulation  was  more  efficient  than  any  other  for  this 
specific  purpose. 

In  explanation  of  these  results  a  certain  amount  of  experi- 
mental evidence  exists.  However,  the  majority  of  investigators 
have  employed  mechanical  apparatus,  and  not  the  hand,  to 
produce  the  vibrations,  and  the  results  from  the  one  source  can 
by  no  means  be  held  to  obtain  as  regards  the  other. 

Manual  heart  vibrations  produce  their  effect  in  two  chief 
ways :  (a)  directly,  by  propagation  into  the  myocardium  and  its 
nerves;  (5)  indirectly,  through  the  medium  of  the  intercostal 
nerves,  medulla  and  vagus.  I  cannot  agree  with  the  authors  - 
who  ascribe  the  entire  effect  to  the  indirect  channel;  probably 
a  faulty  technique,  producing  vibrations  of  the  non-penetrative 
kind,  misled  them  in  some  cases.  Personally  I  ascribe  a  great 
portion  of  the  effect  to  the  direct  path,  (c)  A  third  factor, 
namely  a  psychic  effect,  follows  upon  all  local  heart  treatment,  but 
apparently  is  only  of  small  importance. 

2.  Stroldng  Applied  over  the  Heart. — The  operator  places  the 
palmar  surface  of  his  hand  over  the  upper  part  of  the  prtecordia, 
and  executes  the  strokings  from  above  downwards,  or  downwards 
and  somewhat  outwards,  A  few  repetitions  (2  to  6)  are  generally 
sufficient.  This  manipulation  has  but  little  physiological  effect, 
a  weak  refiex  through  the  intercostal  nerves  being  the  only  one 
induced.  This  method  should  either  be  replaced  by  other  more 
effective  ones,  or  else  be  applied  simultaneously  with  vibration. 
In  the  latter  case  the  results  are  practically  identical  with  those 
obtained  from  vilirations  alone. 

3.  Tapotement  over  the  Hcort. — This  can  be  carried  out  in  a 
variety  of  ways,  of  which  the  following  are  the  chief : — 

(a)  With  the  tips  of  the  fingers.  This  is  a  method  which  was 
formerly  employed  in  Sweden  more  than  at  present.  The  fore  or 
middle  finger  administers  a  succession  of  taps,  such  as  are  employed 
for  ordinary  percussion,  over  the  piTeeordia.     Personally  I   hold 
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that  this  manipulation  has  very  little  beneficial  effect,  and  that 
it  should  be  replaced  by  others  which  are  more  effective. 

(&)  Light  hackings  applied  with  the  dorso-ulnar  surface  of  the 
three  inner  fingers.  The  technique  is  as  follows  : — The  forearm  is 
placed  in  the  mid-position  with  the  fingers  slightly  separated  from 
one  another,  the  first  finger  being  almost  fully  extended  in  both 
metacarpo-phalangeal  and  iuterphalaugeal  joints,  each  succeeding 
one  being  sliglitly  more  flexed  (see  Fig.  4).  By  means  of  extension 
of  the  forearm,  together  with  a  certain  amount  of  supination  and 
ulnar  flexion,  alternated  by  the  reverse,  the  operator's  hand  applies 
a  series  of  light  blows  to  the  part  it  is  desired  to  stimulate,  the 
dorso-ulnar  surface  of  the  fingers  and  the  distal  portion  of  the 
ulnar  edge  of  the  hand  being  the  actual  parts  to  come  in  contact 
with  it.  It  is  in  every  case  of  the  greatest  importance  that  the 
fingers,  wrist,  and  elbow-joints  of  the  operator  be  kept  as  loose  ay 
possible  during  the  application  of  the  manipulation.  The  move- 
ment should  be  as  little  as  possible  generated  from  the  elbow- 
joint,  but  as  much  as  possible  from  the  joints  below  it.  Keeping 
the  wrist  and  fingers  stiff  and  generating  the  movement  from  the 
elbow-joint  renders  the  hacking  hard,  heavy,  inelastic,  and  un- 
necessarily painful,  and  can  readily  aggravate  a  weak  heart, 
which  is  still  more  the  case  w^hen  also  the  elbow-joint  is  kept 
stiff,  the  movement  being  then  generated  from  the  shoulder-joint. 
Both  these  defective  methods  are,  however,  advocated  by  certain 
authors.  (The  illustrations  in  the  modern  Swedish  text-books 
show  some  of  the  above-mentioned  faults  of  technique.)  The  use 
of  supination  and  pronation  during  hackings  is  of  special  value  in 
rendering  such  manipulations  light  and  elastic,  and  therefore 
more  efticient.  This  is  particularly  true  of  them  when  applied 
over  the  heart. 

As  regards  the  duration  of  such  hackings  over  the  heart,  a  few 
seconds  is  a  good  average,  say  5  to  10.  The  manipulation  can  be 
repeated  several  times  in  succession,  if  desired,  with  suitable 
pauses  in  between. 

The  effects  of  hacking  over  the  heart  are  similar  to  those 
induced  by  vibrations,  but  are  more  powerful.  They  are  obtained 
through  various  channels  : — 

(1)  The  propagation  of  the  vibrations  through  the  chest  wall 
into  the  heart  substance  {vide  supra). 

(2)  A  mechanical  jerk  of  the  whole  of  the  chest  wall  and  the 
underlying  organs.     This  acts  as  a  stimulant. 

(3)  The  stimulation  of  the  intercostal  nerves,  specially  those 
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lying  over  the  pn^^co^dia.     {En  passant  it  should  be  recalled  here 
tliat  moderate  stimulation  of  every  sensory  nerve  stimulates  the 
heart.)     It  has  long  ago  been  demonstrated  tliat  practically  every 
viscus  has  a  corresponding  superficial  skin  area,  that  disease  in  the 
tormer  can  produce  changes  in  irritability  of  the  latter  (either 
increase  or  decrease),  and  that  stimulatory  or  sedative  measures 
over  the  skin  area  in  question  can  produce  a  similar  state  in  the 
tormer.     About  15  years  ago  Abrams  ^  found  that  irritation  of  the 
prfficordia  or  pressure  on  any  intercostal  space  produced  a  diminu- 
tion   in   the   size  of   the   heart,  specially   in  cases  of  dilatation 
and  that  the  nearer  the  irritant  is  applied  to  the  heart,  the  more 
pronounced  is  the  reflex.     This  confirmed  the  earlier  observations 
of  the  older  physicians,  e.g.,  Graves,^  who  endeavoured  to  revive  the 
cardiac  action  by  precordial  blisters.    This  so-called  heart  reflex  of 
Abrams  has  at  various  times  been  further  iuvestigated  by  numerous 
other  observers.^     Heitler «  discovered  that  mechanical  irritation 
of  the  liver,  over  the  heart,  sternum,  skin,  muscles,  and  bones  caused 
the  pulse  to  become  stronger  and  fuller,  the  cardiac  dulness  diminish- 
ing.    Later  on  ^  he  concluded  that  a  firm  pressure  on  any  of  these 
structures  caused  dilatation  of  the  heart.     Abrams  «  considers  that 
a  firm  pressure  in  any  intercostal  space  causes  inhiljition  of  tlie 
heart,  and  suggests  that  some  of  Heitler's  results  may  be  erroneous, 
owing  to  his  not  having  taken  into  account  the  lung  reflex  of  dilata- 
tion {vide  infra).    The  observations  of  Sewall  ^  and  Friedrich  lo  that 
certain  murmurs  tend  to  disappear  when  pressure  is  exerted  on  the 
pra;cordia  by  the  stethoscope  are  considered  by  Abrams  to  be  due  to 
changes  in  the  heart  from  irritation  of  the  pntcordia.     Eecently 
Heitler  ii  has  described  changes  of  various  kinds  in  the  pulse  result- 
ing from  pressures  of  different  strengths  and  duration  over  the 
praecordia. 

(4)  Increase  in  the  depth  of  the  breathing  movements,  with 
resultant  improvements  in  the  circulation.  Probably  there  is  also 
a  local  transient  contraction  of  the  lung,  with  general  dilatation 
elsewhere— the  so-called  lung  reflex  of  Abrams.^- 

{c)  Chest  clapping.  The  method  of  application  is  the  same  as 
for  hacking,  except  that  the  palmar  aspect  of  the  fingers,  with  or 
without  the  distal  part  of  the  palm  or  thumb,  in  whole  or  in  part, 
come  into  contact  with  the  area  to  be  treated.  The  patient  is 
placed  in  the  standing  position  with  the  arms  away  from  the  sides. 
Standing  in  front  of  the  patient  the  operator  passes  his  arms  around 
the  thorax,  so  that  his  hands  lie  over  the  suprascapular  regions  with 
the  palms  looking  directly  forwards  (towards  himself),  his  fore- 
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arms  being  thus  completely  supinated.  He  tlien  administers  the 
clappings,  first  over  the  suprascapular  and  scapular  regionSj  then 
proceeding  downwards  to  the  lowest  parts  of  the  lungs.  After 
this,  gradually  pronating  his  forearms,  he  proceeds  around  the  sides 
of  the  thorax  over  the  lower  ribs,  and  finally,  with  his  forearms 
pronated,  up  the  front  of  the  chest  to  above  the  clavicle  (see  Fig.  2). 
The  effect,  as  far  as  the  heart  is  concerned,  is  about  the  same  as 
for  heart  hacking. 

{d)  Percussion  over  the  heart,  using  the  loosely  closed  fist.  This 
should  not  be  adopted  in  cases  of  actual  heart  disease  or  cardiac 
weakness,  but  is  a  good  method  of  cutting  short  attacks  of  sudden 
palpitation.  Ten  to  twenty  strokes  usually  suffice,  but  these  may 
have  to  be  repeated  after  a  short  interval. 

4.  >S7(7e  ShaJdivj. — The  technique  is  as  follows: — The  operator, 
standing  in  front  of  the  patient,  places  his  hands  laterally  over  the 
patient's  lower  ribs,  one  on  each  side,  as  in  Tig.  3.  Continually 
drawing  the  ribs  slightly  forwards,  he  executes  an  intermittent 
series  of  soft  elastic  pressures  downwards,  inwards,  and  forwards. 
The  elbow-joints  must  be  kept  fairly  well  extended,  and  the  move- 
ment is  generated  chiefly  from  the  shoulder-joint  through  alternate 
movements  of  abduction  and  adduction.  Beginners  are  often  seen 
to  carry  out  this  movement  keeping  their  elbow-joints  flexed  to  a 
right  angle,  the  hand  being  consequently  considerably  dorsiflexed; 
the  movement  becomes  in  consequence  jerky  and  irritating,  and 
would  probably  easily  do  harm  in  cases  of  cardiac  disease.  Care 
must  be  taken  that  during  each  relaxation  the  hands  are  not 
moved  relatively  to  the  patient's  thorax ;  they  must  maintain 
their  close  contact  throughout.  A  coin  placed  between  the 
palm  and  the  ribs  should  keep  its  position  during  the  entire 
manipulation. 

This  movement  is  quite  different  from  the  so-called  "side- 
tremble  shaking  "  of  certain  Swedish  authors,^-^  which  consists  in  the 
application  of  lateral  pressure  with  vibration  during  expiration. 
It  is  also  different  from  Oertel's  "  sakkadierte  Athmung."  ^* 

Side  shaking  can  be  applied  from  20  to  30  times  in  succession 
durmg  both  expiration  and  inspiration ;  the  whole  can  then  l)e 
repeated  after  a  few-  seconds'  pause,  during  which,  if  advisable,  the 
patient  should  take  a  deep  breath. 

The  effects  of  side  shaking.  The  method  just  described  is  a 
modified  type  of  lower  lateral  thorax  compression  and  relaxation 
such  as  is  employed  in  artificial  respiration  in  cases  of  drowning, 
heart  failure  during  narcosis,  etc.,  and  thus  the  pliysiological  effects 
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produced  by  the  latter  hold  good,  though  m  a  minor  degree,  for  the 
former.     These  effects  are  :— 

(a)  Direct.  The  heart  is  subjected  to  a  series  of  alternating 
compressions  and  relaxations. 

(&)  Indirect.  Improvement  results  in  the  respiratory  function 
in  consequence  of  pumping  of  air  in  and  out  of  the  lungs,  especially 
their  lower  part,  and  promotion  of  the  pulmonary  circulation. 
There  is  also  a  reflex  effect  through  the  intercostal  nerves  {cide 
.supra).  In  addition  there  results  diminution  of  pressure  from  the 
abdomen,  which  has  arisen  in  consequence  of  lessened  activity  or 
even  complete  immobility  of  the  diaphragm.  Many  heart  patients 
exhibit  this  weakness  ;  it  is  not  uncommon  to  find  that  their 
respiratory  movements  are  purely  of  the  thoracic  type ;  in  some 
cases  even  a  perverted  type  is  met  with,  the  abdomen  sinking  in 
with  inspiration,  and  rice  rersd. 

0.  The  so-called  "  Heart  Suetioii" — The  position  of  the  liand  is 
the  same  as  for  heart  vibration  described  above.  The  actual  move- 
ment consists  in  drawing  the  hand  downwards  and  inwards  while 
applying  a  certain  amount  of  pressure,  taking  care  that  the  fingers 
do  not  glide  over  the  skin,  but  maintain  their  original  position  on 
it  throughout.  The  pressure  is  then  relaxed,  and  the  hand  brought 
back  to  its  original  position.  This  is  repeated  during  a  period 
of  one  to  five  minutes  at  the  rate  of  about  GO  to  120  per 
minute. 

The  precise  physiological  effect  is  somewhat  difticult  to  explain. 
The  result  is  very  similar  to  that  obtained  from  side  shaking,  but 
there  are  certain  differences,  both  from  the  suljjective  as  well  as  the 
objective  point  of  view.  I  think  that  the  difference  is  chiefly  due 
to  the  fact  that  heart  suction  tends  to  reduce  the  pressure  below 
the  heart  to  a  much  greater  extent  than  side  shaking. 

6.  Shoulder  Hcuddng. — The  method  of  executing  hackings  has 
already  been  given.  Shoulder  hacking  is  applied  over  the  scapular, 
suprascapular,  and  interscapular  regions  (see  I'ig.  4).  The  effects, 
which  to  some  extent  resemble  those  from  hacking  over  the  heart, 
as  described  above,  are  as  follows : — 

{a)  Those  due  to  propagated  vibration,  as  mentioned. 

(h)  Those  due  to  transmission  of  the  mechanical  jerks,  as 
mentioned. 

(r)  Stimulation  of  the  posterior  dorsal  nerves. 

{d)  Stimulation  of  the  upper  portion  of  the  dorsal  part  of  the 
spinal  cord.  The  part  played  by  this  factor  in  the  production  of 
the  resultant  phenomena  is  very  difficult  to  estimate ;  it  'appears, 
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however,  that  the  spinal  cord  (and  hrain)  are  much  more  sensitive 
to  mechanical  stimuli  than  has  generally  been  supposed. 

('.')  Eespiratory  reflexes. 

I  shall  now  proceed  to  discuss  the  mechanical  stimulation  of 
the  chief  nerves  connected  with  the  heart.  The  method  employed 
is  that  known  as  nerve  "  friction."  (This  term  must  not  be  taken 
to  denote  that  variety  of  massage  bearing  the  same  name.)  The 
technique  is  as  follows : — The  part  of  the  body  in  which  tlie  nerve 
lies  is  placed  in  such  a  position  that  the  muscles,  fascia?,  etc.,  that 
lie  superficial  to  the  nerve  are  relaxed.  The  nerve  should  then  be 
exactly  located  from  knowledge  of  topographical  anatomy.  The 
operator  may  then  employ  either  the  tip  of  the  first  or  second 
finger  or  the  thumb,  or  the  tips  of  the  forefinger  and  thumb  in 
apposition ;  the  exact  method  in  each  case  will  be  considered  when 
describing  the  technique  for  each  nerve.  The  operator  places  the 
digit  or  digits  to  the  side  of  the  nerve  to  be  treated,  and  moves  it 
(or  them)  across  the  nerve  at  right  angles  to  its  long  axis,  a  slight 
amount  of  pressure  being  applied  at  the  same  time.  It  must  here 
be  insisted  upon  that  it  is  of  the  utmost  importance  that  the  skin 
of  the  patient  and  the  manipulating  digit  should  move  as  one  over 
the  nerve,  as  otherwise  merely  a  scratch  of  the  skin  results,  the 
nerve  .being  left  absolutely  unaffected.  As  soon  as  the  nerve  has 
been  traversed  the  pressure  is  released ;  then  either  a  friction  is 
applied  in  the  same  manner,  but  in  the  reverse  direction,  thus 
arriving  at  the  original  position,  or  the  digit  is  passed  lightly  back 
to  it.  The  manipulation  is  repeated  several  times,  each  individual 
friction  occupying  about  a  quarter  of  a  second. 

The  commonest  mistakes  made  by  beginners  in  administering 
nerve  frictions  are,  first,  that  the  finger  applies  a  great  amount  of 
pressure  before  the  friction  is  executed;  and,  secondly,  that  the 
actual  friction  is  executed  by  slouiij  passing  the  finger  over  the 
nerve.  This  is  exactly  the  reverse  of  what  should  be  done,  as  the 
nerve  tends  to  become  paralysed  in  consequence  of  such  a  degree 
of  pressure  being  applied,  and,  if  too  slowly  applied,  the  manipu- 
lation fails  to  cause  any  stimulation  of  the  nerve. 

1.  Vagus  Nerve. — The  patient's  head  is  flexed  forwards  and 
slightly  towards  the  side  in  which  lies  the  nerve  to  be  treated ; 
the  site  of  stimulation  may  be  anywhere  between  the  levels  of  the 
upper  and  lower  borders  of  the  thyroid  cartilage,  according  to  tlie 
configuration  of  the  patient's  neck.  Standing  at  the  side  of  or 
behind  the  patient,  the  operator  places  the  tip  of  the  forefinger  as 
in  Fig.  5,  just  internal  to  the  sterno-mastoid,  and  presses  gently 
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backwards  until  his  fingers  lie  against  the  pre-vertebral  muscles, 
just  over  the  carotid  artery,  whose  pulsations  can  be  plainly  felt. 
The  friction  is  executed  transversely  to  the  course  of  the  nerve 
from  within  outwards.  A  single  friction  often  suffices  to  produce 
the  desired  effect,  but  when  this  is  not  the  case  attempts  should 
not  be  made,  unless  under  very  exceptional  circumstances,  to  apply 
more  than  a  few  (say  3  to  5)  in  succession. 

The  result  as  regards  the  heart  is  inhibition,  varying  from  very 
slight  to  very  marked.  This  effect  may  take  hours  to  pass  off; 
indeed,  some  cases  of  accelerated  cardiac  action  can  be  permanently 
cut  short.  The  effects  of  mechanical  stimulation  of  the  vagus  by 
means  of  compression,  etc.,  have  been  studied  in  human  beings  by 
a  large  number  of  observers,^^  and  recently  the  electro-cardiograph  ^** 
has  iDeen  employed  to  interpret  the  results.  Practically  all  the 
observers  have  found  the  inhibitory  effects  mentioned  above ;  as 
regards  other  ones  on  the  viscera,  etc.,  the  results  were  not  so 
constant,  but  the  consideration  thereof  falls  outside  the  scope  of 
this  paper. 

2.  Posterior  divisions  of  the  dorsal  nerves,  especially  the  4th  and 
5th  on  the  left  side.  The  operator  may  stand  (or  sit)  either  at  the 
side  of  or  behind  the  patient,  and  according  to  which  position  he 
adopts  he  will  employ  the  tips  of  either  the  fingers  (two  or  three), 
or  the  thumb,  or  the  forefinger  and  thumb  in  apposition.  These 
are  placed  to  one  side  of  the  erector  spiniB,  and  the  frictions  executed 
transversely  across  its  segments.  During  the  application  of  the 
actual  friction  a  distinct  snap  of  the  erector  spinte  is  experienced 
each  time.  Should  it  not  be  felt,  it  is  an  indication  that  the  friction 
has  been  incorrectly  applied. 

These  frictions  should  be  executed  fairly  rapidly,  about  two  or 
three  per  second,  and  from  five  to  fifteen  in  succession.  This  may 
have  to  be  repeated  with  short  pauses.  If  desired,  these  frictions 
can  be  combined  with  vibrations.  The  operator,  standing  or  sitting 
at  the  right  side  of  the  patient,  applies  the  frictions  with  his  left 
hand,  the  vibrations  with  his  right. 

The  question  of  the  precise  cutaneous  area  that  corresponds 
to  the  heart  has  given  rise  to  some  discussion.  This  is  partly  due 
to  the  fact  that  while  Head's  areas  are  superficial  ones,  other 
observers,  including  the  Swedish  school,  have  dealt  with  deep  ones. 
Head  ^^  gives  the  heart  area  as  being  the  one  supplied  by  the  first, 
second,  and  third  dorsal  nerves.  He  states,  however,  that  in  cases 
of  heart  disease,  more  especially  aortic,  the  pain  is  referred  along 
the  first  to  fourth  nerves ;  in  angina  pectoris  it  may  in  addition  be 
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leferreil  along  the  fifth,  sixth,  and  seventh,  and  even  the  eighth 
and  ninth  nerves,  and  is  always  accompanied  by  pain  over  certain 
cervical  areas.  '  Mackenzie  ^^  gives  the  area  as  being  the  one 
supplied  by  the  first  to  the  fifth  dorsal  -nerves.  Bartensteiu  ^^ 
found  tender  areas  in  the  cervical  and  upper  dorsal  regions. 
Abrams  ^^  found  tenderness  at  the  side  of  the  third,  fourth,  and 
fifth  dorsal  vertebrae,  and  regards  paravertebral  tenderness  between 
the  fourth  and  fifth  segments  as  a  sign  of  vagus  hypertonia.-^ 
Ballint  ^-  pointed  out  a  possible  source  of  error  in  the  fact  that  the 
first  five  dorsal  zones  were  normally  hypersensitive.  Friedman  -^ 
found  tenderness  of  the  third,  with  or  without  the  second  and  fourth 
dorsal  spinous  processes  in  heart  neuroses,  the  intercostal  nerves 
being  unaffected.  Noggerath  and  Salle  -^  found  cutaneous  hyper- 
sesthesia  in  heart  disease  in  the  fourth  and  fifth  dorsal  segments. 
Kiirt  -^  found  that  a  zone  at  the  level  of  or  just  above  the  fifth  rib 
was  more  sensitive  both  in  cases  of  normal  heart  and  in  anmna 
pectoris.  Wetterwald  -^  has  described  tender  spots  in  cases  of 
angina  pectoris  as  occurring  in  the  course  of  .the  intercostal  nerves 
as  well  as  on  the  brachial  and  cer^'ical  plexuses.  Personally  I  have 
ascertained  by  means  of  nerve  frictions  that  the  areas  most 
commonly  affected  in  heart  disease  are  situated  in  the  fourth  and 
fifth  dorsal  nerves  on  the  left  side. 

3.  Intercostal  Nerves. — Frictions  on  these  nerves  are  executed 
with  the  thumb  and  forefinger  in  apposition,  and  are  carried  out 
from  before  backwards  or  the  reverse  over  the  affected  nerves ; 
they  may  be  administered  several  times  along  the  course  of  a 
single  nerve,  or  else  along  several  nerves,  traversing  successive 
ones  from  above  downwards.  The  effects  resulting  from  these 
frictions  have  been  considered  under  tapotement. 

-i.  Posterior  Divisions  of  the  Cervical  Xcrves. — The  patient's  head 
must  first  be  extended  backwards  a  little.  Standing  at  the  side  of 
or  behind  the  patient  the  operator  places  the  tips  of  two  or  three 
laterally  approximated  fingers  on  the  further  side  of  the  neck,  and 
the  tip  of  the  thumb  on  the  nearer  side.  The  frictions  are  executed 
by  simultaneously  (a)  approximating  the  opposing  digits ;  (5)  still 
further  flexing  the  interphalangeal  joints  ;  (c)  moving  the  hand  and 
forearm  backwards  en  masse.  In  order  to  repeat  the  friction  the 
digits  are  merely  brought  back  lightly  to  the  original  position,  as 
the  frictions  in  the  reverse  direction  fail  to  produce  the  desired 
effect  (see  Fig.  6). 

The  results,  as  far  as  the  circulatory  system  are  concerned, 
are : — 

33 
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(rt)  Sensory  effects.  A  general  feeling  of  stimulation  is 
experienced,  together  with  a  feeling  as  of  cold  (or  warm)  shivers 
passing  down  the  spine.  In  some  persons  this  may  he  felt  in  the 
arms,  face,  or  even  as  far  as  the  toes,  or  various  irregular  distribu- 
tions of  sensation  may  result.  These  sensations  are,  in  my  opinion, 
due  to  a  wave  of  vaso-constriction  passing  from  above  downwards. 

(&)  The  heart's  action  may  become  steadier  and  stronger, 
specially  in  cases  of  cardiac  weakness.  In  one  case  of  cardiac 
dilatation,  the  pulse  being  markedly  dicrotic,  cervical  nerve  frictions 
had  tlie  immediate  effect  of  reducing  the  pulse-rate  from  150  to 
130  per  minute,  the  dicrotism  disappearing. 

5.  Tliird  Cervical  Sympathetic  Ganglion. — Friction  on  this 
ganglion,  as  far  as  the  heart  is  concerned,  is  only  employed  in 
cases  of  bradycardia.  The  technique  is  as  follows : — Standing 
at  the  side  of  the  patient,  the  operator  first  flexes  the  latter's 
head  slightly  forwards  and  towards  the  side  to  be  treated.  He 
places  the  ,tip  of  his  forefinger  between  the  clavicular  insertion 
•of  the  sterno-mastoid  and  the  trachea,  as  in  Fig.  7,  and  presses  it 
•directly  backwards  until  it  lies  against  the  prevertebral  muscles. 
The  frictions  are  then  applied  transversely  in  both  directions. 
Acceleration  of  the  pulse-rate  generally  ensues. 

In  connection  with  stimulatory  measures  used  for  the  nerves 
of  the  heart  another  one  may  briefly  be  referred  to,  namely,  a 
firm  bilateral  pressure  at  the  sides  of  the  second  dorsal  vertebra^,  as 
originally  discovered  by  Abrams.  According  to  him  this  manipu- 
lation induces  inhibition  of  the  heart,  with  complete  stoppage  of 
the  pulse;-''  but  I  cannot  altogether  agree  with  him  as  regards 
these  statements.  Total  stoppage  of  the  radial  pulse  certainly 
frecpiently  ensues,  and  pressure  only  on  one  side  can  cause  changes 
in  only  the  one  pulse.  The  accompanying  figure  (Fig.  7)  is  a  speci- 
men of  the  curve  readily  obtainable  in  many  individuals.  But 
I  have  not  found  stoppage  of  the  heart,  which  as  far  as  can  be 
judged  by  auscultation  continues  its  beat  unchanged,  neither  does 
the  pulsation  in  the  larger  arteries,  as  far  as  can  be  estimated  by 
palpation,  appear  to  be  affected  by  this  manoeuvre.  It  appears  to 
act  by  inhibiting  the  pulse- wave  in  the  more  peripheral  portions 
of  the  arteries,  though  I  cannot  at  present  offer  any  explanation 
as  to  through  which  channel  it  acts.  I  have  quoted  this  to  show 
that  I  do  not  think  that  the  last  word  has  been  said  regarding 
stimulatory  nerve  treatments  as  applied  to  heart  disease. 

In  connection  with  the  aljove  description  of  the  various 
manipulations  it  is  as  well  to  state  that  they  are  not  all  to  be 
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applied  to  every  case;  au  intelligent  selection  must  be  made  to 
suit  each  individual.  Also  I  wish  to  point  out  that  I  do  not 
employ  such  local  passive  heart  treatment  by  itself  alone ;  even 
in  the  very  worst  cases  it  is  always  of  advantage  to  combine  it 
with  other  passive  movements,  such  as  abdominal  petrissage  and 
practising  deep  respirations,  and  wherever  possible  active  move- 
ments (with  or  without  resistance)  should  be  added  in  order  to 
reduce  the  blood-pressure  and  to  promote  the  venous  return. 
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A  NOTE  ON  MODEEN  PEESCEIPTION-WEITING. 
By  JOHN  OER,  M.D.,  F.R.C.P., 

Lecturer  on  Materia  Medica,  School  of  Medicine  of  the 
Royal  Colleges,  Edinburgh. 

Even  a  casual  survey  of  the  doctors'  prescriptions  to  be  found  in  the 
records  kept  by  pharmacists  reveals  a  curious  but  quite  unmistak- 
able alteration  in  the  manner  of  prescribing  during-  recent  years. 
That  is  to  say  there  is  an  increasing  tendency  for  the  physician  to 
order  drugs  under  names  of  a  more  or  less  fanciful  and  pseudo- 
descriptive  character.  Many  of  these  names  are  written  out  in 
English,  instead  of  being,  as  formerly,  invariably  in  Latin.  The  . 
result  of  this  is  that  one  frequently  comes  across  prescriptions 
written  in  a  curious  mixture  of  English  and  Latin,  so  that  on  the 
one  hand  the  prescription  lacks  its  pristine  air  of  dignity,  and, 
shall  we  say,  mystery,  while  on  the  other  the  patient  is  put  into 
the  position  of  being  easily  able  to  read,  in  whole  or  in  part,  his 
prescription,  the  trade  name  of  whose  constituent  parts  often 
captures  his  fancy,  and  he  readily  gets  into  the  habit  of  ordering 
these  drugs  for  himself  and  his  friends. 

If  we  inquire  into  the  reason  for  this  change  in  practice  it  is 
found  to  be  capable  of  an  easy  explanation.  It  is  very  largely  the 
outcome  of  the  great  commercial  activity  of  the  numerous  and 
excellent  manufacturing  chemical  and  pharmaceutical  firms  which 
have  of  late  years  sprung  into  existence.  These  firms  have 
devoted  themselves  to  the  improvement  of  already  existing  pre- 
parations as  regards  palatability,  standardisation,  etc.,  and  have 
presented  them  in  forms  which  have  secured  for  them  a  consider- 
able amount  of  favour.  Special  proprietary  names  for  these 
preparations  have  sometimes  been  successful  in  catching  the 
public  ear.  INIany  physicians  have  got  into  the  habit  of  ordering 
X.'s  preparation  in  place  of  the  ordinary  official  one,  and  gradually 
it  has  come  about  that  an  enormous  sale  of  these  preparations 
takes  place  annually,  more  especially  among  those  members  of  the 
public  who  delight  to  physic  themselves.  This  is  not  a  desirable 
state  of  matters  from  any  point  of  view,  and  one  point  which 
is  often  forgotten  is  that  the  ordinary  pharmacist  is  gradually 
being  converted  from  a  highly  skilled  professional  man  into  a  mere 
retailer  of  proprietary  goods. 

But  there  is  still  another  aspect  of  this  question.  Some  of 
these  enterprising  firms  have  established  laboratories  for  the 
purpose  of  pharmacological  research,  and  have  gradually  evolved 
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by  synthetic  and  other  methods  several  vahiable  chemical  bodies 
which  are,  in  some  cases  at  least,  new  remedies.  To  their  credit 
must  be  placed  the  discovery  of  these  new  therapeutic  agents. 
Here  again  a  trade  name  has  been  coined  and  is  employed  instead 
of  the  proper  chemical  designation  of  the  drug,  and  in  this  manner 
we  have  another  series  of  pseudonyms  put  forward  for  our  use 
by  the  originators  of  these  substances.  There  is  good  reason  to 
believe  that  the  medical  profession  cannot  be  said  to  have  resisted 
very  strongly  these  iritiuences  which  have  tended  to  alter  the 
established  practice  of  the  profession  in  the  manner  of  prescribing, 
and  it  must  assume  a  certain  amount  of  responsibility  for  the 
present  state  of  affairs.  By  way  of  extenuation  it  may  be  urged, 
and  to  some  extent  witli  cogency,  that  the  trade  designation  may 
be  handier  than  the  more  cumbrous  alternative  chemical  designa- 
tion, but  this  does  not  lead  us  to  anything  other  than  this,  that 
the  easier  way  has  been  adopted,  whereby  it  has  become  possilde 
and  increasingly  less  difficult  for  patients  to  prescribe  for  them- 
selves. Chemical  firms  have  recognised  this  themselves,  and 
some  of  them,  though  by  no  means  all,  have  taken  steps  to  prevent 
the  sale  of  their  commodities  to  the  public  witliout  a  prescription. 

It  is  right  to  say  here  that  various  firms  have  affixed  their 
own  trade  name  to  their  own  manufacture  of  a  standard  chemical 
substance,  and  that  in  some  cases  a  slight  niodification  exists 
between  their  own  article  and  the  product  of  a  rival  firm.  The 
drugs,  however,  are  substantially  the  same. 

One  cannot  but  think  it  would  be  well  were  the  profession  to 
re^'ert  to  its  former  practice  of  using  Latin  designations  in  all 
cases  where  such  are  available,  not  only  for  the  sake  of  avoiding 
a  too  free  education  of  the  public  in  matters  whereof  they  would 
be  better  not  to  have  too  intimate  a  knowledge,  but  also  for  the 
maintenance  of  the  older  and  better  forms  of  prescribing.  The 
general  return  to  the  former  usage  would  in  no  way  prevent 
a  physician  employing  the  particular  product  of  a  particular  firm 
where  he  considered  a  better  effect  to  be  obtainable  in  a  given 
case,  and  a  complete  liberty  of  action  would  be  left  to  the 
individual  prescriber. 
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A  CASE  OF  TEMPOEO-SPHENOIDAL  ABSCESS:  EECOVERY. 
By  W.   G.   PORTEE,   F.R.C.S., 

Surgeon  to  Ear  and  Throat  Department  of  the  Royal  Hospital  for  Sick 
Children,  and  the  Eye,  Ear,  and  Throat  Infirmary,  Edinburgh. 

T.  M.,  aet.  21,  was  first  seen  at  the  Eye,  Ear,  and  Throat  Infirmary  on 
7tli  August  1913,  complaining  of  otorrhosa,  which  had  lasted  all  his 
life.  The  discharge  had  increased  greatly  during  the  week  previous 
to  his  seeking  advice,  and  he  had  also  suffered  from  rather  severe 
headaches  during  that  period.  On  examination,  a  large  polypus  was 
seen  nearly  filling  the  right  meatus ;  it  was  bathed  in  very  fceticl  pus. 
Functional  examination  showed  complete  deafness  on  that  side,  and 
the  labyrinth  did  not  respond  to  stimuli.  The  temperature  and  pulse 
were  normal.     The  left  ear  was  healthy. 

A  radical  mastoid  operation  was  performed  on  the  following  day. 
The  antrum  was  found  to  be  filled  with  granulations,  and  the  dui'a 
of  the  middle  fossa  was  exposed  and  covered  by  granulations.  The 
ossicles  Avere  not  seen,  and  the  oval  window  was  empty.  On  smoothing 
the  anteinor  surface  of  the  spur  with  the  chisel  the  face  twitched  once, 
and  on  waking  from  the  anaesthetic  the  patient  was  found  to  have 
a  facial  paralysis  Avhich  became  complete,  but  which  is  now  passing- 
off.  A  few  days  after  the  operation  the  patient  began  to  complain 
of  headaches ;  he  slept  l^adly  and  was  slightly  off  his  head  at  night ; 
the  temperature  was  normal  and  the  pulse  did  not  fall  below  60  ; 
examination  of  the  nervous  system  was  negative.  The  mastoid  cavity 
appeared  clean  ;  there  was  very  little  discharge.  Ten  daj^s  after  the 
operation  a  profuse  discharge  came  from  the  ear  during  the  night, 
soaking  the  pillow  ;  the  headaches  were  at  once  relieved  and  the  patient 
felt  very  well.  It  was  supposed  that  a  sub-dural  abscess  had  evacu- 
ated itself,  but  as  the  patient  appeared  verj^  well  there  seemed  to 
be  no  indication  for  interference.  He  continued  to  feel  well,  and 
the  discharge  Avas  slight,  till  the  24th  August,  when  the  headaches 
had  returned  and  there  was  more  discharge ;  pulse  50 ;  temperature 
98-2°  F.  On  the  25th  the  wound  was  reopened  and  jdus  was  seen 
lying  on  gi^anulations  springing  from  the  ^ura  ;  on  probing  this  area 
the  probe  slipped  directly  upwards  into  the  brain.  The  bone  was 
freely  removed,  exposing  the  dura  for  an  area  larger  than  a  penny- 
piece  ;  the  granulations  were  removed,  the  dura  was  incised,  and  sinus 
forceps  were  passed  into  the  brain,  opened  and  withdrawn,  when  at 
once  about  two  ounces  of  very  foetid  pus  were  evacuated.  (The  pus 
was  examined  by  Dr.  Struthers  Stewart,  who  obtained  a  streptococcus 
in  pure  culture.)  A  large  drainage  tube  was  inserted  into  Avhat  was 
felt  to  be  quite  a  large  cavity.     The  posterior  wound  was  left  open, 
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and  the  patient  returned  to  bed.  Considerable  difficulty  was  ex- 
perienced in  maintaining  drainage,  and  the  pulse,  which  fell  to  40 
after  the  operation,  continued  to  be  slow  (40  to  48)  for  a  fortnight, 
and  the  temperature  subnormal  (97-8°  to  98-2°  F.).  The  pulse  rose 
to  50  on  the  8th  September,  and  the  discharge  thereafter  gradually 
diminished.  The  drainage-tube  was  finally  removed  on  29th  Septembei-. 
Since  that  date  the  patient  has  done  well :  the  posterior  wound  has 
closed;  he  has  gained  in  weight,  and  is  now  thinking  of  returning 
to  work.  This  case  illustrates  the  lack  of  symptoms  and  physical 
signs  in  a  right-sided  lesion  of  the  brain  and  the  consequent  difliculty 
in  diagnosis. 

CASE  OF  CHILD  IX   WHOSE  (ESOPHAGUS  A  HALFPEXXY 

HAD   REMAIXED   FOE  EIGHT   YEAES. 

By   W.   G.    PORTER,   F.R.C.S., 

Surgeon  to  Ear  and  Throat  Department  of  the  Royal  Hospital  for  Sick 
Children,  and  the  Eye,  Ear,  and  Throat  Infirmary,  Edinburgh. 

The  patient,  C.  B.,  tet.  11,  was  admitted  to  the  Eoyal  Hospital  for 
Sick  Children  under  the  charge  of  Dr.  Fowler,  to  whom  I  am  indebted 
for  kindly  allowing  me  to  record  the  case.  He  complained  of  rather 
indefinite  gastric  symptoms  of  three  weeks'  duration,  but  on  the  history 
being  elicited  the  father  stated  that  at  the  age  of  four  the  boy  had 
swalloAved  a  halfpenny  and  had  never  been  the  same  since.  The  boy 
weighed  2  st.  10  oz.  on  admission,  and  was  small  for  his  age  and 
poorly  developed.  An  X-ray  photograph  was  taken,  and  showed  a 
foreign  body  in  the  oesophagus  between  the  6th  and  7th  dorsal 
^■ertebrffi.  He  was  referred  to  me  for  oesophagoscopy,  which  was  done 
under  general  antesthesia ;  the  halfpenny  was  seen  h'ing  low  down 
in  the  oesophagus,  nearly  edge  on.  On  introducing  the  forceps  to  seize 
the  coin  it  slipped  away  out  of  sight  into  the  stomach.  On  carefully 
inspecting  the  cesophagus  wheie  the  coin  had  been  lying,  no  ulceration 
or  lesion  of  any  kind  could  be  detected.  The  patient  remained  in 
hospital  for  a  fortnight  after  this  procedure ;  he  improved  extra- 
ordinarily in  health  during  that  time,  and  increased  five  pounds  in 
weight.  A  skiagram  was  taken  again  before  his  discharge,  and  the 
halfpenny  was  not  seen  in  any  part  of  the  cesophagus  or  abdomen. 
The  boy  stated  one  day  that  he  had  passed  it,  but  it  was  not  found 
ill  the  stools. 

The  case  presents  several  points  of  interest.  First,  the  length  of 
time  the  coin  had  remained  impacted  without  causing  any  obvious  injury 
to  the  oesophagus ;  secondly,  the  indefiniteness  of  the  symptoms,  more 
especially  the  absence  of  dysphagia ;  and  lastly,  the  extraordinary  and 
rapid  improvement  after  the  coin  had  been  dislodged,  showing  that 
it  really  was  the  cause  of  the  illness. 
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DISEASES   OF   THE   EAR,  NOSE,  AND   LARYNX. 

\Contribidccli\ 
Before  offering  any  suggestions  in  regard  to  tlie  improvement  of 
existing  arrangements  for  instructing  the  undergraduate  in  diseases 
of  the  ear,  nose,  and  throat,  it  is  essential  that  the  teacher  should 
have  in  the  first  place  a  clear  conception  in  his  own  mind  as  to  the 
kind  of  knowledge  which  he  aims  at  imparting  to  his  pupils.  He 
must  keep  in  view  the  fact  that  in  introducing  them  to  a  specialty 
his  object  should  be  in  no  sense  to  give  them  the  education  of  a 
specialist,  but  merely  to  increase  their  general  all-round  knowledge 
of  disease.  For  this  purpose  he  must  make  them  acquainted  with 
the  commoner  affections  of  this  part  of  the  body,  and  point  out 
their  bearing  upon  general  diseases.  This  information  may  be 
imparted  in  two  ways — by  short  descriptive  accounts  given  in  a 
systematised  manner,  and  by  demonstrating  a  series  of  illustrative 
clinical  cases  which  the  student  must  have  frequent  opportunity 
of  seeing  and  examining  for  himself.  In  this  way  he  will  become 
conversant  with  the  methods  used  in  diagnosis,  and  obtain  some 
facility  in  the  handling  of  the  special  instruments  employed  for 
the  purpose,  and  acquaint  himself  with  the  appearances  presented 
in  health  and  disease.  Where  specialism  is  aimed  at  then  post- 
graduate teaching  and  training  are  required. 

Having  thus  briefly  sketched  the  end  in  view,  we  must  next 
glance  at  the  facilities  which  are  at  present  offered  for  imparting 
such  knowledge.  During  the  awmcs  medicus  three  courses,  each  of 
nine  weeks'  duration,  are  held  in  the  Royal  Infirmary.  These  are 
conducted  simultaneously  by  the  two  recognised  lecturers  on  the 
subject,  one  the  University  lecturer,  the  other  a  lecturer  whose 
course  qualifies  for  the  University  degree  in  medicine  and  surgery. 
Each  in  his  capacity  as  surgeon  to  the  Ear  and  Throat  Department 
is  in  charge  of  out-patients  and  of  a  certain  number  of  surgical 
beds.  The  clinical  material  at  their  disposal  for  teaching  purposes 
is  abundant.  The  lecturer  has  the  help  pf  the  assistant-surgeon 
attached  to  his  department,  and  on  the  University  side,  in  addition, 
tlie  further  assistance  of  a  clinical  tutor.  The  method  of  conduct- 
ing the  nine  weeks'  course  is  as  follows : — The  class  meets  as  a 
whole  twice  weekly  in  the  lecture  room  to  receive  a  descriptive 
account  of  the  commoner  diseases.  For  clinical  purposes  a  sub- 
division of  the  class  into  two  parts  is  made,  so  that  the  members 
of  each  section  may  attend  once  a  week  for  one  hour  in.  the  out- 
patient department,  wliere  illustrative  cases  are  demonstrated  and 
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"examined.  Here  a  further  subdivision  is  made,  half  the  members 
of  the  section  being  taken  by  the  lecturer  and  half  by  the 
assistant-surgeon. 

Each  week  three  or  four  tutorial  classes  are  conducted  by  the 
•clinical  tutor  in  the  afternoon,  each  member  of  the  class  being 
given  the  opportunity  of  attending  for  one  hour,  receiving  instruc- 
tion in  anatomy,  methods  of  diagnosis,  etc.  From  the  above 
account  it  is  evident  that  provision  is  made  for  each  student  to 
have  four  hours'  tuition  per  week,  two  systematic  and  two  clinical. 
That  is  to  say,  the  student  has  not  more  than  thirty-six  hours 
allotted  to  him  for  the  study  of  diseases  of  the  ear  and  throat. 

The  average  number  of  students  attending  the  class  of  the 
University  lecturer  during  the  year  is  115.  The  maximum 
number  attending  each  separate  course  is  understood  to  be  limited 
to  50.  It  is  difficult,  however,  to  enforce  this  arrangement, 
consequently  the  actual  number  attending  the  course  varies. 

The  question  which  the  teacher  must  naturally  ask  himself  is. 
How  far  does  he  succeed  in  achieving  his  purpose  ?  What  working 
knowledge  of  ear  and  throat  disease  has  he  really  imparted  even 
to  the  most  hard-working  member  of  his  class  ?  As  regards  the 
systematic  side  of  the  course  his  efforts  are  probably  successful. 
A  large  body  of  men  can  be  satisfactorily  taught  in  the  lecture 
room  with  the  aid  of  diagrams  and  blackboard  illustration.  As 
regards  the  clinical  side  of  his  teaching  he  cannot  but  feel  that  the 
great  majority  of  his  class  have  only  received  an  imperfect  train- 
ing in  practical  matters.  He  arrives  at  this  conclusion  on  two 
grounds — first,  the  short  period  of  time  allotted  to  the  clinical  study 
of  the  subject  (nine  hours  in  the  out-patient  department  and  nine 
tutorial  classes),  and  secondly,  from  the  fact  that  the  practical 
classes  in  spite  of  subdivision  are  as  a  rule  too  large  to  permit  of 
each  student  handling  a  sufficient  number  of  patients  to  give  him 
the  requisite  clinical  knowledge. 

In  order  to  rectify  the  first  difficulty  tlie  systematic  teaching 
might  be  curtailed  or  even  dispensed  with,  the  student  being  pro- 
vided with  a  greater  number  of  printed  class  slips  than  he  at 
present  receives,  and  at  the  same  time  he  might  be  advised  to  read 
one  of  the  smaller  text-books  upon  the  subject.  The  two  hours  each 
week  hitherto  devoted  to  the  lecture  would  then  be  given  over 
to  clinical  teaching.  The  lecturer,  however,  is  at  once  met  with  a 
fundamental  difficulty.  He  has  no  acconnnodation  for  the  purpose. 
Under  existing  arrangements  his  colleague  is  using  the  out- 
patient department  during  these  hours,  and  giving  his  class  their 
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clinical  instruction.  Until  the  pavilion  is  enlarged  and  remodelled 
on  the  lines  of  the  ophthalmological  pavilion  providing  each 
surgeon  with  a  complete  department  this  difficulty  will  continue 
to  exist.  A  structural  change  in  the  existing  pavilion  should  be 
comparatively  easy,  as  the  top  floor  at  present  utilised  for  nurses' 
quarters  might  be  enlarged  and  adapted  for  wards,  and  thus  pro- 
vide for  a  second  out-patient  department  by  rearranging  the 
existing  accommodation. 

With  the  exception  of  gynecology,  probably  no  clinical  subject 
in  the  curriculum  is  more  difficult  to  teach  practically  to  large 
numbers  of  men  than  diseases  of  the  ear  and  throat.  It  is  excep- 
tional for  a  patient  to  present  any  external  sign  which  is  demon- 
strable to  a  class.  He  can  only  be  examined  by  one  individual  at 
a  time,  therefore,  and  in  connection  with  throat  and  laryngeal 
diseases  it  is  obviously  unfair  to  submit  a  patient  to  examination 
by  more  than  a  very  limited  number  of  students.  Small  practical 
classes  are  therefore  most  necessary.  Can  any  improvement  be 
suggested  to  bring  this  about  ?  The  scheme  which  naturally 
suggests  itself  is  along  the  lines  of  that  recently  adopted  for  the 
teaching  of  clinical  medicine  in  the  Eoyal  Infirmary.  The  two 
surgeons  and  assistant-surgeons  in  the  department  should  be 
made  University  lecturers,  so  that  their  services  as  teachers 
might  be  more  freely  utilised,  and  the  students  could  be  more 
equally  distributed.  In  this  way  smaller  classes  would  be  more 
efficiently  taught,  and  the  teacher  would  have  the  satisfaction 
of  feeling  that  his  efforts  were  meeting  with  a  larger  measure 
of  success  than  they  do  under  existing  arrangements.  The 
importance  of  a  working  knowledge  of  the  specialty  is  fully 
recognised  by  practitioners  of  medicine,  and  if  the  time  given 
to  the  subject  were  better  spent  than  it  is  at  present,  the  efficiency 
of  the  medical  practitioner  of  the  future  would  l:)e  increased. 

In  connection  with  the  examination  of  students  in  the  iinal 
professional  in  medicine  an  improvement  might  be  effected  in  the 
method  of  testing  the  candidate's  knowledge  of  ear  and  throat 
disease.  At  the  present  time  patients  are  sent  to  the  surgical 
wards,  and  the  examination  of  the  candidate  is  conducted  by  one 
or  more  of  the  general  surgeons.  As  a  substitute  for  this  pro- 
cedure small  batches  of  students  might  attend  the  ear  and  throat 
and  ophthalmological  departments  (because  the  same  anomaly  also 
exists  in  connection  with  this  part  of  the  final  examination),  and 
their  knowledge  be  tested  more  satisfactorily  by  the  teachers  in 
the  respective  specialties. 
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Edinburgh  Obstetrical  Society. 

VALEDICTOEY   ADDRESS. 

By  .J.  HAIG  FERGUSON,  M.D.,  F.R.C.S., 
Retiring  President. 

Afi'ER  thanking  the  Society  for  the  support  he  had  received  during  the 
period  of  his  presidency,  Dr.  Haig  Ferguson  said  : — 

Our  Society  is  about  to  enter  into  the  75th  year  of  its  existence,  and  many 
of  our  younger  Fellows  will  have  the  privilege  of  seeing  the  centenary.  This, 
I  doubt  not,  will  be  celebrated  with  the  dignity  and  eclat  equal  to  that  which 
I  so  well  remember  characterised  its  jubilee,  under  the  presidency  of  my 
honoured  friend,  the  late  Dr.  Underhill.  Time  will  show  if  Dr.  Ballantyue's 
foreshadowing  of  the  centenary  will  be  an  accurate  one  or  no.  It  would  not 
be  inappropriate  if  lie  were  in  the  chair  on  the  occasion,  A\hen  he  wonld  be 
able  to  contrast  prophecy  with  facts,  and  perhaps  at  the  same  time  demon- 
strate that  truth  is  sometimes  more  wonderful  than  fiction,  and  reality  than 
romance. 

Gentlemen,  if  unfortunately  we  as  individuals  are  growing  older,  and  some 
of  us  less  energetic,  yet  our  Society  is  renewing  her  yoiUh,  and  gaining  in 
vigour  and  in  numbers  as  the  years  roll  on. 

I  welcome  you  to-night  to  our  first  meeting  in  our  new  hall,  which  I 
believe  opens  up  a  new  era  in  our  history.  We  have  combined  with  our  sister 
Society  (the  Medico-Chirurgical  Society)  in  securing  through  the  courtesy  of 
Sir  Robert  Philip  this  hall  as  our  common  meeting-place,  and  in  the  acquisi- 
tion (along  with  the  authorities  of  the  Royal  Victoria  Dispensary)  of  a  first- 
class  epidiascope,  Avhich  latter  is  now  an  essential  for  modern  scientific 
meetings.  The  mutual  advantages  of  this  arrangement,  not  only  to  the 
societies  themselves  but  to  the  medical  body  corporate,  are  obvious— 
"  ei'  T(o  SeirfjLio  'i]   icr^vs." 

We  are  entering  on  this  new  era  with  fresh  and  growing  vitality.  In 
these  days  of  specialism  there  is  an  increasing  tendency  to  drift  apart,  and 
therefore  a  common  meeting-ground  is  a  healthy  antidote  to  such  a  state  of 
matters.  The  more  societies  have  in  common,  and  the  more  they  see  of  each 
other's  work  (as  in  the  case  of  individuals),  the  more  as  a  rule  will  they 
respect  each  other,  and  the  less  chance  is  there  of  misunderstandings  being 
likely  to  arise.  I  hope  this  co-operation  and  unity  may  ]>ave  the  way  to  occa- 
sional meetings  in  common,  to  discu.ss  subjects  of  mutual  interest,  which  can 
with  advantage  be  looked  at  from  difterent  points  of  view,  thus  giving  the 
discussions  perhaps  a  wider  interest  and  importance.  No  better  augury  of 
this  could  be  possible  than  Major  Leonard  Darwin's  address  last  month,  in 
which  he  so  happily  inaugurated  our  new  venture. 

Our  librarian  informs  me  that  we  have  met  in  St.  Andrew's  Square  for 
forty-eight  years,  except  for  a  short  break  in  1903-1904,  when  the  St.  Andrew's 
Hall  was  undergoing  renovation,  when  Ave  removed  temporarily  to  18  George 
Street.  Before  that  the  Society  met  in  the  New  Town  Dispensary  (where  it 
originated),  subsequently  in  13  Queen  Street,  and  then  ni  the  houses  of  the 
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office-bearers  in  rotation,  returning  again  to  the  New  Town  Dispensary  in 
1847,  and  moving  to  5  St.  Andrew's  Square  in  1865.  In  June  1880  there  w;is 
a  proposal  that  we  should  join  with  the  other  Edinburgh  scientific  societies 
and  meet  in  a  common  hall.  Drs.  Craig  and  Berry  Hart  were  chosen  as  our 
representatives  to  attend  the  meeting  and  report  to  the  Society.  Under  the 
date,  June  30th  1880,  it  is  minuted  : — "Report  received,  and  it  was  agreed 
not  to  join  in  the  scheme." 

Let  us  hope  that  in  the  years  to  come  our  successors  in  this  hall  will  look 
back  as  unashamedly  as  A\e  can  do  to-night  to  those  who  have  gone  before  us  ; 
and  on  this  historic  spot,  formerly  owned  by  ]Mr.  Richard  Lawson  of  the  High 
Riggs  (who  is  said  to  have  heard  at  the  Mercat  Cross  the  dread  summons  of 
Pluto  before  Flodden),  may  we  and  those  who  follow  us  feel  the  inspiring 
presence  of  our  goddess  Lucina  and  her  heaven-born  art. 

Reference  to  our  two  last  volumes  of  Transactions  shows  an  array  of  prac- 
tical and  scientific  contributions  which  reflects  infinite  credit  on  the  activity 
of  our  fellows,  and  which  would  do  honour  to  any  society  in  their  varied 
interest  and  importance.  .  .  . 

The  discussions  have  been  particularly  well  maintained,  and  on  two  occa- 
sions we  were  favoured  by  the  presence  of  distinguished  guests  who  added 
greatly  to  the  value  of  these  discu.ssions  in  the  domain  of  veterinary  medicine 
and  pathology  respectively. 

While,  of  course,  Avelcoming  papers  of  scientific  and  practical  interest  from 
the  teacher  and  specialist,  we  are  particularly  anxious  to  encourage  short  con- 
tributions and  records  from  the  general  practitioner  on  obstetric  cases.  There 
is  a  feeling  of  diffidence  on  the  part  of  the  practitioner  to  come  forward,  in 
case  of  severe  or  adverse  criticism.  I  can  assure  them  that  they  need  have 
no  fear  of  such  treatment  at  the  hands  of  the  Society.  Those  of  us  who  are 
teachers  have  got  an  immense  amount  to  learn  from  the  practitioner,  and  the 
l^ractitioner  may  possibly  learn  something  from  the  specialist.  What  we  want 
is  a  free  and  fearless  exchange  of  views  and  opinions,  a  record  from  the  vast 
fields  of  experience  of  the  general  practioner,  in  whose  hands  the  chief  obstetric 
practice  of  the  country  is.  Teachers  are  sometimes  apt  to  forget  the  special 
difficulties  of  the  practitioner,  and  it  would  certainly  be  to  our  mutual  advan- 
tage to  have  them  from  time  to  time  impressed  upon  us. 

In  passing  it  may  be  interesting  to  glance  for  one  moment  at  the  ettect  the 
Xational  Insurance  Act  has  had  on  the  teaching  of  obstetrics  and  on  maternity 
hospitals  in  Scotland. 

You  may  possibly  remember  that  in  ni}^  address  last  j^ear  I  ventured  to 
forecast  the  difficulties  which  I  feared  Uiight  follow  the  working  of  the  Act 
from  a  maternity  point  of  view  if  the  details  were  to  be  carried  out  according 
to  the  literal  interpretation  of  the  measure.  Fortunately  the  large  jDowers 
possessed  by  the  Commi.ssioners  and  the  influence  of  the  General  Medical 
Council,  in  conjunction  with  an  amending  Act,  have  enabled  wise  counsels 
to  prevail,  and  many  difficulties  have  now  been  removed. 

The  statistics  which  I  now  present  of  the  Scottish  Maternity  Hospitals 
.show,  however,  by  the  marked  decrease  of  cases  in  every  instance,  that  some 
re-adju.stment  is  .still  necessary  before  the  pendulum  swings  back  again  to 
a  better  state  of  equilibrium,  as  I  think  it  will  certainly  d(j. 

In  Ghmjow,  from  1st  January  to  31st  August  of  this  year,  there  is  a  decrease 
in  indoor  and  outdoor  cases  of  717. 

Ill  Aberdeen  for  tlie  same  period  for  all  cases  a  decrea.se  of  145. 
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In  Edtuhii.rgh  a  docroase  of  381. 

//(  Duiidev  tlie  calculation  is  begun  each  year  on  15th  May  ;  for  the  year 
1912-1913,  therefore,  the  figures  include  January  to  May  1913,  and  they 
show  a  decrease  of  121  for  that  period,  as  compared  to  1911-1912. 

Meantime,  therefore,  our  field  of  teaching  is  undoubtedly  re.stricted,  our 
output  of  nurses  is  consequently  less,  and  our  difficulty  in  meeting  even  the 
bare  obstetric  necessities  of  the  medical  student  is  correspondingly  increased. 

It  is  impossible  yet  to  say  how  the  women  themselves  will  benefit  in  the 
long  run  both  immediately  and  remotel^^ 

Two  papers  on  somewhat  similar  lines  (both  of  which  will  repay  perusal), 
have  recently  appeared,  dealing  with  the  question  of  obstetric  teaching  and 
the  improvement  of  the  standard  thereof. 

One  is  from  America,  from  our  Honorary  Fellow,  Professor  Whitridge 
Williams,  who  deplores  the  fact  that  in  America  "  we  have  as  yet  failed  to 
train  practitioners  competent  to  meet  the  emergencies  of  obstetrical  practice.'' 
This  is  a  serious  indictment,  but  entirely  justified  by  the  statistics  he  produces, 
where  the  general  practitioner  in  some  parts  of  America  is  shown  to  have 
a  higher  mortality  in  his  obstetric  practice  than  the  midwife,  owing  probably 
to  the  fact  that  the  imperfectly  trained  practitioner  does  not  recognise  his 
own  limitations,  with  the  result  that  he  attempts  what  he  really  is  not 
competent  to  deal  with,  often  with  deplorable  consequences. 

Professor  Williams  contends  that  practical  midwifery  must  be  regarded 
as  a  branch  of  surger}^,  and  that  the  only  feasible  method  by  which  assistants 
can  obtain  the  necessary  facility  in  surgical  methods  and  technique  is  by  the 
closest  co-operation  with  the  gynecological^department,  or  preferably  by  the 
union  of  the  two  departments. 

In  this  opinion  I  entirely  agree,  and  I  venture  to  think  that  one  cannot 
over-estimate  the  benefits  to  midwifery  which  acciaie  from  its  close  association 
with  gjaiecology,  benefits  which  in  my  opinion  far  outweigh  the  more  usually 
recognised  advantages  of  a  knowledge  of  obstetrics  to  the  gynecological 
surgeon.  To  this  end  Professor  Williams  urges  the  extension  of  obstetric 
charities  —  free  hospitals  and  out-patient  services  for  the  poor,  and  proper 
semi-charity  hospital  accommodations  for  those  in  moderate  circumstances, 
keeping  in  remembrance  the  fact,  as  recently  stated  so  admirably  by  Mr. 
Arthur  Balfour,  that  "  to  look  upon  a  hospital  merely  as  a  place  where  those 
who  were  sick  or  hurt  went  for  healing  was  a  very  narrow  view,  because, 
unless  it  was  also  a  place  in  which  the  future  leaders  of  the  medical  profession 
were  to  be  trained,  its  iisefulness  would  die  out  with  the  present  generation." 
Whitridge  Williams  further  advocates  the  gradual  abolition  of  midwives 
in  our  large  cities  and  their  replacement  by  obstetric  charities.  He  regards 
attempts  at  improving  midwives  as  an  "almost  impossible  task,"  and  suggests 
the  greater  development  of  visiting  ol)stetric  nurses,  very  much  on  the  lines  of 
our  own  Jubilee  Nurses. 

I  fear,  however,  midwives  are  a  necessity,  especially  in  rural  districts,  and 
moreover,  their  continuance  is  insisted  on  in  our  own  Insurance  Act,  but 
I  strongly  hold  that  if  they  are  efficiently'  sujier vised  they  really  essentially 
conform  to  Whitridge  Williams's  definition  of  visiting  obstetric  nurses. 

It  is  this  proper  supervision  that  we  are  so  anxious  to  obtain  in  a  Scottish 
Midwives'  Bill.  Most  fervently  do  we  hope  that  such  a  measure  may  soon  be 
enacted.  It  is  a  necessary  antidote,  so  far  as  the  welfare  of  the  women  and 
their  infants  is  concerned,  to  the  maternity  provisions  of  the  Insurance  Act> 
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and  no  opportunity  should  be  lost  in  urging  upon  the  Government  and  iipon 
our  members  of  Parliament  the  pressing  need  of  such  a  measure,  and  the 
reasons  therefor. 

Another  important  point  referred  to  in  this  address  is  the  education  of  the 
American  laity  to  the  fact  that  "  poorly  trained  doctors  are  dangerous,  that 
most  of  the  ills  of  women  result  from  poor  obstetrics,  and  that  poor  women  in 
fairlv  well-conducted  free  hospitals  usually  receive  better  care  than  well-to-do 
women  in  their  own  homes."  The  British  laity  would  also  be  none  the  worse 
of  a  measure  of  information  in  this  respect.  It  is  amazing  the  ignorance 
of  even  otherwise  Avell-informed  people  concerning  this. 

Only  the  other  day  I  was  asked  in  open  Court  by  a  leading  K.C.  : — "  Do 
you  mean  to  tell  the  jury  that  it  is  better  for  a  i^oor  girl  (in  this  case  an 
unmarried  girl)  to  go  for  her  confinement  to  a  IMaternity  Hospital  than  to  be 
confined  in  a  comfortable  home  (which  in  her  case  meant  a  small  cottage), 
surrounded  by  a  fond  father,  a  doting  mother,  and  loA-ing  sisters  >.  "  He  said, 
on  my  assuring  him  that  such  was  the  case  and  that  it  was  the  general  trend 
of  modern  medical  opinion,  that  this  was  a  strange  and  extraordinary  state- 
ment to  make.  I  may  add,  however,  that  the  intelligent  juiy  did  not  share 
his  opinion. 

The  second  writer  I  have  referred  to  is  Dr.  Victor  Bonuey  of  London, 
who  pleads  for  the  necessity  of  recognising  midwifery  as  a  branch  of  surgery, 
and  for  the  conduct  of  all  labours  in  a  true  surgical  environment.  He  also 
urges  the  importance  of  educating  the  public  to  the  importance  of  labour 
being  properly  conducted  under  the  principles  of  true  surgical  asepsis.  His 
paper  is  well  worth  attention. 

These  ideals  are  what  we  should  aim  at,  and  each  of  us  can  do  something, 
however  small,  in  helping  to  bring  them  about. 

But— 

"Let  no  man  think  that  sudden  in  a  minute 
All  is  accomplished,  and  the  work  is  done  ; 
Though  with  thine  earliest  dawn  thou  did'st  begin  it. 
Scarce  was  it  ended  in  thy  setting  sun." 

It  is  my  sad  duty  as  your  retiring  President  to  present  to  you  a  short 
notice  of  those  Fellows  who  have  passed  away  during  my  term  of  office,  and 
whose  loss  we  are  now  called  on  to  deplore.  Their  work  in  this  world  is  already 
sealed  by  the  past,  whereas  yours  (at  least  that  of  the  younger  Fellows)  is 
still  rich  in  boundless  possibilities. 

(Reference  was  made  to  the  work  of  George  Granville  Bantock,  Henry  J. 
Garrigues,  Paul  Segond,  and  Sir  William  Japp  Sinclair,  Honorary  Fellows  of 
the  Society ;  Arthur  Bentley  and  James  Chalmers  Cameron,  Corresponding 
Fellows  ;  and  David  Menzies,  Thomas  Proudfoot,  David  George  Davidson, 
John  Macmillan,  A.  Minto  Macdonald,  and  John  Linton,  Ordinary  Fellows.) 

In  an  address  of  this  kind  I  cannot  but  add  one  word  in  reference  to  that 
great  and  notable  Seventeenth  International  Medical  Congress  which  met  in 
London  in  August  last,  and  which  I  venture  to  think  will  stand  out  as  one  of 
the  most  remarkable  medical  meetings  which  have  ever  assembled,  both  in  the 
importance  of  its  work  and  in  the  influence  and  stimulus  for  good  it  will 
undoiibtedly  exert  among  all  the  nations  of  the  world.  Never  before  has  the 
medical  profession  demonstrated  its  wondei-ful  power  and  possibilities  in  such 
a  striking  manner,  and  this  year  will  be  a  memorable  one,  if  olily  for  the 


Reports  of  Societies  ^ti 

extraordinary  success  of  the  London  meeting  and  its  far-reaching  pou-niialilies 
and  results,  scientifically  and  socially,  for  the  good  of  mankind. 

In  this  world,,  where  familiarity  and  mystery  are  so  strangely  entwined 
(and  nowhere  more  than  in  the  domain  of  obstetrics),  we  are  still  groping  in 
semi-darkness. 

We  do  know  what  the  Hebrew  Prophet  thought  no  man  would  ever  know, 
"how  the  bones  do  grow  in  the  womb  of  her  that  is  with  child,"  but  childi-en 
are  still  what  they  were  in  the  time  of  the  prophet  and  life  is  still  a  mystery. 
Will  it  ever  remain  such  I 

Some  of  you  will  remember  the  well-known  old  Dutch  picture  showing 
a  mother  coming  with  her  daughter  to  a  physician,  who  is  investigating  a 
flask  of  the  daughter's  urine  for  the  presence  of  "  Kiestine,"  so  as  to  determine 
the  question  of  pregnancy.  It  has  provoked  many  a  smile  in  modern  days. 
But  lo  I  Abderhalden  has  appeared  among  us  Avith  his  "  Xinhydriu,"  by 
which  he  claims  to  diagnose  or  negative  the  existence  of  pregnancy  bio- 
logically, without  reference  to  the  oidinary  physical  signs  or  subjective 
phenomena.  If  further  experience  should  confirm  his  observations  the  diagnosis 
of  pregnancy  can  be  reduced  to  an  exact  science,  which  will  be  an  enormous 
stride,  and  will  at  once  remove  all  dubiety  and  often  great  anxietv  from  the 
minds  of  doctor  and  patient  alike. 

I  must,  however,  now  bring  my  remarks  to  a  conclusion,  and  I  cannot 
more  suitably  do  so  than  by  a  quotatiou  from  our  new  Poet  Laureate — the 
first  medical  man  who  has  ever  adorned  this  high  position — who  so  beautifully 
and  aptly  interprets  the  position  of  things  juedical  at  the  present  time  : — 

"  And  yet  in  all  mankind's  disappointed  history,  now  first 
Have  his  scouts  push'd  surely  within  his  foul  enemies'  lines, 
And  his  sharpshooters  descried  their  insidious  foe, 
Those  swarming  parasites,  that  barely  within  the  detection 
Of  manifold  searchlight,  have  bred,  swimming  unsuspected 
Thro'  man's  brains  and  limbs,  slaying  with  loathly  pollutii m 
His  beauty's  children,  his  sweet  scions  of  aft'ection. 
In  fev'rous  torment  and  tears,  his  home  desolating 
Of  their  fair  innocence,  breaking  his  proud  passionate  heart, 
And  his  kindly  belief  in  God's  good  justice  arraigning. 

Grant  us  an  hundred  years,  and  man  shall  hold  in  abeyance 
These  foul  distempers,  and  with  this  world's  benefactors 
Shall  Pasteur  obtain  the  reward  of  saintly  devotion, 
His  Crown  heroic,  who  fought  not  destiny  in  vain." 

And  again,  in  more  general  terms  : — 

"  0  youth  whose  hope  is  high, 
Who  dost  to  Truth  aspire, 
Whether  thou  live  or  die, 
O  look  not  back  nor  tire. 

"  If  thou  cau'st  Death  defy. 
If  thy  Faith  is  entire. 
Press  onward,  for  thine  eye 
Shall  see  thy  heart's  desire." 
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And  so  I  bid  you  farewell,  not,  I  trust,  as  an  individual,  but  as  your 
President,  and  I  confidently  hand  over  my  duties  and  privileges  to  my 
successor,  my  teacher  and  friend,  Professor  Sir  Halliday  Groom,  who,  in  your 
name  as  well  as  in  my  own,  I  cordially  welcome  to  the  chair,  which  he  has 
already  on  previous  occasions  so  worthily  filled  and  adorned. 

References. — J.  "U".  Ballantyne,  "Inaugural  Address  on  the  Future  of 
Obstetrics,"  14th  November  1906,  Trmu.  Edin.  Obstet.  Soc,  vol.  xxxii.  ;  Pro- 
fessor Whitridge  Williams,  "Medical  Education  and  the  Midwife  Problem  in 
the  United  States,"  Journ.  Amer.  Med.  Assoc,  6th  January  1912,  vol.  Iviii.  ; 
Victor  Bonney,  "The  Necessity  of  Recognising  Midwifery  as  a  Branch  of 
Surgery,"  Brit.  Med.  Journ.,  1.5th  March  1913,  p.  552. 


Dr.  A.  A.  Morrison  read  a  paper  on  "  Cloacal  Vesical  Exstrophy  in  the 
Female,"  based  on  a  case,  the  ninth  child  in  the  family,  which  died  three 
days  after  birth.  The  extroverted  area  was  tiiangular  in  shape,  the  apex  of  the 
triangle  being  below  the  attachment  of  the  cord.  The  centre  of  the  area 
projected  and  terminated  in  a  proboscis-like  structure,  at  the  end  of  which 
was  an  opening  through  which  meconium  passed.  On  the  lower  part  of  the 
area  there  was  an  evagination  surface  depression  near  a  slit-like  orifice,  which 
was  found  later  to  communicate  with  the  large  intestine.  The  opening 
through  which  urine  escaped  was  to  the  right  of  and  behind  this  eminence. 
On  opening  the  abdomen  the  intestine  was  found  attached  by  a  thin  mesentery 
to  the  posterior  abdominal  wall,  and  to  pass  mesially  into  the  true  pelvis.  It 
opened  at  the  elevation  in  the  centre  of  the  extroverted  area.  The  large 
intestine  was  represented  by  a  small  oval  body  lying  in  the  pehdc  cavity, 
and  was  attached  to  the  evagination  surface  referred  to.  Tlie  vagina  was 
double,  the  two  canals  being  united  in  their  lower  half.  The  right  vagina 
was  the  larger,  and  was  connected  with  a  partially  developed  uterus  with  a 
normal  broad  ligament,  Fallopian  tube,  and  ovary.  The  left  vagina  had  a 
very  rudimentary  uterus,  but  the  broad  ligament,  Fallopian  tube,  and  ovary 
were  normal.  The  right  vagina  opened  on  the  extroverted  area  by  a  small 
opening.  The  right  kidney  lay  in  the  pelvic  brim,  and  the  ureter  opened  on 
the  extroverted  surface.  The  left  kidney  was  in  its  normal  position.  This 
ureter  was  greatly  dilated,  and  ended  at  the  level  of  the  left  vagina.  The 
pubic  symphysis  was  absent,  and  the  iliac  and  pubic  bones  were  widely 
separated  anteriorly. 

Edinbupg-h  Medico-Chirurgical  Society. 

A  .TOixT  meeting  with  the  Edinburgh  Obstetrical  Society  was  held  in  the  Royal 
Victoria  Dispensarj^  on  29th  October,  Mr.  J.  M.  Cotterill,  President,  in  the  chair. 
Major  Leonard  Darwin,  President  of  the  Eugenics  Education  Society,  gave 
an  address  on  "  Tlie  Need  for  Eugenic  Reform."  He  said  that  the  general  acceja- 
tation  of  the  principle  of  evolution  had  constituted  a  revolution  in  thought. 
Every  revolution  in  thought  demanded  a  change  in  policy  and  customs,  and  it 
was  the  aim  of  the  eugenist  to  hasten  and  guide  the  legislative  reforms  which 
must  follow  the  acceptance  of  the  principle  of  evolution.  Without  relaxing 
efforts  to  improve  the  mental  and  physical  surroundings  of  man  they  should 
endeavour  to  ensure  that  their  descendants  should  actually  enter  the  world 
with  a  better  natural  equipment  than  that  Avhich  they  possessed  wherewith  to 
fight  the  battle  of  life.     They  believed  that  all  the  good  and  useful  inborn 
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qualities  of  man,  as  well  as  his  evil  tendencies,  had  been  evolved  in  accordance 
with  laws  of  nature  ;  and  they  believed  that,  by  studying  these  laws  and 
utilising  the  processes  thus  discovered,  they  might  ensui'e  that  the  man  of  the 
future  would  be  a  nobler  being  than  the  man  of  to-day. 

Eugenists  were  not  yet  in  a  position  to  formulate  a  policy  with  great  pre- 
cision. They  saw,  however,  that  the  selection  of  the  ancestry  of  coming 
generations  was  one  of  nature's  methods  of  ensuring  national  advancement. 

The  "  racial  poisons,"  alcohol,  lead,  syphilis,  etc.,  had  to  be  considered. 
The  evil  effects  of  alcohol  on  the  drinker  and  his  family  were  unquestionable, 
but  hov.-  the  distant  descendants  might  be  affected  was  unknown.  Enough, 
however,  was  known  to  justify  a  campaign  against  alcohol  and  disease.  Their 
efforts  could  not  be  confined  to  purely  environmental  reforms.  Heredity  was 
the  key  which  led  to  the  advance  of  mankind. 

The  aim  of  the  eugenist  was  to  decrease  the  multiplication  of  that  part  of 
the  population  who  were  below  the  average  in  civic  worth,  and  to  increase  the 
multiplication  of  those  above  the  average.  Research  was  required  before  they 
could  ascertain  the  best  method  of  attaining  this. 

Among  practicable  methods  for  encouraging  increase  among  the  more  cap- 
al»le  classes  was  a  variation  of  income  tax  according  to  the  size  of  the  famih'. 
Death-duties  might  be  treated  in  the  same  spirit.  The  pay  of  State  employees 
might  depend  in  part  on  the  number  of  their  children.  Segregation  of  the 
unfit  was  now  a  matter  of  practical  politics  since  the  passing  of  the  Mental 
Deficiency  Bill.  Their  main  object  was  to  sow  broadcast  a  deep  sense  of  their 
obligations  to  posterity. 

If  it  were  realised  what  a  bunleu  was  laid  on  the  community  by  vast 
numbers  of  degenerates  in  their  midst  the  need  of  reform  would  be  shown. 
Increased  taxation,  often  hidden  in  the  form  of  increased  rents,  lowered  wages, 
increased  prices,  etc.,  was  a  penalty  they  were  now  paying  for  the  carelessness 
of  their  ancestors  in  regard  to  the  purity  of  the  race. 

On  the  motion  of  Mr.  Cotterill,  seconded  by  Dr.  Haig  Ferguson,  a  hearty 
vote  of  thanks  was  accorded  to  Major  Darwin. 

Sir  Thomas  Clouston  said  that  he  was  thoroughly  in  sj-mpathy  with  what 
Major  Darwin  had  said.  They  had  no  possible  hope  of  checking  the  increase  in, 
a  large  class  of  mental  defectives  except  through  eugenics. 

Professor  Cossar  Ewart  remarked  that  the  time  would  arrive  when  extrava- 
gance must  come  to  an  end.  Hitherto  they  had  been  extravagant  with  their 
people,  and  had  not  done  much  to  encourage  the  fit. 

Dr.  Clarkson  doubted  many  of  the  statements  as  to  results  which  Avould 
follow  a  given  mating.  There  were  bad  results  from  sterilisation.  The 
progeny  of  defectives  might  be  healthy,  and  many  mental  defectives  were  so 
as  the  result  of  accidental  injury  at  l)irth.  Segregation  had  the  disadvantage 
that  it  could  not  en.sure  the  environment  that  a  human  being  was  entitled  to. 
Dr.  Berry  Hart  said  the  great  difficulty  in  eugenic  refoi-m  was  our  ignor- 
ance. Wliat  laws  determined  marriage,  and  why  did  the  marriage  of  suitable 
parents  often  fail  to  produce  good  progeny  ?  Sterilisation  of  the  unfit  was  a 
particularly  difiicixlt  subject.  \Mio  was  to  determine  the  unfitness  ?  It  would 
be  a  misfortune  if  it  were  determined  by  a  majority,  since  there  were  more 
fools  than  wise  persons  in  the  world. 

A  provisional  committee,  with  Sir  Thomas  Clouston  as  convener,  was 
then  appointed  to  consider  the  formation  of  a  branch  of  the  Eugenics 
Society  in  Edinburgh. 

34 
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A  jiEETixG  was  lield  on  5th  Xoi'eiuber  1913,  ^Mi*.  J.  M.  Cotterill  in  the  chair. 

Dr.  John  Playfair  was  appointed  President  of  the  Society,  and  Mr.  Scot 
Skirving  and  Dr.  Edwin  Bramwell  were  appointed  secretaries. 

Dr.  Xinian  Bruce  gave  an  account  of  "  The,  Suprarenal  Glands :  Their  Coni- 
paratixe  A?iatomy,  Physiology,  Pathology,  and  Relation  to  Clinical  Medicine." 

After  dealing  with  the  physiology  of  the  glands  and  the  action  of 
adrenalin  Dr.  Bruce  suggested  that  many  of  the  phenomena  of  disease 
might  be  attributed  to  suprarenal  exhaustion. 

Cardiac  failure  in  diphtlieria  might  be  so  explained.  The  prolonged 
convalescence  of  typhoid  and  the  lassitude  which  often  followed  influenza 
might  be  due  to  some  degree  of  supi'arenal  exhaustion. 

Sudden  death  after  operation  for  exophthalmic  goitre  might  be  due  to 
a  simultaneous  involvement  of  the  suprareuals,  and  the  presence  of  pig- 
mentation and  low  blood-pressure  might  be  noted. 

If  suprarenal  exhaustion  were  suspected  timeous  rest  might  prevent  it 
reaching  a  serious  degree.  The  difficulty  in  giving  suprarenal  was  the  rate  at 
which  it  was  used  up  in  the  body. 

Dr.  Byrom  Bramwell  said  that  in  Addison's  disease  he  always  laid  more 
stress  on  the  asthenia  than  on  the  pigmentation.  He  had  had  disappointing 
results  in  giving  adrenalin  in  Addison's  disease,  but  probably  the  serious 
nature  of  the  lesion  was  an  important  factor.  He  thought  that  not  much 
importance  should  be  attached  to  the  suggestion  that  diphtheria  tox;emia 
was  to  be  accounted  for  by  deficient  adrenalin.  The  cardiac  muscle  and 
nerves  in  diphtheria  showed  gross  degenerative  lesions.  Nor  did  he  think 
that  they  were  justified  in  attributing  pigmentation  in  exophthalmic  goitre 
to  suprarenal  disea.se. 

Professor  Caird  said  that  there  were  two  difticullies  in  a])plying  Dr.  Bruce's 
suggestions  to  surgical  practice.  One  was  how  to  know  when  a  patient  Avas 
safi"ering  from  suprarenal  inadeqiiacy,  and  the  other  was  the  failure  of  post- 
mortem evidence,  due  to  the  evanescence  of  the  chromatin  reaction  after 
death. 

Dr.  Ker  .said  he  had  never  seen  anything  that  would  keep  a  failing  lieart 
going  in  diphtheria  toxaemia.  Adrenalin  had  been  well  tried;  and  was  not  a 
success. 


Forfarshire  Medical  Association. 

The  Inaugural  Address  for  session  1913-14  was  delivered  Ijy  Mr.  .J.  Thomson 
Walker,  London,  on  24th  October.  Dr.  Aj-mer,  Bervie,  occupied  the  chair. 
The  subject  of  the  address  was  "  Tlie  Diagnosis  and  Treatment  of  Tidieroilous 
Xephritis." 

Mr.  Thomson  Walker  stated  that  the  pathology  of  the  disease  had  not  been 
satisfactorily  described,  .since  such  statements  as  had  been  made  were  founded 
upon  the  results  of  the  post-mortem  room.  There  it  is  seen  practically  only 
as  a  bilateral  disease,  and  the  statistics  furnished  by  the  morbid  anatomist  give 
little  hope  of  succe.ssful  treatment.  HoweA'er,  from  the  results  of  catheterisa- 
tion  of  the  ureters  and  of  operations  performed  in  an  early  stage  of  the 
disease,  the  aft'ection  is  shown  to  be  primarily  unilateral.  Over  90  per  cent,  of 
cases  were  thus  shown  to  be  unilateral,  and  Mr.  Walker's  own  figures  showed 
that  99  per  cent,  of  his  cases  were  unilateral.  The  primary  focus  of  the 
disease  is  to  be  found  in  the  bronchial  and  mediastinal  glands  in-the  majority 
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of  cases,  and  there  may  be  evidences  of  old  pleurisy,  some  affection  of  the 
lungs,  some  disease  of  the  vertebrte,  or  the  long  bones,  or  of  joints,  or  some  scars 
of  tuberculous  glands.  It  is  to  be  nuted,  too,  that  the  primary  focus  is  as 
a  rule  not  active  when  the  case  comes  under  observation,  and  thus  there  is  not 
much  fear  of  infection  of  the  second  kidney.  There  are  three  possible 
methods  of  infection  of  the  second  kidney,  namely,  from  the  original  source  of 
the  disease,  from  the  bladder  which  is  infected  from  the  first  kidney,  from  the 
blood  or  lymphatics  from  the  first  kidney.  Xow  if  the  diseased  kidney  be 
removed  it  is  found  that  there  is  tuberculosis  of  the  second  kidney  in  not  more 
than  10"5  per  cent,  of  cases  within  ten  years  of  the  operation,  and  in  not  more 
than  2  per  cent,  of  cases  after  the  expiry  of  that  period. 

As  for  the  tj'pe  of  tubercle,  miliary  tuberculosis  can  be  disregarded.  The 
form  that  demands  consideration  is  the  ulcero-cavernous  type.  The  disease 
commences  at  the  apex  of  a  pyramid,  and  gradually  spreads  outwards,  destroy- 
ing the  pyramid  in  its  progres.s.  In  the  cortex  there  is  seen  a  condition 
resembling  miliary  tuberculosis,  but  this  corresponds  to  the  pyramid  affected. 
Xature  attempts  to  stop  the  process.  The  calyx  becomes  closed  oft"  from  the 
rest  of  the  organ,  and  a  thickened  cartilage-like  mass  is  formed  which  shuts 
ott"  the  aftected  part.  The  diseased  portion  becomes  a  tuberculous  hydrone- 
phrosis. Sometimes  the  process  is  so  widespread  that  the  thickening  takes 
place  only  at  the  outlet,  and  there  is  then  a  total  hydronephrosis.  In  a  case  of 
complete  shutting-ott"  there  is  no  sign  in  the  urine  of  the  presence  of 
tuberculosis  of  the  kidney.  Xow,  can  Nature  unaided  cure  tuberculosis 
of  the  kidney  '.  It  cannot,  except  to  a  certain  extent.  After  a  year  or  so  of 
(piiescence  some  accident  or  other  will  restart  the  process. 

In  regard  to  diagnosis  of  the  condition  tlie  cases  fall  into  certain  groups. 
There  is  the  cystitis-type,  in  which  there  is  frequency  of  micturition,  \\ith 
urgency  and  pain  and  with  occasional  htematuria.  The  condition  is  better 
in  summer  and  worse  in  winter.  The  urine  is  of  low  specific  gravity,  and 
is  full  of  white  dots.  Cultures  are  negative.  These  cases  are  often  missed. 
It  may  be  taken  as  a  guide  that  any  slight  persistent  cystitis  in  a  young 
adult  is  suggestive  of  tuberculosis  of  the  kidney,  and  more  especially  if 
bacteriological  examination  by  cultures  has  proved  negative.  There  is  also 
the  htematuria-type,  which  may  occur  in  a  young  adult  or  an  older  person. 
Xo  cause  can  be  discovered  for  the  ha-maturia.  Possibly  there  is  a  little 
fre<iueucy  and  urgency,  with  .sometimes  a  colicky  pain,  but  that  is  all. 

Before  treatment  can  be  begun  several  questions  have  to  be  settled.  Is  the 
tuberculosis  active  elsewhere  in  the  body  ?  Is  the  renal  condition  .secondary 
to  tuberculosis  of  the  bladder  or  elsewhere  in  the  urinary  tract  ?  Is  there 
a  second  kidney,  and  if  so,  is  it  normal  ?  These  questions  are  settled  by 
cystoscopy  and  by  catheterisation  of  the  ureters.  If  only  one  kidney  is 
affected  a  few  tubercles  may  be  seen  in  the  bladder,  near  the  orifice 
of  the  corresponding  ureter,  or  a  few  bulhe  may  be  seen  near  it.  As  a  rule 
a  kidney  may  be  said  to  be  healthy  if  no  such  signs  are  seen  in  the 
bladder  ;  yet  in  a  certain  number  of  cases  one  does  find  early  tuberculosis 
of  the  kidney  when  none  can  be  seen  by  looking  at  the  lower  eiid  of  the 
ureter.  Whenever  unilateral  tilberculous  disease  of  the  kidney  is  diagnosed 
perform  nephrectomy.  We  have  no  clinical  means  of  telling  when  the 
second  kidney  is  going  to  be  infected.  Nephrectomy  cannot  be  performed 
in  all  cases.  Some  surgeons  say  that  if  l)oth  are  att'ected  remove  the  more 
diseased  kidney,  for  it  secretes  more  tuberculo-toxin  than  the  other.     There 
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is,  liowevei',  a  more  iirgent  danger  than  this,  and  that  is  anuria.  If  you 
remove  the  first  kidney  yon  are  removing  some  kidney  tissue  which  may 
be  available  for  secretion.  In  tuberculous  lesions  of  the  Ijladder  it  is  quite 
safe  to  remove  the  kidney  whatever  the  state  of  the  bladder  may  be.  Indeed 
the  tuberculosis  of  the  bladder  seems  to  be  kept  up  liy  the  passing  down  of 
tubercle  bacilli.  In  such  a  case  treatment  with  tuberculin  should  be  carried 
out.  If  phthisis  is  present  the  more  urgent  and  severe  condition  is  in  the  lung, 
and  nephrectomy  had  better  not  be  done.  In  active  bone  disease  caution  is 
required,  while  in  long-standing  tuberculous  disease  the  operation  should 
be  gone  on  with.  In  debilitated  patients  a  nephrotomy  should  be  performed 
first,  and  later  a  nephrectomy.  The  nephrotomy  only  relieves  the  absorjjtion 
of  toxins,  but  not  the  disease  itself. 

The  danger  in  the  performance  of  the  operation  of  nephrectomy  lies  in  the 
infection  of  the  wound  with  tubercle.  The  kidney  should  be  removed 
unojjened,  even  though  the  surface  looks  healthy.  If  the  wound  is  infected 
there  is  a  long  convalescence,  the  production  of  a  sinus  and  of  a  scar  which 
breaks  down. 

The  non-operative  palliative  treatment  consists  in  sending  the  patient 
away  from  the  cold  east-windy  days  of  this  country  to  an  even,  warm  tempera- 
ture such  as  is  found  in  Egypt,  Morocco,  and  Madeira.  No  urinary  antiseptic 
will  aft'ect  the  growth  of  tubercle  bacilli.  Such  substances  as  urotropin  seeni 
to  cause  irritation.  With  oil  of  sandalwood  the  patient  usu  illy  feels  much 
better.  The  bladder  .should  not  be  washed  out,  owing  to  the  risk  of  a  mixed 
infection.  The  injection  of  gradually  increasing  doses  of  tuberculin  also- 
alleviates  the  symptoms,  and  in  a  certain  number  of  cases  the  pus  and  tubercle 
bacilli  disappear  from  the  urine,  but  there  is  the  ever-present  danger  of  recru- 
descence of  the  disease.  When  a  patient  refuses  nephrectomy  treat  him  with 
tuberculin.  In  a  case  of  bilateral  tuberculosis  treat  with  tubercidin,  but  do  it 
cautiously,  for  you  may  succeed  in  .shutting  oft'  the  whole  kidney  and 
produce  anuria.  Tuberculin  should  be  employed  after  the  operation  when  the 
bladder  is  aftected,  and  before  the  operation  to  clear  up  a  cystitis  so  as  to- 
permit  of  examination  with  the  cystoscope. 

The  immediate  risk  of  the  operation  is  very  small.  In  1885  the 
mortality  was  90  per  cent.,  in  1896  it  was  18  per  cent.,  in  1908  it  was  7-18 
per  cent.  In  IMr.  Thomson  Walker's  series  of  45  cases  there  was  no  death. 
One  died,  however,  three  months  after  operation,  of  tuberculous  meningitis. 
To  the  patient  one  can  now  say  that  the  immediate  risk  to  life  is,  2*18  per 
cent,  of  the  patients  die  ;  the  ri.sk  in  the  first  two  years  after  nephrectomy  i,s, 
10'6  per  cent  die,  and  after  these  two  years  3"2  per  cent.  die. 

The  address  was  illustrated  by  paintings  of  kidneys,  by  specimens  from 
Mr.  Thomson  Walker's  collection,  and  liy  histories  of  cases  on  ^\llonl  he  had 
operated. 


A  MEETiXft  of  the  A.ssociation  was  held  on  6th  November  in  the  Conjoinr 
(School  of  Medicine,  Dundee.     Dr.  C.  S.  Young,  Dundee,  occupied  the  chair. 

Mr.  Mathers  showed  a  case  of  Syphilific  Glossitis,  with  peribrrnchitis  of  the 
arytenoid. 

Dr.  R.  C.  Buist  gave  a  demonstration  of  gynecological  spetdmens. 

Mr.  Greig  read  a  paper  on  a  case  of  "  Congenital  Kyjjhosis.' 

Dr.  Pirie  read  a  paper  on  "  Some  Morbid  Conditions  of  the  Stommh,  as  Shoivn- 
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hij  X-Rays."  It  was  illustrated  by  lautein-slides  of  hour-glass  stomach,  gastrii; 
ulcer,  malignant  ulcer,  etc. 

Dr.  J.  Macki«  "Whyte  sent  a  paper  entitled,  "  Xotes  on  a  Case  of  Lynvpho- 
Sarcoma  of  the  Lung."  It  was  the  case  of  a  plumber  who  had  been  admitted 
to  hospital  in  July  1913.  He  was  34  yeiirs  old,  and  complained  of  sharp 
pain  in  the  left  side,  with  paroxysmal  cough.  His  temperature  varied  much. 
On  admission  it  was  103°.  At  times  it  was  high,  but  as  a  rule  it  was  98°  to 
99°.  The  left  lung  was  throughout  dull,  but  the  right  lung  was  normal. 
Heart  showed  slight  displacement  to  the  left.  Exploratory  puncture  showed 
only  a  drop  or  two  of  blood.  On  10th  September  paralysis  of  the  left  vocal 
cord  was  noted,  and  there  was  much  dyspntea.  Enlarged  glands  were 
evident  above  the  left  clavicle.  At  the  autojjsy  there  were  found  numerous 
tumour  masses  on  the  left  lung.  They  showed  a  tendency  to  suppiiration. 
The  liver  had  metastatic  tumours.  Section  showed  that  the  tumour  Avas 
lympho-sarconia. 

Dr.  Kerr,  who  read  the  paper,  described  a  similar  case  that  had  occurred 
in  his  own  experience.  Mr.  Greig  spoke  of  the  difficulty  of  distinguishing 
such  a  case  from  lymphadenoma.  Dr.  G.  Whyte  described  two  cases  that 
he  had  had  under  observation. 


RECENT  ADVANCES  IN   MEDICAL  SCIENCE. 


NEUROLOGY. 

UNDER    THE    CHARGE   OF 

EDWIN   BRAMAVELL,  M.B. 

The  Micro-Orgaxis:m  Causing  Epidemic  Poliomyelitis. 

Flexner  and  Xoguchi  {Joxrn.  of  Eq-icr.  2Ied.,  October  1913)  have  suc- 
ceeded in  cultivating  a  micro-organism  which  would  appear  to  be 
etiologically  related  to  epidemic  poliomyelitis  as  it  occurs  in  human 
beings  and  monkeys.  Attempts  to  demonstrate  the  micro-organism  of 
epidemic  poliomyelitis  have  hitherto  proved  unsuccessful.  The  claims 
made  for  the  micrococcus  cultivated  by  Giersvold  from  the  cerebro- 
spinal fluid,  and  for  the  bacillus  described  by  Dixon,  Fox,  and  Eucker  in 
the  circulating  blood  of  patients  aftected  with  acute  poliomyelitis,  were 
finally  disposed  of  when  it  was  demonstrated  by  Flexner  and  Lewis, 
and  independently  by  Landsteiner  and  Levaditi,  that  the  causative 
agent  was  filterable.  This  observation,  made  in  1909,  discouraged 
farther  attempts  at  cultivation.  The  authors  have  succeeded,  however, 
where  others  have  failed,  by  applying  the  new  method  devised  by 
Xoguchi,  by  means  of  which  he  has  successfully  cultivated  spiroch.ette. 
The  method  of  cultivation  and  the  appearances  presented  by  the 
cultures  are  described  in  detail  and  figured.  Fresh  specimens  derived 
from  human  beings  and  from  monkeys  experimentally  inoculated,  and 
glycerinated  specimens  from  both  sources,  were  employed.     The  culture 
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medium  consisted  essentially  of  human  ascitic  fluid,  and  in  obtaining 
the  initial  culture  the  exclusion  of  oxygen  is  necessaiy.  The  numerical 
results  of  cultivation  are  summarised  as  follows  : — "  In  a  series  of 
thirty-three  experiments  with  the  nervous  tissue  of  monkeys,  com- 
prising thirteen  specimens  of  brain  tissue,  two  of  brain  emulsion,  and 
eighteen  filtrates  of  brain  and  spinal  cord  from  twenty-four  animals 
infected  from  two  different  strains  of  human  poliomyelitic  virus,  an 
initial  growth  was  obtained  in  nineteen  instances,  of  which  sixteen 
proved  to  be  pure  and  three  mixed  cultures.  Of  these,  pure  sul)- 
cultures  -were  obtained  thirteen  times^namely,  eight  times  from  brain 
tissues,  four  times  from  filtrates,  and  only  once  from  emulsion.  In  a 
second  series,  in  Avhich  human  nervous  tissues  were  directly  emploj^ed, 
eight  successful  cultivations  were  secured ;  one  was  from  fresh  tissue, 
three  were  from  recently  glycerinated  tissues,  and  four  from  tissues 
which  had  l)een  glycerinated  for  many  months.  In  two  specimens  of 
the  last  four  initial  cultures  but  no  subcultures  were  obtained.  In  all 
the  others  subcultures  resulted,  and  were  maintained  for  an  indefinite 
period."  The  organisms  when  viewed  under  the  dark-field  microscope 
in  fluid  cultures  appear  as  minute  bodies,  globular  in  form,  hanging- 
together  in  short  chains,  pairs,  and  small  masses.  They  are  devoid  of 
independent  motility,  and  distinguishable  with  difficulty  among  the 
indefinite  granules  present.  The  two  methods  of  staining  which  have 
proved  most  satisfactory  so  far  are  those  of  Giemsa  and  Gram.  Inocula- 
tion of  the  cultures  was  followed  by  the  clinical  and  pathological  eflects 
characteristic  of  experimental  poliomyelitis  in  the  monkey,  and  it  was 
further  found  that  the  central  nervous  system  of  the  monkeys  in  ques- 
tion could  be  employed  both  for  recultivation  of  the  micro-organisms 
inoculated  and  for  transmitting  the  experimental  affection  to  still  other, 
and  probably  an  indefinite  series  of,  monkeys.  Further,  the  micro- 
organism can  be  detected  by  means  of  a  special  staining  method 
devised  by  Noguchi,  and  Avhich  is  described  in  detail  in  the  present 
paper,  both  in  film  preparations  and  in  sections  prepared  from  the 
central  nervous  system  of  human  beings  who  have  succumbed  to 
poliomyelitis  and  in  the  central  nervous  system  of  rnonkej's  in  which 
poliomyelitis  has  been  experimentall}'^  produced.  Thus  the  organism 
w^as  demonstrated  in  the  films  in  eighteen  out  of  nineteen  specimens  of 
glycerinated  human  nervous  tissues,  either  in  pairs  or  in  small  aggre- 
gated groups  between  the  cells,  and  in  some  instances  within  the 
cytoplasm  of  the  cells.  Although  they  point  out  that  the  cultural 
conditions  are  those  that  apply  more  particularly  to  the  bacteria,  the 
authors  remark  that  they  venture  no  statement  as  to  the  place  among 
living  things  to  which  the  l)odies  they  have  observed  1)elong.  Again, 
while  believing  that  an  etiological  relationship  has  been  shown  to  exist 
between  the  cultivated  micro-organisms  and  epidemic  poliomyelitis, 
they  admit  as  a  possibility  that  two  factors  maj''  be  present — the  one 
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an  invisible,  because  ultra-microscopic,  organism,  the  other  the  globoid 
bodies  which  they  describe. 

The  Cekebro-spinal  Fluid  in  Acute  Poliomyelitis. 

The  diagnosis  of  acute  poliomyelitis  is  seldom  possible  with  any 
degree  of  certainty  before  the  appearance  of  the  resultant  paralysis. 
Early  recognition  is  of  importance  at  the  present  time  if  only  from  the 
standpoint  of  prophylaxis.  It  is  conceivable,  one  might  almost  say 
probable,  that  in  the  future  some  effective  means  of  preventing  or 
combating  the  disease  may  be  discovered.  Should  this  be  so,  early 
diagnosis  in  the  preparalytic  period  may  come  to  be  a  matter  of  vital 
moment. 

Francis  E.  Fraser  (Journ.  of  Exper.  Mtd.,  July  1913)  has  studied 
the  cerebro-spinal  fluid  in  lifty-seven  cases  of  acute  epidemic  polio- 
myelitis admitted  to  the  hospital  of  the  Eockefeller  Institute  during 
the  summer  of  1912.  He  includes  the  results  of  examination  of  sixty- 
nine  cases  from  the  same  Institution  in  which  the  condition  of  the 
cerebro-spinal  fluid  was  reported  on  last  year  by  Draper  and  Peabody 
{Amer.  Journ.  Dis.  Child,  1912,  vol.  iii.  p.  153).  Among  these  126  cases 
362  examinations  were  made,  the  period  extending  from  the  preparalytic 
stage  to  the  twelfth  week  after  onset.  The  purpose  of  the  study  was 
to  ascertain  whether  the  examination  of  the  spinal  fluid  may  be  of  aid 
in  early  diagnosis,  and  whether  the  abnormalities  present  have  any 
relation  to  the  severity  of  the  disease,  the  localisation  of  the  paralysis, 
and  the  prognosis.  Special  attention  was  paid  to  the  macroscopic 
appearance  of  the  fluid,  the  number  and  type  of  cells  present,  the 
presence  of  globulin,  and  the  power  of  reducing  Fehlings  solution. 
The  technique  for  the  cell  estimation  was  as  follows  : — The  fluid  was 
mixed  with  acetic  acid  in  a  hsemocytometer  pipette  for  white  blood 
corpuscles.  Fifty  per  cent,  acetic  acid  was  drawn  up  to  the  "  1  "  mark 
on  the  stem,  and  the  pipette  was  then  filled  with  the  spinal  fluid. 
After  a  thorough  shaking  two  counting  chambers  were  filled  immedi- 
ately and  counts  were  made,  cell  counts  of  over  ten  cells  to  the  cubic 
millimetre  being  considered  as  abnormal.  The  globulin  was  estimated 
bv  the  butyric  acid  method  of  Xoguchi.  The  reaction  with  Fehlings 
solution  was  tested  by  boiling  one  cubic  centimetre  with  Fehlings  solu- 
tion and  allowing  the  mixture  to  stand  for  ten  or  fifteen  minutes.  Of 
the  tluids  from  the  eighty-four  cases  examined  in  the  first  week  seventy- 
eight,  or  ninety-three  per  cent,  showed  cell  counts  of  over  ten  per  cubic 
millimetre  (in  fifty  the  number  of  cells  in  the  spinal  fiuid  was  fifty  or 
more  per  cubic  millimetre),  and  forty-one,  or  forty-nine  per  cent,  showed 
a  globulin  reaction  of  slightly  plus  or  over.  Of  the  fluids  from  seventy- 
nine  cases  examined  in  the  second  week,  fifty-one,  or  sixty-five  per 
cent.,  showed  abnormal  cell  counts,  and  fifty-four,  or  sixt^'-eight  per 
cent.,  showed  abnormal  tjlobulin  reactions.     It  is  interesting  to  note 
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that  in  one  of  the  cases  seen  on  the  seventh  day  of  the  disease  and  the 
third  of  the  paralysis  the  spinal  fluid  contained  but  seven  cells  per 
cubic  millimetre,  and  gave  a  +  globulin  reaction.  The  patient  died 
a  few  hours  later.  In  another  case  classed  among  the  abortive  cases 
the  spinal  fluid  was  never  abnormal.  In  another  the  cell  count  was 
never  abnormal,  but  a  +  +  globulin  reaction  was  present.  Again,  in 
one  abortive  case,  seen  on  the  second  day  of  the  disease,  the  number  of 
cells  in  the  spinal  fluid  was  not  increased,  l)ut  on  the  following  day  the 
fluid  contained  sixty-two  cells  per  cubic  millimetre.  With  regard  to 
the  type  of  cells  met  with,  it  was  found  that  the  cell  increase  was 
almost  always  due  to  mononuclear  cells.  Polymorphonuclear  cells 
Avere  usually  absent,  but  were  present  in  all  the  fluids  obtained  on  the 
second  day  of  the  disease,  and  in  eighty  per  cent,  of  those  obtained  on 
the  third  day.  The  average  differential  count  of  these  cells  was 
thirty-four  per  cent,  on  the  second  day  and  six  per  cent,  on  the  third. 
Degenerating  cells  were  present  in  some  fluids  to  the  extent  of  twenty 
to  thirty  per  cent.,  while  a  few  plasma  cells  could  also  be  identified  in 
some  of  the  fluids.  In  four  cases  seen  in  the  preparalytic  stage,  the 
cells  numbered  from  thirty-seven  to  eight  hundred  and  eighty  per 
■cubic  millimetre,  while  of  six  abortive  cases  Ave  showed  a  cell  count  of 
thirty-four  to  eighty-nine.  All  the  fluids  reduced  Fehling.  The  author 
■concludes  from  his  observations  that  the  examination  of  the  spinal  fluid 
may  be  of  value  in  diagnosis  in  the  preparalytic  cases  and  in  aborti^'e 
•cases,  but  that  it  is  not  of  value  for  prognosis  as  to  life  or  ultimate 
recovery. 

8ALVARSAN  Therapy. 

Nonne  (S>/pJiiUs  of  the  Ntrrous  System.,  2nd  ed.,  p.  376)  discusses 
the  indications  and  contra-indications  for  the  administration  of  salvarsan 
in  syphilitic  nervous  diseases.  The  danger  may  now  be  said  to  l)e 
slight,  provided  a  proper  technique  and  proper  dose  are  employed. 
The  intravenous  is  far  more  often  employed  than  the  intramuscular 
method,  the  advantages  of  the  former  being  (1)  exactness  in  dosage, 
<2)  absence  of  pain,  (3)  quicker  distribution  of  the  remedy  throughout 
the  entire  system,  and  (4)  the  certainty  of  obtaining  an  eftect  from  the 
entire  dose.  No  dangers  attend  the  intravenous  administration  of 
.salvarsan  if  (1)  the  remedy  is  injected  in  either  an  alkaline  or  neutral 
solution,  (2)  if  careful  asepsis  or  antisepsis  is  observed,  (3)  if  care  is 
taken  to  prevent  the  entrance  of  air-bubbles  into  the  veins,  and  (4)  if 
it  is  not  given  in  severe  cases  of  arteriosclerosis,  extensive  nerve 
degenerations,  advanced  cases  of  diabetes,  and  in  general  marked 
cachexies  such  as  exist  in  tuberculosis  and  carcinoma.  In  Noune's 
experience  the  danger  said  to  exist  in  aneurysm  and  myocardial 
degeneration  has  been  over-estimated.  Salvarsan  is,  it  has  Ijeen 
affirmed,  injurious  to  the  nervous  system.  Ehrlich  maintained  that 
it  was  harmless  to  a  healthy  nervous  system,  but  was  opposed  to  its 
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use  in  advanced  nervous  degenerations  on  account  of  experiences  with 
atoxyl.  There  was  at  first  some  hesitancy  in  employing  salvarsan, 
which  is  also  an  arsenical  preparation,  on  account  of  its  possible  harm- 
ful effect  on  the  optic  nerve.  It  has,  however,  been  determined  that 
salvarsan  is  not  injurious  when  the  optic  nerve  is  intact,  and  also  that 
non-specific  disease  of  the  optic  nerve  appears  to  progress  no  faster  after 
the  administration  of  salvarsan  than  before.  Disease  of  the  auditory 
and  facial  nerves  seems,  however,  to  be  more  frequent  than  it  was  prior 
to  the  introduction  of  salvarsan.  The  circumstance,  however,  that  the 
so-called  nerve  recurrences  disappear  as  a  rule  under  salvarsan  and 
mercurial  therapy,  indicates  that  they  are  due  to  cerebral  syphilis. 
Some  of  these  so-called  recurrences  may  probably  be  explained 
by  the  circumstance  that  these  symptoms  have  been  more  carefully 
looked  for  since  their  occurrence  in  the  course  of  salvarsan  therapy  was 
first  noted.  It  must,  however,  be  admitted  in  Xonne's  opinion  that 
salvarsan  is  able  to  render  spirochsete  foci  mobile  or  active  which 
otherwise  perhaps  might  have  remained  latent.  In  summarising  the 
influence  of  salvarsan  in  s^^philogenetic  diseases  Xoune  says  :  "  The 
innumerable  reports  concerning  the  effect  of  salvarsan  in  the  last  four 
j^ears  permit  us  to  say  that  these  specific  syphilitic  affections  are  very 
favourably  and  speedily  influenced,  but  that  tabes  and  paresis  show  no 
material  change  in  their  clinical  course.'  With  regard  to  tabes  Xonne 
holds  that  salvarsan  may  in  general  be  given  in  those  cases  where 
mercury  is  indicated,  but  that  it  has  not  been  proved  that  it  is  of  any 
more  value  than  mercury  in  this  disease.  Again,  he  believes  that 
salvarsan  is  permissible  in  incipient  cases  of  general  paralysis  :  "  There 
are  no  cases  reported,  however,  in  which  the  improvement  has  been 
more  marked  than  many  experienced  practitioners  have  seen  before  the 
salvarsan  era."'  Nonne  is  at  present  employing  salvarsan  injections  in 
combination  with  mercurial  inunctions  and  calomel  injections,  adminis- 
tering as  much  as  o  grammes  of  salvarsan  in  a  period  of  from  five  to 
eight  weeks,  as  advocated  by  Dreyfuss.  Thus  far,  however,  he  has 
formed  no  conclusions  as  to  the  efficacy  of  this  as  compared  with  other 
methods  of  administration.  E.  B. 


SURGERY. 

UNDER   THE   CHARGE   OF 

.J.  W.  STRUTHERS,  F.R.C.S.,  and  D.  P.  D.  WILKIE,  F.K.C.S. 
Clinical  Observations  in  Essential  H.ematl'ria. 

Br.\A8CH  {Journ.  Amer.  Med.  Assoc,  20th  September  1913)  reports  the 
conclusions  arrived  at  from  a  study  of  77  cases  of  "essential  htema- 
turia,"  by  which  he  means  cases  of  htematuria  in  which  there  is  neither 
clinical   evidence  of   renal  insutticiency,   \isible   change  in  the  renal 
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parenchyma,  nor  any  e\'idence  of  renal  infection.  The  77  cases  were  all 
observed  in  the  Mayo  clinic,  and  appear  to  make  the  largest  seiies  ever 
reported  from  one  institution.  Twenty-six  of  them  were  submitted  to 
operative  treatment,  the  remainder  being  treated  by  conservative 
measures.  Fifty-eight  of  the  patients  were  males,  19  females.  The 
majority  of  the  cases  occurred  between  the  ages  of  40  and  50,  only  6 
occurring  below  30.  In  51  cases  the  condition  was  localised  on  the  right 
side,  in  21  on  the  left.  Pain  was  very  rarely  present,  and  was  onl}^ 
trifling  in  character.  The  bleeding  had  been  noted  for  periods  varying 
from  1  to  15  years  when  the  patients  came  under  oliservation.  As  regards 
diagnosis  it  was  found  that  confusion  most  often  arose  in  cases  of  chronic 
nephritis,  infectiA'e  nephritis,  pyelitis,  neoplasta,  tuberculosis,  and 
lithiasis.  As  essential  hsematuria  is  often  said  to  be  due  to  chronic 
nephritis,  it  is  interesting  to  note  that  Braasch  maintains  that  the 
bleeding  in  cases  of  essential  ha^maturia  is  sharply  defined  from  that 
of  nephritis.  In  the  latter,  bleeding  is  less  copious,  and  vai-ies  more 
from  day  to  day.  Scant}^  urine,  the  presence  of  casts,  cedema,  headache, 
and  other  features  of  nephritis  are  all  absent  in  essential  htematuria, 
and  bleeding  in  nephritis  is  usually  a  terminal  sjmiptom  in  the  disease. 
The  other  lesions  named  as  giving  rise  to  difficulty  in  diagnosis  are 
all  distinguishable  from  essential  htematuria  by  the  careful  examina- 
tion of  the  urine  for  organisms,  pus,  etc.,  and  by  the  use  of  the 
X-rays. 

Braasch  has  examined  11  specimens  of  kidneys  removed  for  htema- 
turia in  order  to  check  the  observations  of  those  who  report  areas 
of  varying  extent  showing  nei:)hritic  cl^anges,  in  their  specimens,  and 
which  they  regard  as  explaining  the  bleeding.  He  found  that  none  of 
his  specimens  showed  the  marked  changes  associated  with  clinically 
evident  chronic  nephritis.  On  the  other  hand,  routine  examination 
of  a  large  number  of  kidneys  showed  the  slight  changes  noted  in  cases 
of  essential  htematuria  to  be  extremely  common  in  cases  where  there 
had  been  no  bleeding  and  no  nephritis  clinically.  There  must  therefore 
be  some  factor  pT'esent,  in  addition  to  patches  of  slight  interstitial 
change,  to  account  for  the  htemorrhage.  Additional  e^•idence  against 
the  nephritis  theory  is  afforded  by  the  fact  that  the  patients  who  have 
survived  for  years  after  the  bleeding  stopped  have  not  developed 
nephritis,  so  that  a  real  association  between  essential  htematuria  and 
nephritis  cannot  be  established.  Braasch  -adopts  a  sceptical  attitude 
towards  the  view  that  bleeding  may  come  from  varicose  veins  tit  the 
tips  of  the  papillae,  holding  thtit  no  valid  evidence  of  such  a  condition 
has  Ijeen  produced.  He  has  no  positive  suggestion  to  make  regarding 
the  etiology  of  the  condition.  Of  the  77  cases  seen,  26  were  operated 
on.  Twelve  of  these  were  treated  by  nephrotomy,  with  cure  in  8  cases. 
In  3  cases  haemorrhage  persisted  to  such  a  degree  that  nephrectomy 
had  to  be  done  for  its  arrest,  while  in  the  4th  case  occtisional  htematuria 
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occurred,  though  in  diminished  degree,  after  nephrotomy.  Nephrotomy 
is  therefore  not  a  certain  method  of  cure.  It  is  to  be  recommended  as 
the  first  operative  method  to  employ  when  more  conservative  measures 
fail.  All  the  cases  in  which  nephrectomy  was  done  made  an  immediate 
recoverv,  and  14  heard  of  later  weie  well. 

Of  51  cases  not  operated  on,  44  were  ti-aced.  In  26  of  these 
the  affected  kidney  had  merely  been  catheterised,  with  subsequent 
arrest  of  haemorrhage  in  all  but  4  cases.  In  18  cases  the  kidney  pelvis 
had  been  distended  with  collargol  or  methylene  blue,  with  arrest  of 
bleeding  in  all  but  3  cases.  The  injection  of  adrenalin  was  tried,  but 
gave  poor  results  The  general  conclusion  reached  is  that  essential 
hiematuria  should  as  a  rule  be  treated  by  conser\ative,  non-operative 
measures.  Only  when  the  bleeding  is  scA'ere  enough  to  incapacitate  the 
patient  or  to  raise  suspicion  of  a  neoplasm  need  operative  measures 
V)e  undertaken. 


Ko^T(tEnographic  Study  of  the  Normal  Kidney,  its  Pelyis 

AND  Uketek. 

Childs  and  Spitzer  {Joxnn.  Auxer.  Mid.  Assoc,  No.  12,  vol.  Ixi.)  have 
investigated  the  X-ray  picture  presented  by  the  normal  kidney  pelvis 
and  ureter,  after  the  injection  of  collargol  solution  varying  in  strength 
from  8  to  20  per  cent.,  according  to  the  stoutness  of  the  patient,  in  ten 
cases.  Every  precaution  was  taken  to  see  that  the  subjects  weie 
normal.  The  collargol  was  allowed  to  flow  in  by  gravity  from  a  height 
of  2  feet  through  a  ureteral  catheter  passed  in  as  far  as  it  would  go. 
As  soon  as  pain  was  felt  the  injection  was  stopped  and  a  radiograph 
taken  at  once.  The  following  are  the  more  important  conclusions 
arrived  at  as  the  result  of  their  observations.  (1)  Pyelography  is  not 
only  justifiable,  but  is  a  necessary  diagnostic  measure.  (2)  The  lower 
border  of  the  kidney  pelvis  is  normally  concave.  (3)  The  normal  pelvis 
does  not  hold  more  than  1.5  c.c,  and  one  that  holds  more  than  this  should 
be  regarded  with  suspicion,  as  probably  abnormally  dilated.  (4)  Move- 
ment of  the  kidney  of  from  1  to  3i  cm.  in  addition  to  the  usual  respiratory 
excursion,  is  not  abnormal.  (-5)  Angulations,  curves,  and  kinks  of  the 
ureter  are  found  in  normal  persons.  (6)  Stereoscopic  plates  are 
al)Solutely  necessary  for  the  correct  interpretation  of  pictures  presented 
by  radiography.  (7)  Pain,  shock,  and  subsequent  fever  are  caused  by 
rapid  distention  of  the  pelvis  rather  than  by  any  special  drug  used,  and 
are  unavoidable  if  the  pelvis  is  completely  filled  for  radiography, 
although  none  of  them  need  be  produced  to  an  extreme  degree  if  proper 
care  is  used.  (8)  Owing  to  the  considerable  variations  in  the  size  and 
curves  of  the  normal  ureter,  and  the  variations  produced  by  peristalsis, 
great  care  is  necessary  in  interpreting  the  radiographic  pictures. 
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TifE  Intensification  of  the  Local  Action  of  Novocain  by 
Potassium  Sulphate. 

Braun  {Zentralhl.  f.  Chit:,  No.  39,  1913)  has  made  a  number  of  experi- 
mental and  clinical  observations  to  test  the  value  of  adding  potassium 
sulphate  to  novocain  solutions  for  subcutaneous  injection,  as  recom- 
mended by  Kochmann  and  Hoifmann.  He  ascertained  by  tests  on 
himself  that  injection  of  a  4  per  cent,  solution  of  potassium  sulphate 
produced  no  ansesthesia  and  no  harmful  eft'ects.  To  a  "05  per  cent, 
solution  of  novocain,  which  is  too  weak  itself  to  produce  anaesthesia, 
he  added  0"4  per  cent,  potassium  sulphate,  and  found  that  the  mixture 
had  a  definite  anaesthetic  effect.  He  next  tested  a  mixture  of  h  per 
cent,  novocain  with  0*4  per  cent,  potassium  sulphate,  and  found  that 
it  effectively  paralysed  the  digital  nerves,  which  h  per  cent,  novocain 
alone  will  not  do.  Finally  he  tested  the  addition  of  the  potassium 
sulphate  solution  to  mixtures  of  novocain  and  adrenalin,  and  again 
found  that  their  action  was  distinctly  intensified.  He  is  of  opinion 
that  the  intensification  of  the  anaesthesia  is  not  marked  enough  to 
allow  of  a  material  weakening  of  the  solutions  in  common  use,  but 
thinks  it  definite  enough  to  make  the  addition  of  0"4  per  cent,  potassium 
sulphate  to  the  stock  solutions  worth  while.  He  therefore  recommends 
that  instead  of  using  normal  saline,  a  solution  of  7  parts  sodium 
chloride,  4  parts  potassium  sulphate  to  1000  parts  water  should  be 
used  for  making  up  local  anaesthetic  solutions  with  novocain,  with 
the  invariable  addition  of  adrenalin. 

A  Simple  and  Effective  Dressing  for  Wounds. 

As  the  result  of  a  large  experience  during  the  recent  war  in  the 
Balkans,  Chrysopathes  {Zentralhl.  f.  Chir.,  No.  45,  1913)  strongly 
recommends  the  use  of  liquid  paraflin  as  a  dressing  for  wounds.  He 
used  it  in  more  than  600  cases  of  suppurating  wounds  which  came 
under  his  care — a  large  number  of  them  bedsores — and  found  that  they 
healed  with  unusual  rapidity.  In  a  few  cases  of  exceptionally  dirty 
wounds  he  combined  the  paraffin  with  iodoform,  in  the  strength  of 
2  to  2|  parts  of  iodoform  to  100  parts  of  paraffin.  The  paraffin  was 
applied  by  saturating  plain  gauze  with  it,  and  laying  the  gauze  on  the 
wounds  in  the  ordinary  way. 

Two  and  a  Half  Year's  Experience  with  Salvarsan  and 

Neo-Salvarsan. 

Corlett  (Journ.  Amer.  Med.  Assoc,  20th  September  1913),  reports 
his  results  after  two  and  a  half  years'  careful  use  of  salvarsan  and  neo- 
salvarsan.  He  has  treated  during  that  time  220  patients,  the  majority 
of  whom  have  had  3  or  4  injections,  sometimes  even  more.  He  begins 
treatment  with  an  intravenous  injection  of  06  grm.  neo'salvarsan  in 
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men  and  0*5  grm.  in  women,  dissohed  in  freshly  distilled  ^vater  or 
0"J:  per  cent,  saline  solution.  If  this  dose  is  well  borne  he  gives  a 
second  injection  at  the  end  of  a  week  of  0'9  grm.  in  men  and  OwS  grm. 
in  women,  and  repeats  this  dose  at  weekly  intervals,  two  or  three 
times.  Thereafter  he  invariably  gives  a  course  of  mercurial  treatment, 
usually  by  injection  of  grey  oil. 

While  in  the  great  majority  of  cases  the  results  of  this  treatment 
have  been  admirable,  Corlett  has  had  four  cases  where  unpleasant 
results  followed  the  administration,  two  of  them  of  a  serious  nature, 
two  relatively  mild.  The  first  patient  developed  a  right-sided  facial 
paresis,  followed  by  intense  frontal  headache  and  marked  interference 
with  vision,  3  weeks  after  an  injection  of  0'6  grm.  of  salvarsan  After 
a  long  illness  he  recovered  under  treatment  by  mercur}'. 

The  second  case  had  two  injections  at  a  week's  interval  of  neo- 
salvarsan,  and  after  the  second  developed  paroxysms  of  vomiting, 
rigors  and  muscular  twitchings.  Later  he  developed  a  general  erythe- 
matous rash  with  herpes  on  the  right  cheek,  paralysis  of  the  left  leg 
and  bladder,  and  sensor}^  paralysis  below  the  waist,  with  bedsores. 
After  an  illness  lasting  many  months  he  had  greatly  improved,  but  his 
complete  recovery  is  not  recorded.  The  other  two  patients  had  very 
sharp  febrile  reactions  lasting  some  little  time,  and  in  one  case  jaundice 
developed.     Both  recovered  completely. 

Corlett  has  aiiah^sed  the  reported  deaths  up  to  November  1912 
following  the  use  of  salvarsan  and  neo-salvarsan,  and  finds  124  on 
record.  He  estimates  that  this  number  may  fairly  be  increased  to 
200  in  estimating  the  actual  deaths  which  have  occurred,  for  many 
must  have  been  withheld  from  publication.  The  amount  of  the  drugs 
sold  up  to  November  1912  is  known,  and  Corlett  reckons  that  there  has 
been,  roughly,  one  death  to  every  2000  injections.  He  classifies  the 
accidents  following  the  use  of  sah'arsan  as  follows: — (1)  Those  coming 
on  shortly  after  injection,  with  symptoms  of  an  acute  intoxication  and 
post-mortem  findings  of  serous  meningitis,  haemorrhages,  kidney  and 
liver  lesions  such  as  are  found  in  acute  arsenic  poisoning.  (2)  Those 
coming  on  in  2  to  4  daA's  after  injection,  with  nerve  paralysis,  deafness, 
dizziness,  and  sometimes  loss  of  consciousness,  the  so-called  Herxheimer 
reaction,  ascribed  to  the  loosening  of  toxic  substances  from  dead  spiro- 
ehfetes.  (3)  Those  coming  on  several  weeks  or  months  after  injection, 
with  sj'mptoms  of  nerve  paralysis,  due  either  to  the  exacerbation  of  a 
process  already  present  or  to  the  appearance  of  a  new  lesion.  In 
order  to  avoid  accidents  Corlett  advises  that  patients  should  be  care- 
fully examined  for  the  piesence  of  anv  physical  condition  likelv  to 
make  them  unduly  sensitive,  such  as  arteriosclerosis ;  that  treatment 
should  be  begun  with  small  doses,  gradually  increased  at  intervals  of 
not  less  than  a  week,  provided  that  the  first  dose  is  well  borne  :  that 
extreme  care  should  be  taken  to  see  that  the  distilled  water  used  for 


542        Recent  Advances  in  Medical  Science 

dissolving  the  drug  is  absolutely  pure  and  sterile  ;  and  that  cases  with 
cephalic  chancre  should  be  treated  with  great  caution,  as  they  seem  to  , 
be  specially  sensitive.  J.  W.  S. 

OBSTETKICS  AND  GYNECOLOGY. 

UNDER   THE   CHARGE    OF 

A.  H.  F.  BARBOUR,  M.D.,  and  J.  W.  BALLANTYXE,  M.D. 

Intestinal  Complications  in  Pregnancy  and  Labour. 

During  recent  months  several  cases  of  intestinal  complications  in 
pregnancy  and  even  in  labour  have  been  recorded  in  the  medical 
join-nals.  One  wonders  whether  such  cases  never  occurred  in  the 
past,  for  certainly  records  of  them  are  almost  wanting.  It  is  most 
likely  that  they  happened,  but  went  unrecognised,  or  rather  were 
ascribed  to  sepsis  or  to  peritonitis  of  a  septic  or  obscure  type  It  is 
more  than  pi'obable  that  some  of  the  rapidly  fatal  cases  of  so-called 
puerperal  fever  in  the  early  hours  of  the  lying-in  period  were  really 
instances  of  acute  appendicitis  or  of  intestinal  occlusion  fi'om  some 
other  cause.  It  will,  at  any  rate,  be  worth  while  to  look  at  the  records 
which  have  been  recently  published. 

An  interesting  example  of  intestinal  occlusion  occurring  during 
pregnancy  and  necessitating  operation  at  the  seventh  month  is  put  on 
record  by  Levy-Klotz,  Cuneo,  and  A.  Pinard  i^Ann.  de  gynec.  et  d'ohstef., 
2nd  ser.,  vol.  x.  pp.  372-376,  1913).  The  patient  was  twenty-one 
years  of  age,  healthy,  and  regular  as  regards  menstruation  until 
her  marriage,  which  took  place  in  October  of  1909.  She  did  not 
menstruate  in  November,  and  she  was  seen  by  Dr.  Levy-Klotz  in 
December,  wheji  the  diagnosis  of  early  pregnancy  was  made,  and  when 
also  the  presence  of  albumin  in  the  urine  was  detected.  The  wholly- 
milk  diet  was  recommended  and  strictly  adhered  to,  but  the  quantity 
of  albumin  remained  stationary,  and  in  the  following  April  the  woman 
was  seen  by  Professor  Pinard,  who  recommended  the  continuance  of  the 
strict  milk  diet.  The  quantity  of  albumin,  although  small,  remained 
till  the  seventh  month,  when  dangerous  symptoms  appeared  following 
upon  the  act  of  coitus  performed  on  the  night  of  22nd-23rd  May.  There 
were  sharp  pains  in  the  abdomen,  accompanied  by  dysuria.  Dr.  Levy- 
Klotz  found  signs  of  premature  labour,  and  recommended  rest  in  bed 
and  opiates.  On  the  following  day  labour  pains  seemed  to  be  jjassing 
off,  micturition  was  normal,  and  there  Avas  a  natural  motion  of  the 
bowels ;  but  twenty-four  hours  later  there  was  a  complete  change, 
pain  in  the  abdomen  (not  of  the  nature  of  labour  pains)  being  very 
great,  the  face  being  anxious,  and  the  patient  feeling  sick.  The 
abdomen  was  much  distended  and  tympanitic,  the  uterus  could  not 
be  easily  felt,  the  pulse  was  about  100,  and  the  temperature  was 
38-5°  C.  (about  101*5°).     All  these  symptoms  had  come  on  with  start 
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ling  suddenness.  Professor  Pinard  saw  her  in  consultation,  and  his 
diagnosis  oscillated  between  simple  intestinal  obstruction  and  appendi- 
citis, with  a  slight  preference  for  the  latter.  Abdominal  section  was 
recommended  and  accepted  by  the  patient's  friends  ;  she  was  operated 
on  the  same  night  bv  Dr.  Cuneo.  An  incision  was  made  in  the  neigh- 
bourhood  of  the  right  iliac  fossa,  but  the  appendix  was  found  to  be 
healthy.  The  ci^cum  was  greatly  distended,  and  Dr.  Cuneo  tried  as 
well  as  he  was  able  (for  the  pregnant  uterus  was  much  in  the  way)  to 
find  the  cause  of  the  occlusion,  and  thought  he  could  make  out  a  tense 
band  over  which  the  sigmoid  flexure  formed  a  kink  at  the  left  side  of 
the  uterus.  He  contented  himself  with  making  a  cgecal  anus,  not  wish- 
ing to  prolong  the  operative  interference.  At  first  the  intestine 
remained  paralytic  and  the  artificial  anus  did  not  act,  but  under  a 
thermo-electric  application  it  was  set  agoing.  Some  three  weeks  later 
a  spontaneous  action  of  the  bowels  took  place  by  the  rectum,  labour 
set  in,  a  living  but  small  infant  was  expelled,  and  along  with  the 
placenta  came  away  an  old  clot  of  a  large  size,  '["wo  months  later 
the  mother  was  freed  from  her  stercoral  fistula,  and  at  the  time  of 
writing  was  in  good  health,  although  a  small  quantity  of  albumin 
still  remained  in  the  urine. 

The  explanation  of  this  case  is  far  from  clear,  but  Dr.  Cunen's 
suggestion  that  the  infundibulo-pelvic  ligament  formed  the  band  on 
the  left  side  of  the  uterus  and  that  the  large  intestine  was  kinked 
over  it  seems  to  be  well  supported.  Dr.  Levy-Klotz's  further  sugo-estion 
is  also  worthy  of  credence,  viz.,  that  coitus  caused  a  retro-plaeental 
h;emorrhage  which  produced  over-distension  of  the  lower  part  of 
the  uterus  and  consequent  pressure  upon  the  loop  of  large  intestine. 
In  cases  such  as  this  it  is  obvious  that  medicinal  means  and  even 
emptying  of  the  uterus  are  useless  :  the  only  hope  is  in  operation.  In 
this  instance  the  performance  of  the  enterostomy  was  followed  by  the 
happiest  results — relief  of  symptoms  and  the  continuance  of  the  preg- 
nancy. The  continuance  of  the  gestation  Avas  ascribed  chiefly  to  the 
giving  of  morphine  hypodermically  after  the  operation. 

Several  communications  on  the  subject  of  intestinal  occlusion  in 
midwifery  practice  were  read  before  the  Societe  d'obstetrique  et  de 
gynecologic  de  Paris  in  March  1913  {Ann.  de  (jifnec.  el  iVohsMt.,  2nd  ser., 
vol.  X.  pp.  .377,  378,  379,  1913).  Lepage  reported  two  cases.  In  one 
of  these  the  pregnane-}-  was  at  about  the  fourth  month,  and  there  were 
the  signs  of  intestinal  occlusion  in  connection  with  generalised  peri- 
tonitis. M.  Quenu  diagnosed  appendicitis  and  did  an  appendicectomy 
followed  by  drainage,  but  the  condition  did  not  improve  and  the 
intestinal  paralysis  persisted,  consequently  ten  days  later  enterostomy 
was  performed.  On  the  following  day  faecal  masses  were  passed  by  the 
artificial  anus,  and  in  five  days  abortion  took  place.  Cure  followed, 
and  in  three  months  the  cnecal  anus  was  closed  by  operation.     Such 
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a  case  as  this,  of  coui'se,  raises  the  question  whether  it  is  not  hetter 
to  empty  the  uterus  first,  and  Lepage  recalls  an  experience  which  he 
had  in  1901.  Pregnancy  was  at  the  sixth  month.  For  three  days 
there  were  signs  of  intestinal  occlusion  (extreme  tympanitic  distension, 
no  passage  of  flatus  or  faeces,  etc.) ;  the  uterus  was  emptied,  and  soon 
thereafter  the  bowel  conditions  were  spontaneously  corrected.  There 
are  really  two  groups  of  cases.  There  are  those  in  which  the  pregnancy 
alone,  with  no  intestinal  or  peritonitic  conditions,  is  the  cause  of  the 
occlusion,  and  for  them  (since  the  compression  of  the  bowel  is  the 
most  important  factor)  it  would  seem  as  if  emptying  of  the  uterus 
(therapeutic  abortion)  were  indicated,  especially  as  the  life  of  the 
foetus  is  generally  gravely  compromised  already  ;  and  there  are  the 
other  cases  in  which  there  ha^e  l)een  signs  of  peritonitis,  or  in  which 
operations  for  ectopic  pregnancy  or  inflammation  of  the  annexa  haA'e 
been  performed,  and  in  which,  therefore,  the  gestation  is  not  of  the 
same  predominating  causal  importance.  In  them  abdominal  section 
is  indicated. 

Somewhat  different  was  the  case  reported  by  Mauclaire  and 
Tissier  (loc.  cit.,  pp.  378,  379).  The  patient  was  a  primigravida  at 
seven  and  a  half  months,  her  abdomen  was  greatly  distended,  she  was 
vomiting  greenish-black  matter,  no  flatus  or  ffeces  had  passed  for 
24  hours,  the  rectum  was  full  of  scybalous  masses,  and  there  was 
a  very  rapid  pulse  "vWth  no  rise  of  temperature.  Labour  Avas  in  pro- 
gress. The  rectum  was  cleared  out,  abundant  flatus  came  away,  and 
then  the  child,  a  living  female,  was  extracted  with  forceps.  Never- 
theless all  the  bad  symptoms  persisted,  and  so  Mauclaire  opened  the 
abdomen  by  an  exploratory  median  incision.  He  found  the  intestines 
somewhat  distended  and  a  little  more  Avascular  than  usual ;  he  put 
two  drains  in  the  pouch  of  Douglas  and  closed  the  abdomen.  Both 
mother  and  child  recovered  and  left  the  hospital  Avell.  Mauclaire  and 
Tissier  call  the  case  one  of  pseudo-occlusion  Avith  the  phenomena  of 
"  peritonism,"  but  they  are  unable  to  suggest  the  real  cause  of  the 
.symptoms.  Their  experience,  hoAvever,  is  of  value  as  an  illustration 
of  the  A'arious  clinical  types  Avhich  one  may  meet  Avith  Avhen  the 
intestine  is  involved  in  pregnancy. 

Very  cliff'erent  Avas  the  result  of  treatment  in  Lejars's  patient 
{Joe.  cit.,  pp.  379,  380).  She  Avas  five  and  a  half  months  pregnant,  and 
was  suffering  from  progressive  intestinal  obstruction  which  had  been 
going  on  for  eight  days.  The  abdomen  was  greatly  tympanitic,  but 
some  flatus  Avas  passing,  and  the  pulse  and  facial  appearance  Avere  not 
alarming.  Later,  hoAvever,  the  symptoms  became  more  grave,  and 
Lejars  opened  the  abdomen  by  the  median  incision.  He  found  the 
ca3cum  much  distended,  as  Avas  also  the  sigmoid  flexure,  and  the 
cause  Avas  discovered  in  the  uterus  itself,  Avhich  formed  a  complete 
barrier  ("im  veritable  barrage")  in  the  abdomen.     It  AA'as- retroverted, 
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and  the  fundus  was  fixed  to  the  postero-lateral  wall  of  the  abdomen 
at  the  level  of  the  sacral  promontoiy.  By  stretching  the  adhesions 
Lejais  was  able  to  make  out  that  they  took  origin  in  a  fibroid  tumour, 
the  size  of  a  chestnut,  growing  from  the  posterior  surface  of  the 
fundus  uteri.  He  enucleated  the  fibroid,  set  free  the  intestines,  ai]d 
did  an  enterostomy.  On  the  following  day  the  bowels  moved  fre- 
quently, and  a  dead  fcetus  was  born ;  but  the  symptoms  did  not 
improve,  and  death  occurred  on  the  third  day  after  the  operation. 
Lejars  thinks  that  the  interference  came  too  late,  and  that  if  the 
enterostomy  had  been  done  earlier  the  result  would  have  been 
different. 

Quite  another  sort  of  intestinal  complication  in  pregnancy  was 
put  on  record  by  Charles  Guerin-Valmale  and  Charles  Mattei  at  the 
"Reunion  obstetricale  et  gynecologicjue  de  Montpellier"  in  June 
1912  {Arch.  mem.  d'ohstit.  et  de  gi/rJc,  ann.  ii.  Xo.  6,  p.  573,  1913). 
The  patient  was  nineteen  years  of  age  and  pregnant  for  the  first  time. 
During  the  eighth  month  symptoms  of  peritonitis  came  on,  followed 
by  labour  and  death  in  a  state  of  grave  infection  on  the  fourth  day 
of  the  puerperium.  At  the  necropsy  three  perforations  were  found 
in  the  duodenum,  and  nine  large  ascarides  lumbricoides  in  the  peri- 
toneal cavity ;  two  other  worms  were  in  the  stomach.  The  authors 
connect  the  symptoms  and  death  with  the  presence  of  the  parasites. 
At  a  later  meeting  of  the  same  "  Reunion '"'  (in  December  1912) 
Tedenat  dealt  with  the  subject  of  appendicectomy  in  pregnancy  (he 
cit.,  siij)ra),  and  pointed  out  that  whilst  pregnancy  rai-ely  caused 
appendicitis,  labour  very  often  gave  to  a  pre-existing  appendicitis  a 
distinct  stimulus  ("«3i  serieiix  coup  de  fouet"  is  the  expressive  French 
term  employed)  which  gravely  affected  the  prognosis  and  raised  the 
mortality  to  52-3  per  cent.  Operative  interference  was,  therefore, 
strongly  indicated. 

In  connection  with  appendicitis  in  pregnancy  reference  ma}'  be 
made  to  the  cases  reported  by  Budd  Van  Sweringen  (Amer.  Journ. 
Obstet.,  vol.  Ixvii.  pp.  917-924,  1913).  After  alluding  to  Munde's  case, 
which  occurred  in  1894,  and  to  Bandler's  and  Palmer  Findley's  lists 
of  appendicitis  cases  in  pregnancy.  Van  Sweringen  states  that  gestation 
is  not  an  etiological  factor  save  in  those  women  who  have  had  pi^evious 
attacks,  and  the  pathology  is  only  changed  by  the  presence  of  the 
enlarged  uterus.  Dangerous  conditions  may,  however,  result  when 
an  appendicitis  accompanied  by  peritonitis  develops  in  the  second 
half  of  pregnancy  and  is  followed  by  recovery,  for  when  labour  ensues, 
the  contractions  of  the  uterus  ma}^  rupture  an  abscess  and  cause  death 
from  perforative  peritonitis.  An  interesting  case  is  described  in  which 
a  woman  at  the  sixth  month  of  pregnancy  was  o])erated  on  and  the 
appendix  found  to  be  gangrenous.  It  was  i-emoved,  the  wound  was 
drained,  and  the  gestation  went  on  to  full  term,  then,  as  fears  were 
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entertained  lest  the  adhesions  should  tear,  and  haemorrhage  into  the 
peritoneum  occur,  the  al)domen  was  opened  with  the  advent  of  labour 
pains,  the  adhesions  were  tied  and  cut,  and  the  child  delivered  by 
C^esarean  section.  At  a  later  time  the  patient  had  a  normal  delivery. 
In  another  case  the  abdomen  was  opened  for*  appendicitis  at  the  third 
inonth,  the  distended  appendix  was  removed,  and  the  pregnancy 
progressed. 

Yet  another  type  of  intestinal  complication  has  Ijeen  recorded  by 
Dr.  Munro  Kerr  {Trans.  Glai^goiv  Ohstef.  and  Gyna/c.  Soc,  vol.  ix.  p.  37, 
1913).  The  patient  was  at  the  seventh  month  of  pregnancy  when 
she  was  admitted  to  hospital,  sufTering  from  fsecal  vomiting  and  in 
a  state  of  collapse.  There  was  a  large  ventral  hernia  at  the  site  of 
an  old  appendicectomy  scar.  An  incision  was  made  here,  and  a 
hbrous  band  was  found,  causing  complete  obstruction  of  the  lumen 
of  the  bowel.  This  was  removed  and  the  bowel  freed ;  the  patient 
recovered,  and  her  pregnancy  was  undisturbed. 

It  is  evident,  from  what  has  been  stated  above,  that  intestinal 
complications  play  a  real  part  in  the  pathology  of  pregnancy,  and  that 
prominent  amongst  them  are  appendicitis  and  ileus.  The  occlusion 
may  be  due  to  bands,  to  the  pressure  of  a  retroverted  or  otherwise 
displaced  uterus,  with  or  without  a  fibroid  in  it,  or  to  a  paralytic  state 
following  upon  toxic  conditions.  Such  cases  are  evidently  not  so  rare 
as  was  at  one  time  thought,  and  they  are  apt  to  make  labour  \ery 
dangerous  even  when  they  cause  no  trouble  in  pregnancy. 

The  writer  of  this  abstract  has  met  with  three  cases  during  the 
past  two  years  in  hospital  practice.  One  Avas  a  rupture  of  the  appendix 
dui-ing  labour,  followed  by  symptoms  of  intestinal  occlusion  and 
operation  within  twenty-four  hours,  with  ultimate  complete,  but  slow, 
recovery  (vide  report  in  Journ.  Ohdet.  and  Gyncec.  Brit.  Empire,  vol.  xviii. 
p.  331,  1910) ;  another  was  an  instance  of  rupture  of  a  peri-appendiceal 
abscess  in  labour,  followed  by  death  in  a  few  hours,  before  any  opera- 
tion could  be  performed.  The  third  was  quite  peculiar.  There  was 
thrombosis  of  both  femoral  veins  in  pregnancy ;  labour  was  induced 
at  the  seventh  month  ;  before,  however,  the  child  was  born,  symptoms 
of  acute  ileus  developed,  the  abdomen  was  opened,  Ctesarean  section 
and  hysterectomy  were  performed.  It  was  then  found  that  there  was 
thrombosis  of  the  teins  of  a  large  segment  of  the  large  intestine,  with 
paralysis,  an  infai'ct  in  a -part  of  the  boArel  wall,  and  a  small  perfora- 
tion. The  patient  died  before  the  operation  could  be  completed.  The 
outstanding  lesson  to  be  learned  from  all  these  cases  is  that  early 
operation,  preferably  in  pregnancy,  gives  almost  the  only  chance,  for 
the  onset  of  labour  pains  at  once  darkens  the  prognostic  outlook. 

J.  W.  B. 
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OPHTHALMOLOGY. 

UXDER   THE   CHARGE   OF 

W.  G.  SYM,  F.R.C.S.,  and  ANGUS  MacGILLIYRAY,  M.D. 

The  Bacterial  Flora  of  the  Conjunctival  Sac  in  Domestic 

Animals. 

Oi"R  points  of  contact  with  the  lower  but  domesticated  animals  are  so 
numerons  and  sometimes  so  intimate  that  M-e  cannot  afford  to  neglect 
the  existence  in  them  of  snch  forms  of  eye  disease  as  occur,  and  more 
particularly  the  prevalence  of  bacterial  and  contagious  forms.  Among 
those  who  are  specially  liable  to  infection  are  grooms,  shepherds, 
slaughterers,  and  farm  labourers.  Ruata  of  Palermo  has  recently 
{Ardiivio  di  Ottahiwlogia,  vol.  xix.  p.  8)  made  careful  investigation,  in 
regard  to  a  number  of  animals,  of  the  flora  of  the  conjunctival  sac.  This 
interesting  and  important  work  has  also  been  done  previously,  notably 
by  Tschirkowsky  and  Kriiger.  The  former  devoted  his  attention  chiefly 
to  rabbits,  in  whose  conjunctival  sacs  he  found  the  staphylococcus 
albus  and  various  Gram-positive  micrococci,  streptococci,  various  forms 
of  sarcina,  and — less  frequently — the  xerosis  bacillus.  He  also  made 
observations  to  discover  whether  other  organisms  could  be  implanted, 
and  established  that  panophthalmitis  could  be  produced  in  J:8  hours 
by  inoculation  with  the  bacillus  perfringens.  Kriiger's  material, 
on  the  other  hand,  consisted  for  the  most  pait  of  healthy  horses. 
The  chief  organisms  he  met  with  were  staphylococcus,  streptococcus 
pyogenes  aureus  (?),  bacterium  coli  (?),  but  most  frequent  of  all 
was  the  pneumococcus.  The  last  named  was  found  to  be  the  most 
usual  cause  of  catarrhal  conjunctivitis,  though  staphylococci  and 
streptococci  seemed  to  be  sources  of  danger  also.  In  his  own  work 
Kuata,  in  order  to  verify  the  observations  of  those  others,  took  as 
much  pains  to  eliminate  sources  of  error  as  though  he  had  ))een 
dealing  with  daih"  clinical  work  among  human  patients.  His  precau- 
tions as  to  his  sterile  platinum  loop,  as  to  avoiding  touching  the 
lashes  or  margins  when  taking  his  "  smear,"  and  so  on,  were  as  strict 
as  though  a  man's  life  depended  upon  them.  His  conclusions  are 
therefore  entitled  to  every  respect.  The  results  which  he  obtained 
are  briefly  thus  : — 

Hor<es. — Number  of  individual  animals  examined,  fifteen.  Pseudo- 
diphtheritic  bacillus  (!  xerosis)  was  found  ten  times,  streptococcus 
albus,  twelve,  aureus,  six  ;  pneumococcus,  three  ;  sarcina  alba,  two, 
and  aurea,  two.  In  each  case  the  gex'ms  were  few  in  number  and 
appeared  to  have  but  low  vitality,  to  be  in  fact  saprophytic  rather  than 
pathogenic. 

Cattle. — Number  of  animals  examined,  twenty-five.  The  xerosis 
bacillus  was  found  fifteen  times ;  staphylococcus  albus,  twenty -three, 
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aureus,  eight,  sulpliureus,  twice  ;  sarcina  lutea,  ten,  alba,  five ;  pneumo- 
coccus,  once.  It  will  be  noted  that  in  the  bovine  conjunctiva  sarcina 
is  a  vastly  more  frequent  inhabitant  than  it  is  in  the  human. 

/S'wi«e.— Number  of  animals  examined,  twenty.  Staphylococcus 
albus  was  encountered  eighteen  times,  aureus,  six ;  xerosis  bacillus, 
fifteen ;  sarcina  aurea,  six,  alba,  eight ;  bacterium  coli,  five ;  pneumo- 
coccus,  five,  etc.  In  swine  and  cattle  the  flora  was  decidedly  rich, 
indeed  in  some  smears  the  area  was  crowded  with  organisms,  and  in 
the  cultures  made  the  growth  of  various  forms  was  abundant.  In  the 
swine  some  Gram-negative  cocci  were  found  which  apjDcar  to  be  unique 
in  ophthalmology  ;  the  culture  made  from  them  had  a  vivid  lemon- 
yellow  colour.  Certain  Gram-positive  bacilli  also  found  showed  them- 
selves highly  toxic  to  the  rabbit,  for  when  introduced  into  the  anterior 
chamber  they  caused  acute  panophthalmitis. 

Sheep  and  Goata. — Xumber  of  animals  examined,  twenty -five.  The 
xerosis  (pseudo-diphtheritic)  bacillus  was  found  eight  times ;  the 
staphylococcus  albus,  eighteen,  aureus,  once  ;  pneumococcus,  twice  ; 
and  sarcina  alba,  twice.  As  a  rule  in  these  animals  the  tests  gave  l)ut 
feeble  growth  of  oi^ganisms. 

Dogs. — Xumber  of  animals  examined,  ten.  The  xerosis  bacillus 
was  found  twice;  staphylococcus  albus,  four  times;  pneumococcus, 
twice  ;  and  sarcina  alba,  twice.  In  dogs  also  the  growths  were  Aveak, 
feeble,  and  uncertain. 

It  will  be  seen,  then,  to  make  a  general  survey,  that  it  is  rather 
that  the  frequency  of  various  organisms  is  different  from  what  is  foiuid 
in  the  human  subject  than  that  the  actual  flora  diff*ers  in  an}^  essential 
manner,  though  a  few  organisms,  as  noted  above,  Avere  found  which 
rarely  or  never  occur  in  the  human  conjunctiva,  e.g.  sarcinse  and  the 
peculiar  Gram-negative  bacillus,  whose  culture  showed  a  vivid  yellow 
colour. 

Optic  Neuritis  in  Lower  Animals. 

Another  recent  paper,  dealing  with  certain  of  the  lower  animals, 
which  do  not  often  figure  in  journals  dealing  with  ophthalmology,  is  one 
describing  certain  cases  of  blindness  coming  on  suddenly,  and  associated 
with  optic  neuritis,  which  occurred  in  young  Ijulls  {Itoyal  Lond.  OjiJif/ial- 
mic  Hosp.  lie]).,  vol.  xix.  p.  1).  Excluding  some  other  cases  which  were 
more  or  less  analogous  to  those  first  to  be  dealt  with,  there  were  five  bulls, 
all  more  or  less  closely  related  by  blood,  which  were  all  affected  near  the 
close  of  their  first  year.  None  of  them  showed  any  other  symptom  refer- 
able to  the  nervous  system,  unless  the  tendency  to  walk  round  and  round 
in  a  circle  be  held  to  be  so.  In  none  of  them  was  there  any  reason  to 
suspect  any  injurious  vegetable  matter  mixed  with  the  food,  unless 
there  was  in  one  case  only  a  bare  possil)ility.  It  will  be  remembered 
that  veterinary  surgeons  are  fully  alive  to  cases  of  blindness  attributable 
directly  or  indirectly  to  improper  food. 
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In  the  first  case  among  these  hulls  the  hlindness  could  be  practi- 
cally proved  to  have  come  on  in  two  days  :  on  the  third  day  the 
animal,  which  had  behaved  quite  normally  up  to  then, refused  to  leave  his 
stall,  and  evidently  could  not  find  his  food  by  sight  at  all.  When  it  was 
brought  to  him  he  ate  it  willingly  and  Avith  gusto.  The  animal  was 
after  a  few  months  killed  in  the  usual  Avay,  and  the  brain  carefully 
examined.  He  had  never  been  used  for  breeding  purposes.  Xo  possible 
source  of  lead  poisoning  was  discovered  (and  indeed  no  symptoms 
except  blindness  were  exhibited);  the  "patient"  and  the  bull  in  the 
next  stall,  which  was,  and  remained,  in  perfect  health,  had  lieen  fed  and 
dealt  with  in  exactly  the  same  manner.  The  gist  of  the  report  upon 
the  examination  of  the  nervous  system  was  to  the  effect  that  the 
papilla  and  immediately  surrounding  retina  were  markedly  swollen  and 
(edematous,  with  some  little  vacuolation  of  the  deeper  layers  ;  the 
nervous  tissue  had  undergone  almost  complete  disorganisation,  while 
the  supporting  tissue  was  increased  in  amount  and  showed  increase  of 
nuclei ;  the  endothelium  of  the  blood-vessels  was  considerably  pro- 
liferated, and  the  walls  thickened,  and  in  them  there  was  some  leuco- 
cytic  infiltration ;  but  the  choroid  and  the  media  appeai-ed  quite 
normal.  There  was  no  intracranial  tumour  and  no  meningitis.  In 
some  respects  these  pathological  changes  resemble  much  those  found  in 
poisoning  by  alcohol  and  by  filix  mas,  and  the  whole  aspect  of  the 
tissues  as  well  as  the  behaviour  of  the  animal  suggests  a  toxic  cause 
arriving  by  way  of  the  blood-stream,  but  what  that  precise  toxin  may 
have  been  is  quite  uncertain.  The  other  cases  were  very  similar  in 
I'egard  to  all  essential  points. 

The  Present  Position  of  Ophthalmology. 

This  was  the  somewhat  vague  subject  of  discussion  at  the  1913  meet- 
ing of  a  congress  which  is  being  held  annually  nowadays  at  Oxford  in 
summer  {The  Ophthalmoscope,  September  191.3).  The  speakers  appear  to 
have  allowed  themselves  considerable  latitude  in  their  methods  of 
dealing  with  it.  Some  of  the  remarks  made  b\'  Doyne  when  opening 
the  discussion  are  worthy  of  being  taken  to  heart  by  not  a  few  of  the 
profession.  For  example  he  comments  upon  the  complete  hoideverse- 
iii<jnt  which  has  taken  place  in  reference  to  the  wearing  of  glasses. 
Thus,  not  so  man}-  years  ago  they  were  worn,  even  by  those  who 
needed  them  badly  and  obviously,  "  on  the  sly,"  and  many  even  had 
not  the  courage  to  "  face  the  music "  and  wear  them  at  all,  but 
nowadays  there  is  a  tendency  (Doyne  does  not  put  it  .so  strongly)  to 
wear  "  correcting  "  lenses  too  much.  Further  it  is  quite  possible  that 
a  surgeon  may  be  "righteous  "overmuch,"  and  insist  upon  the  correction 
being  worn  of  a  minute  error  in  the  eyes  of  such  meticulous  accuracy 
as  to  defeat  his  own  ends.  Thus  a  person  between  40  and  50  may 
seek  such  a  svu'seon  and  sav  that  he  is  not  seeing  to  read  as  he  used  to 
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do,  or  as  he  would  like  still  to  do.  In  addition  to  presbyopia  a  very 
low  degree  of  astigmatism  is  found,  but  it  by  no  means  follows  that 
in  every  case  this  astigmatic  error  should  be  corrected ;  the  man's 
trouble  is  due  to  failure  of  his  accommodation  as  age  goes  on,  and 
the  astigmatism,  such  as  it  is,  is  not  the  real  cause  of  his  dilRculty, 
perhaps  is  hardly  even  a  contributing  cause  In  such  a  case  it  is  a 
question  for  a  well-balanced  and  well-informed  medical  practitioner 
whether  the  cylinder  is  to  be  added  or  not.  It  is  here,  in  such  a  case 
as  that,  that  the  mechajiical  optician  (or  for  that  matter  the  mechanical 
ophthalmic  surgeon)  and  the  sensible  man  part  company.  The  former 
says  :  "  Here  is  an  optical  instrument  with  a  tiaw  in  it  undetected 
before  ;  let  me  alone  till  I  correct  it "  ;  the  latter,  before  ordering  a 
cylinder,  stops  to  consider  that  the  error  has  always  been  there,  that 
vision  is  just  as  good  and  just  as  comfortable  without  a  cylinder,  and 
asks  himself,  "Must  I  correct  this?"  AVhat  has  been  said  must  not 
be  taken  to  mean  that  in  many  cases  of  headache  and  so  on  the  trouble 
does  not  really  take  its  origin  in  the  small  permanent  error  ;  the  point 
is  that  that  may  not  be  true  in  this  particular  case,  and  each  case  must 
be  taken  on  its  merits.  Mr.  Doyne's  solution  of  the  question  of  the 
capability  of  the  medical  profession  to  do  the  refraction-testing  work 
rather  than  the  opticians  has  taken  the  form  of  establishing  a  degree 
in  the  University  of  Oxford  which  may  be  taken  by  some  who  are,  or 
who  aspire  to  become,  ophthalmic  surgeons.  We  do  not  need  to 
discuss  whether  or  no  this  covers  the  ground  ;  no  one  who  aspires  to 
such  a  position  would  be  anything  but  the  better  of  going  through  the 
course  of  instruction  in  various  branches  of  work  which  is  requisite 
for  the  obtaining  of  this  degree.  It  would  at  all  events  eliminate  from 
the  ranks  of  the  specialists  such  men  as  those  spoken  of  recently  by  an 
American  ophthalmic  surgeon,  one  of  whom  showed  how  obviously 
impossible  it  was  that  mixed  astigmatism  could  exist,  for  how  can  an 
eye  be  both  myopic  and  hypermetropic  at  the  same  time  ?  while  an- 
other asserted  that  he  had  seen  scores  of  cases  of  glioma  of  the  retina 
occurring  in  the  adult.  But  be  the  establishment  of  a  new  degree  a 
good  plan  or  a  bad  one,  ]\Ir.  Doyne's  remarks  will  at  least  have  the 
effect  of  bringing  out  that  what  is  required  is  not  merely  the  detection 
of  the  presence  of  astigmatism,  but  the  wisdom  also  which  comes  from 
constantly  regarding  such  errors  as  errors  in  an  organ  rather  than  in  a 
machine,  and  that  organ  as  part  of  a  human  lieing  rather  than  a  mere 
isolated  tool.  ^ .  G.  S. 
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THEEAPEUTICS. 

UNDER     THE     CHARGE     OF 

JOHN  EASOX,  M.D. 
Chemotherapy. 

A  SERIES  of  important  observations  have  shown  that  von  Behring  was 
entirely  wrong  in  stating,  as  he  did  in  1894,  that  the  drug  treatment 
of  infectious  diseases  must  be  frustrated  by  the  fact  that  bactericidal 
substances  are  more  damaging  to  the  tissue  cells  than  to  the  invading 
microbes.  So  recently  as  1906  Ehrlich  and  Bechhold  stated  the  equally 
erroneous  opinion  that,  in  the  investigation  of  the  bactericidal  action 
of  substances,  those  alone  which  were  able  to  inhibit  the  growth  of 
bacteria  or  kill  them  in  the  test  tube  Avere  worthy  of  consideration 
for  therapeutic  administration.  It  appears  that  we  are  indebted  chietl}^ 
to  Wolferston,  Thomas,  and  Uhlenhuth  for  the  present-day  emanci- 
pation from  such  -slews,  for  to  them  belongs  the  credit  of  demonstrating 
the  specific  action  of  atoxjd  against  tiypanosomes  and  spirochetes. 
Their  observations  clearly  showed  that  when  atoxyl  was  injected  into 
the  body  of  an  animal  infected  with  trypanosomes  these  disappeared 
completely  from  the  blood  in  the  course  of  a  few  hours,  although  the 
direct  action  of  atoxyl  on  trypanosomes  in  the  test  tube  was  altogether 
insignificant.  Whether  atoxyl  Avas  or  was  not  actively  toxic  for  try- 
panosomes in  the  test-tube  signified  nothing  as  to  its  potency  within 
the  blood.  Such  observations  may  be  said  to  have  begun  an  epoch  in 
chemotherapy. 

The  contrast  in  the  activity  of  atoxyl  in  and  outside  the  body 
suggested  to  Ferdinand  Blumenthal*  that  there  might  be  in  the 
anilin  bodies  many  slumbering  antiseptic  substances  hitherto  undis- 
covered, because,  like  atoxyl,  they  exhibited  no  direct  bactericidal 
action  in  vifro,  and  were  consecpiently  deemed  unworthy  of  experi- 
mental or  clinical  trial.  Von  Behring's  and  Ehrlich's  doctrines  were 
shattered,  and  a  fresh  beginning  had  to  be  made  in  the  search  for 
sul:)stances  which  might  be  capable  of  bactericidal  action  within  the 
body.  More  recently  Ferdinand  Blumenthal  (Berl  klin.  Jf^och.  32,  1912) 
has  expressed  the  opinion  that  every  substance  previously  tested  and 
thrown  aside  as  useless  must  again  be  fully  investigated.  Some  of  the 
early  fruits  of  the  woik  prompted  by  this  doctrinal  upheaval  concerned 
quinine  and  its  derivatives.  Jacol)y,  ]\Iorgenroth  {Thcroji.  Moriat.-^ch., 
Feb.  1912)  and  several  others  showed  that  these  had  a  bactericidal  action 
on  pneumococci  within  the  body,  although  they  possessed  no  bactericidal 
action  in  the  test  tube.  It  was  also  shown  by  Franz  Blumenthal 
that  within  one  and  the  same  group  of  chemical  bodies,  viz.,  the 
mercurial  compounds,  the  sublimate  was  highly  toxic  for  spirochfetes, 
in  vitro,   but  was  of   little  value  for  the  treatment   of  experimental 

«•  F.  Blumenthal,  Biochem.  Zeitsch.,  1908,  Bd.  16. 
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syphilis  in  ralibits,  while  the  aromatic  compounds  of  mercury  were 
absolutely  devoid  of  toxicity  in  citro,  but  had  powerful  therapeutic 
activities. 

We  are  now  also  beginning  to  realise  that  animal  experiments  are 
not  always  completely  trustworthy  in  determining  the  therapeutic 
value  of  a  bactericidal  substance.  One  that  is  toxic  for  a  definite 
micro-organism  in  the  i-abbit  may  have  no  such  action  when  employed 
clinically,  and  the  converse  is  specially  true  because  of  the  virulence 
of  infectious  diseases  in  animals.  Thus  Neisser  and  others  have  shown 
that  those  mercurial  compounds  which  are  very  toxic  for  spirochetes 
in  man  produce  much  less  effect  in  animals  than  the  arsenical  com- 
pounds. Other  instances  of  tbis  kind  might  be  quoted,  and  it  is  so 
.striking  with  regard  to  mercurial  compounds  as  to  be  extremely 
doubtful  Avhether  these  would  ever  have  been  employed  in  the  treat- 
ment of  human  syjihilis  if  reliance  had  been  placed  on  the  results 
ol>tainable  on  animal  experimentation  alone. 

The  toxicity  of  salicyl  preparations  towards  streptococci  has  also 
failed  to  stand  the  test  of  animal  experiments,  and  it  is  therefore 
obvious  in  considering  the  possible  therapeutic  application  of  chemical 
substances  for  infectious  diseases  that  we  must  not  be  too  strictly  guided 
by  the  results  obtained  experimentally.  There  are  thus  many  diffi- 
culties encountered  by  those  engaged  in  the  search  for  specifics.  Now 
that  the  value  of  animal  experimentation  is  more  thoroughly  under- 
stood than  ever  before,  further  advances  in  chemotherapy  would  appear 
to  depend  very  much  on  the  work  of  the  highly-trained  chemist 
intimately  co-operating  with  the  highly-trained  clinician.  Hitherto 
negative  results  obtained  in  animal  experimentation  have  conferred 
an  unjustified  distrust  on  the  therapeutic  value  of  some  substances 
prized  by  the  clinician,  and  positive  results  have  likewise  been  unjusti- 
fiable. Regarded  as  proof  of  therapeutic  reliability  animal  experi- 
mentation, however,  cannot  be  wholly  dispensed  with.  The  relation 
of  chemical  substances  to  the  individual  organ  tissues  must  first  be 
worked  out  in  animals  before  these  can  be  studied  clinically,  and 
it  has  to  be  borne  in  mind  that  in  the  majority  of  therapeutic 
experiments  there  is  a  sufficient  harmony  between  the  results  obtained 
in  animals  and  in  man.  The  chief  conclusion  drawn  by  Blumenthal 
is  that  one  has  to  guard  not  only  again.^t  placing  too  great  faith  in 
the  positive  bactericidal  action  of  drugs  shown  by  animal  experiments, 
but  also  to  realise  equally  that  negative  results  so  obtained  do  not 
necessarily  mean  that  the  substance  is  inert  to  bacteria  in  human 
blood. 

The  explanation  of  the  discordant  results  can  only  be  understood 
by  recognising  the  nature  of  the  action  of  chemical  substances  on 
micro-organisms. 

Two   modes   of    action   have    hitherto    been   distingoished :    they 
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either  (1)  kill  the  microbes  directly,  or  (2)  lead  the  way  to  recovery  by 
mobilmnij  gei^eral  and  specific  protecting  bodies.  If  the  action  of 
a  definite  chemical  substance  varies  in  different  individuals  it  is  some- 
Avliat  difficult  to  assume  that  the  action  on  the  micro-organism  is 
a  direct  one,  although  this  possilnlity  is  not  entirely  excluded.  Investi- 
gations on  immunitj'  have  shown  that  complement  is  of  great  import- 
ance for  the  activity  of  bactericidal  serums,  that  is,  the  complement 
existing  in  the  animal  at  the  time  of  the  injection  plays  a  very 
important  role.  But  disregarding  the  possibility  that  a  substance 
of  the  nature  of  complement  is  necessarv  for  the  direct  action  of 
a  bactericidal  agent,  it  appears  to  Blumenthal  that  the  direct  action 
of  chemical  substances  at  present  known  to  us  is  in  most  cases 
impossil)le  without  the  help  of  the  organism  in  some  manner.  Of  the 
chemical  substances  that  have  thus  far  been  sufficiently  studied  it 
seems  that  only  the  aromatic  arsenical  compounds  possess  a  direct 
annihilating  action  on  bacteria  within  the  body,  otherwise  it  would 
be  impossible  to  explain  the  entire  disappearance  of  trypanosomes  from 
the  blood  a  iew  hours  after  the  injection  of  atoxyl  into  an  animal  whose 
blood  previously  swarmed  with  them.  The  activity  of  atoxj'l  has  been 
shown  to  be  scarcely  less  rapid  on  the  spirochsete  of  recurrent  fever 
(P.  Ehrlich)  and  of  syphilis  in  rabbits  (Uhlenhuth,  Ehrlich). 

But  even  in  the  case  of  these  aromatic  arsenic  compounds  it  is 
probable  that|here  is  also  an  indirect  action,  as  Uhlenhuth,  Friedberger, 
and  Agazzi  haAe  shown.  The  latter  two  observers  have  shown  that 
agglutinins  increase  after  the  injection  of  atoxyl  and  salvarsan,  and 
Bohnke  *  has  established  the  fact  that  in  animals  previoush''  treated  with 
diphtheria  toxin  the  formation  of  antibodies  increases  greatly  when 
salvarsan  is  administered.  He  has  also  found  that  in  animals  infected 
with  meningococcus  the  amount  of  bacteiicidal  bodies  increases  about 
17  times  more  than  in  animals  not  previously  treated  with  salvarsan. 
Thus  the  introduction  of  aromatic  arsenical  compounds  stimulates  the 
production  of  the  protective  substances  of  the  body  in  a  marked 
degree.  In  addition  to  the  apparent  direct  bactericidal  action  possessed 
by  them  there  is  also  the  indirect  one.  On  the  other  hand  the  bacteri- 
cidal action  of  mercurial  compounds  and  probably  that  of  siher  is 
chiefly  indirect. 

Subcutaneous  injection  of  the  most  active  mercurial  preparations 
causes  the  disappearance  of  the  spirocbajte  pallida  from  the  primary 
s\^philitic  lesion  of  a  rabliit  only  after  two  or  three  days,  and  the 
lesion  still  swarms-  with  spirochietes  when  the  lax'gest  proportion  of  the 
mercury  has  again  been  excreted.  All  mercurial  compounds  thus  far 
examined  have  a  like  slowness  in  action  which  precludes  the  possibility 
of  this  being  a  direct  one.  According  to  Blumenthal  the  liver  appears 
to  play  an  important  part  in  the  action  of  mercury.  He  believes  that 
«•  Deutschi  Med.  Wochensch.,  June  1012. 
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this  is  secondary  to  the  mobilisation  in  the  liver  of  protective  sub- 
stances which  form  with  the  mercury  the  specific  mercurial  combination. 

In  these  views  he  is  supported  by  Schrauth  and  Scholler.  In 
further  support  of  his  views  Blumenthal  adduces  the  fact  that  all 
mercurial  combinations  hitherto  found  active  in  the  treatment  of 
syphilis  are  fixed  in  the  liver,  Avhile  those  Avhich  are  not  so  fixed 
have  no  such  therapeutic  value.  Accordingly,  the  eflficient  treat- 
ment of  syphilis  by  mercury  must  depend  on  the  efficiency  of  the 
liver  reaction.  The  observations  that  have  been  made  on  silver 
suggest  that  its  method  of  action  is  somewhat  similar,  viz.,  by  the 
formation  in  the  body  of  a  specific  silver  compound.  Rosenstein, 
Wolff-Eisner,  and  others  have  also  proved  that  silver  stimulates  pro- 
tection processes,  as  shown  by  hyperleucocytosis. 

When  the  bactericidal  action  is  an  indirect  one,  as  in  the  case  of 
mercury  and  silver,  it  is  not  surprising  that  animal  experiments  fre- 
quently give  results  which  do  not  harmonise  with  clinical  experience. 
And  this  is  equally  true  whether  the  indirect  action  is  due  to  the 
formation  of  a  specific  combination  of  the  metal  or  to  the  production 
of  protective  substances.  Such  processes  will  vary  in  different  species 
of  animals  in  rapidity  and  in  degree,  and  these  variations  in  response 
determine  the  effectiveness  or  ineffectiveness  of  the  chemical  substance 
employed. 

With  such  indirectly  acting  substances  similar  variations,  usuallj'' 
within  narrower  limits,  will  be  found  also  in  individuals  of  the  same 
species.  The  capacity  of  the  organism  to  react  for  the  formation 
of  healing  substances  is  of  vital  importance.  It  is  thus  intelligible 
that  in  apparently  analogous  cases  strikingly  favourable  and  unfavour- 
able results  may  be  obtained,  depending  on  the  presence  or  absence 
of  sufficient  reaction.  In  the  case  of  substances  which  act  directly 
reaction  pla3's  no  significant  part.  J.  E. 
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The  Psi/choiienroses  and  their  Treatment  hij  Fsi/ehotheraj')/.     By  Professor 
J.  Dejerine,   Paris,   and  Dr.  E.    Gaucklkr.     Translated    by 
Smith    Ely    Jeliffe,    M.D.      Pp.    395.      Philadelphia    and 
London:  J.  B.  Lippincott  Co.     1913.     Price  ISs. 
AVe    are   glad    to   see   a   translation   into   English   of    Dejerine   and 
Gauckler's   Manifestation.';  FonctioneUes   des   Psijchonnroses :    leur   traite- 
ment  par  la  PsijcJiotherajne.     The  theme  of  the  work  is  that  the  psycho- 
neuroses,    by    which    are    meant    neurasthenia  and    hysteria,   ha^'e    a 
pathogeny  which  is   wholly  psychic,  and  which  is  dependent  on  an 
emotion  or  series  of  emotions  that  have   overwhelmed   the   person- 
ality.    The  logical  conclusion  is  come  to  that  a  disease  with  a  psychic 
origin  demands  a  psychic  therapy.     It  may  be  pointed  out  at  the  out- 
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set  that  the  authors  reject  the  idea  that  the  sexual  emotions  are  the 
only  ones  that  count. 

The  book  is  divided  into  three  parts.  In  the  first,  which  comprises 
more  than  half  the  A'olume,  the  myriad  symptoms  of  which  the  neuras- 
thenic may  complain  are  described  with  a  great  wealth  of  clinical 
illustration,  and  are  classified  under  the  various  .systems  of  the  body. 
The  mechanism  of  the  manner  in  Avhich  each  symptom  can  arise  from 
an  emotional  cause  is  very  clearly  explained,  ^^'e  are  shown  how  any 
symptom  can  become,  by  wrong  interpretation,  an  emotional  factor  in 
its  turn,  and  so  lead  on  to  other  symptoms,  some  of  them  only  functional, 
while  others  mav  be  actually  of  an  organic  though  temporary  nature. 
A  simple  example  from  the  alimentary  system  will  explain  this  more 
clearly.  A  man  with  a  family  dependent  on  him  fears  financial  ruin. 
As  he  sits  at  his  table  and  looks  at  his  wife  and  children  he  cannot  but 
brood  over  the  distress  which  he  imagines  is  about  to  overtake  them. 
Naturally  his  appetite  goes.  Should  he  attempt  to  take  food  he  is 
obliged  to  chew  and  chew  it  round  his  mouth,  for  his  mouth  is  dry. 
Here  we  have  a  first  functional  failure  in  the  alimentary  system — failure 
of  the  salivary  secretion.  We  know  that  in  depression  there  is  a 
similar  failure,  or  at  least  poverty  of  the  gastric  secretion,  and  there- 
fore if  the  man  persists  in  eating  it  is  quite  likely  that  he  will  get 
indigestion.  If  this  occurs  repeatedh^  he  will  begin  to  study  his  food, 
and  he  will  probably  find  that  things  like  soup  and  soft  puddings, 
which  slip  down  easily,  cause  less  discomfort  than  things  which  require 
much  mastication.  From  this,  two  depressive  factors  will  arise — one, 
that  he  will  eat  nothing  without  wondering  whether  he  will  digest  it 
or  not ;  this  in  itself  means  that  he  will  not  be  able  to  eat  at  all  without 
a  depressing  emotion  (fear  of  dyspepsia)  being  introduced,  a  further 
cause  of  dyspepsia.  The  other  factor  will  be  relative  emaciation — the 
organic  though  not  permanent  ill  effect.  In  such  a  case,  even  if  his 
alfairs  take  a  turn  for  the  better,  the  two  secondary  phenomena  above 
described  ma}'  be  sufficient  to  keep  up  the  dyspeptic  symptoms ;  and 
if  this  man  consults  a  doctor,  who  does  not  take  the  original  psychic 
cause  into  account,  it  is  likely  that  ever}'^  attempt  at  cure  may  only 
inciease  his  trouble,  because  each  medical  order  may  only  fix  all  the 
firmer  his  obsessions  regarding  this  food  and  that.  This  is  possibly  the 
origin  of  the  almost  universal  d\'spepsia  of  most  self-made  millionaires, 
all  of  whom  have  had  early  struggles,  followed  by  phj-sical  treatments 
when  they  became  well  enough  oft"  to  go  the  round  of  the  Spas.  At  the 
beginning  their  psychism  should  have  been  turned  away  from  their 
bodies  and  towards  their  duties. 

It  can  be  easily  understood  how  other  phenomena  like  in.somnia, 
fatigue,  failure  of  concentration,  etc.,  could  come  to  complicate  such 
a  case. 

The  second  part  of  the  book  deals  with  the  authors"  conception  of 
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the  nature  of  the  psychoueiiroses.  The  various  organic  theories,  which 
resolve  themselves  into  those  of  exhaustion  and  of  intoxication,  are 
examined  and  rejected,  and  neurasthenia  is  defined  as  the  ensemble 
of  phenomena  which  result  from  the  non-adaptation  of  the  individual 
to  any  continued  emotional  cause,  and  from  the  struggle  of  this 
individual  to  bring  about  such  an  adaptation.  Hysteria  is  regarded 
as  the  phenomena  produced  by  the  dissociation  of  the  personality,  due 
to  emotion. 

The  ixile  of  emotion  as  the  sole  pathogenic  factor  of  these  neuroses 
is  insisted  on  ;  a  detailed  description  of  how  they  arise  from  emotion 
is  given. 

In  this  portion  also  there  is  a  chapter  devoted  to  the  differential 
diagnosis  of  these  two  conditions  from  (a)  organic  diseases ;  (/>)  other 
neuroses,  such  as  psychasthenia,  hypochondriasis,  certain  conditions 
of  ill  health  of  adolescence  and  of  the  menopause,  and  the  milder 
psychoses,  all  of  which  are  frequently  confused  with  neurasthenia  and 
h\'steria,  but  which  do  not  have  an  emotional  pathogeny  nor  are 
amenable  to  the  same  treatment. 

The  third  part  is  de\'oted  to  treatment.  The  various  chemical 
treatments  are  described  and  denounced.  A  number  of  psychical 
treatments,  such  as  hypnosis  and  suggestion,  are  discussed  and  rejected 
because  they  are  addressed  to  the  subconscious  and  not  to  the  con- 
scious personality,  and  therefore  they  cannot  be  regarded  as  attempts 
to  build  up  the  moral  condition,  which  has  in  all  cases  become 
deplorable. 

The  authors'  method  of  persuasion  is  then  described  in  detail. 
Briefly,  this  consists,  first,  in  obtaining  a  full  history  of  the  patient's 
symptoms,  how  they  arose,  what  course  they  followed,  what  made 
them  better,  what  worse.  Then  his  emotional  history  is  entered  into 
fully,  and  the  patient's  mind  is  pushed  gradually  back  to  the  begin- 
ning of  things  until  everything  is  laid  bare.  This  investigation  must 
be  complete  and  absolute.  If  it  is  not  made  it  will  not  be  possible  for 
the  physician  to  know  where  the  patient  is  morally  lacking,  and  there- 
fore where  he  needs  moral  reinforcement.  If  enough  time  and  care 
ha\e  been  taken  in  investigating  the  physical  symptoms  the  patienc 
will  have  acquired  sufficient  confidence  to  confess  all  his  sorrows  and 
difficulties,  and  if  the  history  is  steadily  pushed  back,  the  forgotten 
things  will  gradually  be  remembered  by  the  patient,  and  nothing  will 
be  lost.  After  this  has  been  done  an  equally  complete  physical 
examination  should  be  made,  and  a  truthful  report  given  to  the 
patient  of  its  result — not  telling  him  how  many  grammes  of  phos- 
phoric acid  he  excretes  daily,  but  telling  liim  truly  if  he  has  heart 
disease  or  phthisis,  or  anything  of  the  kind  that  his  physician  really 
understands  and  that  he  himself  can  be  made  to.  If  no  organic  disease 
is  found  he  should  then  be  promised  an  absolute  cure  ;  if  some  organic 
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disease  is  found  he  should  be  promised  the  relief  of,  all  the  symptoms 
which  do  not  depend  on  it.  Xext,  the  lost  ideals,  the  forgotten  duties 
and  interests  of  life,  must  be  put  before  the  patient,  and  he  must  be 
assured  of  the  possibility  of  his  again  being  able  to  take  his  place. 
Later  the  mechanisms  of  how  he  fell  ill  must  be  explained  clearly. 
While  this  psychotherapj'  is  being  pi-actised  the  physical  parts  of  the 
treatment  can  be  simultaneously  attended  to.  The  asthenic  sj^mptoms 
can  be  treated  by  rest,  re-education,  or  whatever  is  indicated,  the 
emaciation  l.\v  overfeeding,  and  so  on.  In  most  severe  cases  isolation 
will  Ije  of  the  utmost  value,  because  of  its  potent  help  in  breaking  down 
the  old  routines.     In  the  milder  cases  it  will  not  be  needed. 

The  present  writer  has  been  practising  this  method  for  nearly  two 
years,  and  he  has  conceived  a  very  high  regard  for  its  value.  The 
necessary  investigations  demand  time  and  patience,  but  the  trouble 
involved  has  been  amply  repaid.  In  the  majority  of  cases  the  emotional 
factor  has  not  been  a  sexual  one.  There  can  be  no  doubt  that  the  fear 
of  lighting  on  some  horror  has  deterred  many  doctors  from  making 
a  psycho-analysis  ;  but  while  most  patients  have  something  distressing 
to  tell,  few  haA'e  anything  shameful.  And  if  the  confession  has  been 
obtained  in  the  direct  method  described  above,  it  is  less  objectionable 
than  when  indirect  methods  have  been  used  to  read  a  patient's  thoughts 
when  he  did  not  know  that  he  was  being  spied  upon.  ^lost  doctors 
in  general  practice  would  do  well  to  read  this  book,  for  while  major 
neurasthenia  may  not  be  very  common,  the  same  cannot  be  said  of  the 
minor  forms  of  the  disease,  which  probably  form  the  larger  portion 
of  any  practitioner's  daily  work. 

The  translation  is  decidedly  unequal.  Verv  clumsy  English  sen- 
tences are  common,  and  only  too  often  the  sense  of  the  French  has 
been  wholly  missed.  Frequently  this  is  due  to  obvious  slips,  as 
"medicaments"  translated  as  "food,"  "un  pen  plus  de  temps  "as  "a 
shorter  time " ;  but  more  serious  errors  than  these  are  often  found. 
Thus  in  the  examination  of  neuropaths  the  physician  is  advised  to  take 
notes  of  all  the  patient  says,  as  he  will  sooner  or  later  contradict  him- 
self:  "Elles  (the  notes)  vous  serviront  souvent  a  acculer  un  malade 
a  ses  propres  contradictions,  et  Ton  s'iraagine  clifficilement  combien 
.souvent  est  peremtoire  I'argument  qui  commence  par :  '  Mais  vous 
m'avez  dit  il  y  a  quelque  jours  que.'  .  .  ."  This  is  rendered:  "They 
will  serve  to  convince  the  patient  of  his  own  contradictions,  and  it  is 
hard  to  realise  how  often  it  is  necessary  to  reply  to  an  argument  which 
is  just  beginning  with  'But  you  told  me  that  several  days  ago.'" 
Again  the  advice  is  given  not  to  be  in  too  great  a  hurry  to  kunch  forth 
with  your  own  theories  of -the  case:  "Vous  couririez  trop  le  risque 
de  toml)er  a  faux  et  d'entamer  la  conHance  et  non  pas  Ics  convictions 
du  malade."  "  Vou  will  run  too  much  risk  of  making  a  mistake,  and 
of  calling  forth  the  confidence  but  not  the  convictions  of  your  patient." 
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These  instances  could  be  multiplied  many  times.  The  acme  of  absurdity 
is  reached  in  the  story  of  a  man  with  sexual  impotence  who  went  from 
one  professional  prostitute  to  another  to  see  whether  his  sexual  oi'gans. 
could  be  made  to  woi'k  or  not.  Dr.  Jeliffe,  however,  says  that  he  went 
from  one  co?ifessional  to  another,  and  that  he  thereby  ran  unnecessary 
risks. 

Finally,  it  is  difficult  to  see  why  a  short  but  vigorous  denunciation 
of  Freud's  method  should  have  been  wholly  omitted  from  this  transla- 
tion. Are  we  now  at  the  stage  when  Freud  may  not  be  criticised  but 
only  worshipped? 

A  Text-Booh  on  Gonorrhea  and  Us  Complicatiom.     By  Dr.  (tEORGES  Luys, 

late  Assistant  to  the  Urological  Clinique,  Hopital  Lariboisiere, 

Paris  ;  Prizeman  of  the  Fuculte  cle  Medicine,  Paris.     Translated 

and  Edited  by  Arthur  Foerster,  M.Ii.C.S.,  L.R.C.P.(Lond.), 

late  Resident  Medical  Officer,  London  Lock  Hospital.     Pp.  -384. 

With    200    Illustrations    and    3    Coloured    Plates.      London : 

Bailliere,  Tindall  &  Cox.     1913.     Price  1.5s.  net. 

This  is  an  excellent  book,  clear,   comprehensive,  well-arranged,   and 

interesting,  and  that  it  has  had  a  well-deserved  success  is  proved  by 

the  fact  that  a  second  edition  has  been  required  within  a  year  of  its 

first  appearance.     The  translation  is  well  done,  and  much  of  that  crisp- 

ness  in  description  and  lightness  of  touch  has  been  preserved  which 

renders  French  medical  literature  such  a  pleasure  to  read,  and  forms 

such  a  contrast  to  the  didl  solidity  and  redundancy  of  German  text-books. 

Though  full  and  complete,  comprising  as  it  does  the  history,  etiology, 

anatomy  of  the  parts  concerned,  diagnosis,  differential  and  otherwise, 

symptomatology,  complications,  and  treatment  of  gonorrha-a  in  both 

sexes,  one's  interest  never  flags.    The  details  are  to  the  point,  and  there 

are  no  arid  wastes  of  dull  padding. 

The  plates  and  coloured  illustrations  are  clear  and  beautifully 
executed,  while  the  printing  and  general  get-up  of  the  English 
edition  reflect  credit  on  the  publishers. 

That  everyone  will  agree  with  all  the  opinions  of  the  author  is  not 
perhaps  to  be  expected — for  example,  that  the  membranous  urethra 
is  one  of  the  two  most  frequent  sites  of  organic  stricture  resulting 
from  gonorrhoea,  is  certainly  not  the  usual  experience  of  British 
observers. 

That  the  Ijook  will  prove  as  useful  as  might  have  been  desired 
for  the  ordinary  practitioner  is  perhaps  doubtful ;  luit  then  one  must 
remember,  that  it  is  not  a  mere  manual  for  the  diagnosis  and  treat- 
ment of  ordinary  cases,  but  a  complete  text-book  embodying  all  that 
is  known  of  modern  views  and  methods,  and  as  such  more  suited  for 
the  specialist  or  one  who  desires  to  go  deeply  into  the  subject. 

As  an  example  we  may  refer  to  the  chapter  on  Urethroscojpy,  which 
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is  very  fully  dealt  with,  and  the  necessity  for  which  is  strongly 
emphasised.  Unfortunately  we  have  not  had  the  opportunity  of 
testing  Dr.  Georges  Luy's  urethroscope,  and  it  may  possibly  allow 
one  to  observe  the  walls  of  the  urethra  as  clearly  as  they  are 
depicted  in  the  beautifully  coloured  illustrations,  each  the  size  of 
a  crown  piece  ;  but  for  the  ordinary  observer,  without  special  train- 
ing and  with  the  urethroscopes  with  which  one  is  generally  acquainted, 
the  results  are  not  generally  so  satisfactory. 

The  last  two  chapters,  devoted  to  treatment,  are  specially  full  and 
interesting.  Those  pages,  however,  which  deal  with  the  prophylaxis 
against  gonorrhoea  come  rather  as  a  shock  to  our  insular  susceptibilities. 
No  British  text-book  with  Avhich  we  are  acquainted  goes  into  such 
details  as  to  how  one  can  take  precautions  to  avoid  acquiring 
gonorrhoea.  Even  the  translator  seems  to  have  felt  that  a  certain 
reticence  might  be  advisable,  as  he  mentions  in  a  footnote  that  the 
original  gives  a  fuller  description  of  the  various  methods  recommended, 
but  that  he  doubts  the  wisdom  of  advertising  pharmaceutical  articles  c  f 
doubtful  value.  The  details  of  the  varied  methods  of  modern  treat- 
ment are  clearly  stated,  but  are  so  numerous  that  even  though  the 
individual  preferences  of  the  author  are  indicated,  it  becomes  a  little 
difficult  to  judge  of  their  comparative  efficacy,  and  one  cannot  but  feel 
that  some  of  them  would  present  difficulties  in  private  practice.  Xo 
doubt  many  of  the  older  methods  left  much  to  be  desired,  but  in  anj' 
case  they  did  not  proclaim  the  exact  nature  of  the  malady  from  the 
housetop,  and  we  cannot  but  fear  that  the  advent  of  a  supposed  inno- 
cent youth  in  the  parental  residence,  armed  with  a  large  douche  can 
and  a  bottle  of  Coudy's  fluid,  might  raise  justifiable  suspicion  and  lead 
to  unpleasantness  in  a  previously  happy  home. 

As  regards  gleet,  also,  every  one  of  any  experience  must  sadly  con- 
fess that  the  results  are  often  unsatisfactory,  so  much  so  that  one  can 
thoroughly  sympathise  with  Eicord,  who  felt  convinced  that  his  par- 
ticular Hades  would  be  to  be  confronted  and  reproached  by  the  shades 
of  former  patients  whom  he  had  failed  to  cure  ;  but  still  one  cannot  but 
doubt  if  the  extensive  armamentarium  and  elaborate  methods  recom- 
mended in  this  volume  are  practicable,  unless  in  the  hands  of  a 
specialist,  or  are  needful  except  in  special  cases,  more  especially  as 
even  the  author  admits  that  in  a  large  proportion  of  cases  systematic 
dilatation  with  large  bougies,  comljined  with  some  form  of  intraurethral 
medication  and  general  treatment,  leads  to  a  satisfactory  result.  At 
the  same  time,  if  one  takes  the  book  for  what  it  professes  to  be — 
a  modern  and  comprehensive  text-book  on  gonorrhea  in  all  its  aspects 
— one  cannot  but  feel  that  no  better  work  could  be  desired  by  any- 
one who  wishes  to  study  the  subject  thoroughly. 
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Gonorrhea  in   Woman.     By  Charles  C.  Nokris,  M.D.,  Instructor  in 
Gynecology,  University  of  Pennsylvania.     With  an  Introduction 
by  John  G.  Clark.  M.D.,  Professor  of  Gynecology,  University 
of  Pennsylvania.    Pp.  521.    With  4.3  Illustrations.    Philadelphia 
and  London:  W.  B.  Saunders  Co.     1913.     Price  25s.  net. 
Dr.  NoRRis  has  succeeded  in  writing  a  very  interesting  and  complete 
treatise  on  gonorrhcea  in  women.     In  studying  this  special  disease, 
treated  in  such  an  exhaustive  way,  one  is  struck  with  the  fact  of  the 
comparatively   slow   progress  we  have   made  in  some   ways  socially 
through  all  the  centuries,  compared  with  the  extraordinary  progress  in 
medical  science,  especially  in  later  years,  in  the  departments  of  patho- 
logy, diagnosis,  and  treatment.     The  names  of  Noeggerath  and  Neisser 
are  pre-eminently  associated  with  our  increased  knowledge  of  gonorrhoea 
and  its  ravages,  and  in  one  of  the  most  interesting  chapters,  dealing 
with  the  historic  aspects  of  the  question  the  author  brings  this  clearly 
out,  and  shows  well  how  the  work  of  the  one  was  so  fully  amplified 
and  corroborated  by  the  other.     The  bacteriology  of  the  subject  is 
clearly  described,  also  the  culture  and  staining  methods,  as  well  as  the 
pathological  changes  which  may  follow  on  infection. 

In  the  chapter  on  Sociology  valuable  statistics  are  given  showing 
the  serious  effects  produced  by  the  disease  on  the  individual  and 
through  the  individual  on  society  at  large.  The  question  of  sup- 
pression and  limitation  is  judicially  dealt  with,  and  it  is  conclusively 
shown  that  legal  measures  are  and  can  be  but  futile  means  of  doing 
much  good.  The  author  sa}- s  :  "  There  can  be  no  doubt  in  the  minds 
of  all  thinking  persons  that  of  all  means  of  dealing  with  this  difficult 
and  urgent  problem  education  offers  the  best,  l^roadest,  and  most 
hopeful  means  of  securing  eventual  success." 

The  chapter  on  Prophylaxis  is  an  excellent  one.  Dr.  Norris  con- 
demns the  prevailing  secrecy  in  regard  to  venereal  diseases,  and  urges 
that  they  should  be  made  notifiable,  and  treated  like  other  contagious 
diseases  which  threaten  the  welfare  of  the  genei-al  public. 

The  various  operative  methods  of  treatment  are  described,  and 
special  attention  is  directed  to  "the  necessity  for  instituting 
conservative  medical  treatment  liefore  surgical  inter-\ention  is 
undertaken." 

The  relationship  of  gonorrhoea  to  pregnancy,  parturition,  and  the 
puerperium  receives  the  attention  which  its^  importance  deserves,  and 
gonorrhoeal  therapy  is  instructively  dealt  with  in  the  final  chapter. 

A  few  printer's  errors  call  for  notice,  e.rj.,  Celsus  described  \irdhraJ, 
not  ureteral,  ulcers  (p.  18);  John  Hunter  was  never  knighted,  though 
he  deserved  every  honour  (p.  26) ;  and  on  page  250  the  steam,  and  not 
the  stream,  within  the  uterine  cavity  requires  controlling. 

AYe  can  cordially  recommend  this  well-written  book.  It  deals 
wisely  with  a  complicated  and  most  important  subject,  and,  as  Professor 
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Clark  truly  says  in  the  introduction,  "Because  of  the  broad  and  com- 
prehensive character  of  the  book  it  will  be  of  great  value  to 
the  physician,  the  surgeon,  the  specialist,  the  legislator,  and  the 
sociologist" 

Sex  Anfagonisjii.     By  Walter    Heape,    F.R.S.     Pp.    217.     London  : 

Constable  &  Co.,  Ltd.     1913.     Price  7s.  6d.  net. 
Those  who  are  least  disposed  to  regard  the  feminist  movement  too 
seriously,  who  see  in  it  neither  the  herald  of  a  golden  age  nor  a  menace 
threatening  man's  upward  progress,  will  be  the  first  to  agree  that  as 
a  social  phenomenon  it  is  of  sufficient  importance  to  call  for  dispassion- 
ate investigation.     Even  scientific  authors,  however,  have  been  known 
to  lose  their  heads,  not  to  speak  of  their  tempers,  in  discussing  the 
question,   and  some  who  have  written  from  a  medical  or  biological 
standpoint  have  been  no   whit  behind  the  rest  in  partisanship  and 
special  pleading.      Mr.  Heape's  book,  however,  is  a  brilliant  exception. 
He  writes  dispassionately,  and  although  the  conclusions  he  draws  may 
be  unacceptable  to  the  friends  of  the  modern  women's  movement,  they 
are  not  stated  in  such  a  way  as  to  excite  resentment.     A  biologist  of 
Mr.  Heape's  reputation  has  every  claim  to  be  beared  on  an  important 
question  of  this  kind,  and  we  therefore  regret  all  the  more  that  so 
much  of  his  book  is  a  polemic  against  Dr.  J.  G.  Frazer's  hypotheses 
of  the  origin  of  totemisiu  and  exogamy.     Sex  is,  of  course,  at  the  root 
of  the  feminist  movement,  and  the  primitive  sexual  relationships  con- 
noted  by  totemism  and  exogamy,  inasmuch  as  they  illuminate  the 
origin  and  nature  of  sexual  repulsion  and  attraction,  and  display  the 
evolution  of  the  barriers  which  hedge  the  intercourse  of  the  sexes,  are 
legitimate  subjects  of  inquiry  in  reference  to  sex  antagonism.     Mr. 
Heape,  however,  devotes  the  greater  part  of  his  space  to  controverting 
Dr.  Frazer's  ingenious  hypotheses,  sometimes  with  unnecessary  asperity. 
He  joins  issue  with  Frazer  Ijoth  as  to  the  origin  of  exogamy  in  an 
abhorrence  of  incest  and  as  to  the  origin  of  totemism  in  ignorance  of 
the  connection  between  sexual  intercourse  and  child-bearing.     AVhile 
we  admit  that  he  makes  out  a  fair  case  against  the  former  hypothesis, 
we  do  not  consider  that  his  arguments  against  the  latter  are  strong  :  in 
this  and  other  of  his  criticisms  he  has  not,  we  think,  guarded  against 
the  error  (which  besets  those  who  have  not  had  a  training  in  anthro- 
pology) of  interpreting  primitive  psychology  in  terms  of  that  of  civilised 
man.     Apart,  however,  from  the  merits  of  the  controversy,  the  method 
adopted  is  to  be  regretted  because  it  has  greatly  oljscured  Mr.  Heape's 
argument.     He  would  have  gained  in  lucidity  had  6,e,  merely  stated 
his  own  opinion  and  the  line  of   reasoning  thatjoij  to  it,   without 
employing  so  controversial  a  tone.     Even  with  a  fair  knowledge  of 
Frazer's  work   on    totemism  it  is  sufficiently  difficult  to  follow  Mr. 
Heape,  and  it  is  likely  that  those  who  are  unfamiliar  with  the  subject 
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will  often  be  bewildered.  It  is  doubly  unfortunate  that  Mr.  Heape 
should  have  planned  his  work  thus,  because  when  he  leaves  Dr. 
Frazer's  theories  and  tackles  the  biological  asjDects  of  woman's  social 
position  he  is  at  once  illuminating  and  sympathetic.  He  might  have 
appealed  to  a  wider  circle  of  readers  had  it  not  been  that,  to  follow 
his  argument  intelligently  and  with  an  open  mind,  some  previous 
knowledge  of  Dr.  Frazer's  great  work  is  essential. 


Gastro-Intedinal  Tract.     By  Dr.  Gael  Wegele  ;  M.  H.  Gross,  M.D.  ; 

and  I.  W.  Held,  M.D.     Pp.  xvi.  +  329.     With  54  Illustrations. 

London:  Rebman,  Ltd.  Price  12s.  6d.  net. 
Ix  this  book  Dr.  Gross  and  Dr.  Held  give  an  adapted  and  abbreviated 
translation  of  Wegele's  Therapeutics  of  Diseases  of  the  Stomach  and 
Intestines  {Therapie  der  Magen  uvd  Barm  Erkranhmgen),  with  additions 
on  the  diagnosis  of  the  diseases  of  the  oesophagus  and  gastro-intestinal 
tract,  the  duodenal  tube  and  its  uses,  and  diseases  of  the  pancreas. 
Many  of  the  more  important  diagnostic  methods  applied  in  these 
diseases  are  described  shortly,  a  special  chapter  being  devoted  to 
X-ray  diagnosis  and  another  to  the  duodenal  tube  and  its  uses,  and 
the  symptoms  most  frequently  complained  of  are  mentioned.  Anyone 
who  desires  a  short  survey  of  these  aspects  of  the  subject  may  lind 
this  book  of  use,  but  it  is  too  condensed  and  enters  into  too  little 
discussion  to  be  of  much  value  as  a  book  of  reference  or  to  those 
wishing  to  study  gastro-intestinal  diseases  more  thoroughly. 


Dysenteries :  Their  Diferentiation  and  Treatment.  By  Leonard  Rogers, 
M.D.,  F.R.C.P.,  B.Sc,  F.R.C.S.,  CLE.,  I  M.8.  Pp.  xi.  +  .3.36. 
With  15  Illustrations.  London  :  Henry  Frowde  and  Hodder  & 
Stoughton.  1913.  Price  10s.  6d.  net. 
Professor  Rogers'  aim  in  this  book  is  to  describe  and  differentiate 
between  amoebic  and  bacillary  dysentery,  both  clinically  and  patho- 
logically, and  to  give  indications  for  their  treatment.  There  is  a  full 
account  of  tropical  or  amcebic  hepatic  abscess,  and  also  a  chajDter  on 
hill  diarrhoea  and  psilosis.  The  author  has  had  exceptionally  favour- 
a1)le  opportunities  for  investigating  the  subject  of  dysentery  as  physician 
to  the  Isolation  Ward  for  Cholera  and  Dysentery  in  the  Medical  College 
Hospital  at  Calcutta,  and  has  embodied  the  results  of  his  observations 
and  researches  in  the  present  work.  In  the  chapter  on  the  history 
of  the  evolution  of  our  knowledge  of  dysenteries  much  information 
is  brought  together  in  a  compact  and  handy  form,  and  the  same  may 
be  said  of  the  review  of  the  remedies  and  methods  of  treatment  that 
have  from  time  to  time  obtained  in  this  disease.  Dr.  Rogers  emphasises 
the  diagnostic  and  prognostic  value  of  the  blood  changes  in  dysenteries. 
The  degree  of  leucocytosis  is,  in  his  experience,  of  such  signal  value 
that  he,  as  a  matter  of  routine,  takes  a  blood  count  on  admission  of 
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all  dysentery  patients.  In  anifebic  dysentery  the  increase  of  white 
corpuscles  is  .very  striking.  Thus  over  30,000  per  c.mm.  were  noted, 
while  in  none  of  the  author's  non-amcebic  cases  did  the  number  exceed 
15,000.  These  observations  are  of  very  material  assistance  in  the 
early  recognition  of  the  serious  class  of  amcebic  colitis  comprised 
under  fulminant  or  gangrenous  dysentery,  in  which  early  recognition 
and  treatment  are  of  the  utmost  importance.  If  a  very  high  degree 
of  leucocytosis  (25,000  to  50,000  or  more  white  corpuscles  per  c.mm.) 
is  found  the  author  loses  no  time  in  commencing  active  specific 
treatment.  This  consists  in  the  h3'poderraic  use  of  the  soluble  salts 
of  emetine,  the  rapid  specific  action  of  which,  in  amcebic  d}'sentery, 
has  been  discovered  by  Dr.  Rogers,  and  is  fully  described  in  these  pages. 
The  book  is  excellently  printed,  and  has  a  capital  index. 


Te.ii-Book  oj  General  PathoJo</i/.  By  a  number  of  Contributors.  Edited 
by  M.  8.  Pembrey  and  J.  Ritchie.  Pp.  77:3.  London  : 
Edward  Arnold.  1913.  Price  18s.  net. 
This  book  is  a  compilation  from  the  pens  of  a  number  of  dirt'erent 
authors,  the  various  writers  dealing  with  subjects  which  they  have 
made  their  own.  Thus  the  chapters  on  inflammation  and  infection 
are  by  Dr.  Ainley  Walker  ;  the  chapter  on  degeneration  and  necrosis 
by  Professor  Lorrain  Smith  ;  that  on  the  nervous  system  by  Drs. 
Mott  and  Sewell ;  that  on  respiration  by  Dr.  J.  S.  Haldane. 

It  is  impossible  to  deal  adequately  with  the  various  parts  of  the 
book  in  the  space  of  a  short  review.  Let  it  suffice  to  say  that  the 
chapters  on  inflammation  and  infection  are  worthy  of  the  author  of 
the  Gordon  Lectures  on  Inflammation,  which  were  published  later  in 
book  form  ;  and  that  on  degeneration  is  what  one  would  expect  from 
the  pen  of  one  whose  work  on  the  subject  is  classical. 

The  chapter  on  tumours  is  a  most  excellent  piece  of  Avork  upon 
a  most  difficult  subject.  We  are  glad  to  see  that  the  author  refrains 
from  indulging  in  an  elaborate  system  of  classification  of  new  growths. 
As  he  puts  it — "  As  the  etiology  of  tumours  is  still  unknown,  the  basis 
for  a  scientific  classification  is  non-existent."'  The  usefulness  of  this 
part  of  the  book  is,  however,  somewhat  diminished  by  imperfect 
indexing.  For  example,  endotheliomata  are  mentioned  in  several 
])laces  throughout  the  chapter,  but  the  only  reference  given  under 
"  endothelioma  '  in  the  index  is  to  the  chapter  on  the  nervous  system. 

We  note  that  in  the  preface  the  editors  state  that  the  work  is 
intended  for  the  advaiiced  student.  AVe  are  inclined  to  think  that  the 
average  student,  going  up  for  his  profes.sional  examination  in  pathology, 
will  find  the  book  rather  strong  meat.  The  book  is  essentially  one  to  be 
consulted  upon  specific  points,  not  one  to  be  read  through  for  examina- 
tion purposes.  As  such,  the  work  is  at  present  unrivalled  in  the  English 
language. 
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1870-71,  Urinneningen  und  Betrachtunijen.     Von  Professor  Dr.  Heixrich 

Fritsch.  Pp.318.  Bonn:  Marcus  &  Weber's  Yerlag.  1913. 
Dr.  Fritsch's  recollections  of  his  experiences  as  a  surgeon  in  the 
Franco-German  War  make  interesting  reading.  He  commands  a  facile 
pen,  and  has  the  gift  of  graphic  description,  and  althougli  he  treads 
a  well-Avorn  path  it  is  none  the  less  attractiA'e  to  the  reader  who  traces 
it  in  his  company.  Fritsch  was  attached  to  the  army  corps  which 
besieged  Metz  ;  he  was  present  at  the  action  of  Gravelotte  ;  after  Bazaine 
capitulated  he  w^as  in  charge  of  the  hospitals  at  Saarlouis  ;  he  saw  much 
guerilla  warfare  with  franc-tireurs  ;  contracted  smallpox  (rathui-  to  his 
relief,  for  he  feared  he  w-as  sickening  with  typhus) ;  and  did  not  return 
to  Germany  until  peace  was  signed.  These  memoirs  deal  more  with 
the  little  things  than  the  great  things  of  war  ;  the  hardships  of  march 
and  bivouac,  the  camaraderie  of  camp  and  trenches,  the  demeanour 
of  involuntary  hosts  on  whom  he  was  billeted,  the  characteristics  of 
his  enemies,  are  his  theme  rather  than  battles,  strategy,  or  high  politics. 
From  his  descriptions  of  the  failures  of  transport  and  supply  and  the 
difficulties  under  which  the  medical  service  laboui'ed  the  reader  per- 
ceives that  the  Prussian  armies  of  1870  have  had  far  to  travel  to 
become  the  perfect  machines  which  the  woi-ld  admires  to-day.  The 
character  of  the  writer  peeps  out  from  his  memoir — a  kindly,  hardy 
citizen-soldier,  going  about  his  profession  on  the  field  without  much 
thought  of  risk,  and  with  no  thought  at  all  of  being  heroic,  surmount- 
ing the  difficulties  of  military  surgery  with  common  sense  and  good 
humour,  and  with  wholesome  human  weaknesses  for  the  pleasures  of 
the  table  even  in  these  tragic  surroundings.  He  makes  no  attempt 
to  conceal  his  contempt  for  the  Fi-ench,  and  disparages  their  patriotism 
as  compared  with  that  of  his  own  countrymen.  Even  their  national 
hymn  was  not  inspiring — only  melancholy.  He  has  many  anecdotes 
of  his  colleagues.  The  great  surgeons  of  the  day  descended  on  him 
at  Saarlouis — Gurlt,  who  insisted  on  probing  every  bullet-wound  with 
his  finger,  and  left  behind  him  an  epidemic  of  erysipelas;  Wagner, 
who  called  his  hospital  "a  great  piggery,"  who  was  as  selfish  a  surgeon 
as  he  was  dexterous  an  operator,  for  every  day  Fritsch  heard  the 
promise,  "  To-morrow  you  shall  operate  and  I  will  assist,"  but  when 
to-morrow  came  Wagner  took  the  knife  himself.  Fritsch  also  had  as 
colleague  an  American  surgeon  Avho  had  served  through  the  Civil 
War,  "and  lied  about  it  miraculously."  One  may  suspect,  however, 
that  Fiitsch  fell  an  easy  victim,  for  he  seems  to  have  s\vallowc(l  the 
hoary  yarn  concerning  the  American  who,  haliituatecl  to  no  fluid  save 
whisky,  spluttered  out  a  glass  of  water  given  him  by  mistake,  crying, 
"  What  on  earth  is  that  ? "  The  author  does  not  mind  a  story  against 
himself.  In  discussion  with  an  Alsatian  he  reproached  the  French  for 
their  use  of  black  troops.    The  retort  Avas,  "  Well,  you  employ  IJararians."^ 
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"We  are  sure  that  Dr.  Fritsch's  book  will  be  read  with  interest  in  this 
countiy,  if  only  because  it  shows  the  German  point  of  view,  and  that 
different  nations  have  different  ideas  on  humour,  and  disagree  pro- 
foundlv  as  to  what  is  "not  cricket."' 


Liis  Htish'rotomies  Vafjinale<  en  Obste'triqne.  By  AxDRE  "Wilhelm 
Pp.  234,  with  10  full-page  Plates.  Paris  :  Amedee  Legrand. 
1913. 
This  thesis  consists  in  the  main  of  an  exhaustive  discussion  on  vaginal 
Ca?sarean  section.  The  history  of  the  operation  is  considered.  Its 
use  is  discussed  in  cancer  of  the  gravid  uterus,  eclampsia,  retroplacental 
haemorrhage  and  placenta  previa,  rigid  cervix,  and  in  other  dangers  to 
mother  and  child  during  labour.  The  author  favours  its  use  also  as 
a  means  of  inducing  abortion  and  premature  labour.  The  great  useful- 
ness of  the  operation  is  emphasised  in  cases  where  the  uterus  must  be 
quickly  emptied  and  where  the  cervix  is  unopened.  The  author  con- 
siders it  greatly  superior  to  instrumental  dilatation  of  the  cervix  in 
such  cases.  In  this  respect  he  comes  into  conflict  with  the  orthodox- 
French  opinion,  and  in  point  of  fact  the  main  object  of  the  work  is  to 
bring  the  merits  of  the  operation  before  the  obstetricians  of  his  country. 
The  technic[ue  is  fully  described,  and  is  illustrated  by  ten  beautiful 
plates. 

Handbuch  der  Biochemie  des  Menschen  und  der  Tiere.     ErgJinzungsband. 

Herausgegeben  von  Dr.  phil.  et  med.  C.  Oppenhelmee.    Pp.  746. 

Jena:  Gustav  Fischer.  1913.  Price  26  marks. 
This  supplementary  volume — which  itself  has  the  dimensions  of  an 
ordinary  text-book  on  biochemistry — deals  mainly  with  those  subjects 
in  which  a  great  deal  of  progress  has  been  made  since  the  appearance 
of  the  first  four  volumes  (1908-1910),  so  that  the  treatment  given  to 
these  subjects  in  the  main  Avork  required  extension.  In  a  way,  there- 
fore, this  volume  represents  an  extensive  review  of  recent  work  on 
certain  selected  subjects.  Of  these  the  following  may  be  mentioned 
as  being  of  special  interest  to  readers  of  this  Journal : — A  chapter  on 
anaphylaxis,  by  Seligmann  :  on  the  biochemistry  of  the  skin,  by  Unna 
and  Golodetz  ;  on  the  mechanism  of  the  gastric  secretion,  by  Bickel ; 
on  recent  advances  in  the  physiology-  and  pathology  of  digestion  and 
absorption,  by  London  ;  on  the  inter-relationship  between  the  nervous 
system  and  the  internally  secreting  glands,  by  Peritz  ;  on  fietal 
hormones,  by  Wolff ;  on  the  metabolism  of  women  during  menstruation, 
pregnancy,  the  puerperium  and  lactation,  by  L.  Zuntz  ;  and  on  the 
biochemistry  of  radio-active  substances,  by  Plesch. 

As  in  the  previous  volumes,  an  almost  complete  Inbliography  is 
given  in  every  chapter,  and  the  work  of  the  editor  does  not  fall  short 
of  the  hi^h  standard  which  he  has  set  himself  in  this  work. 
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Aj^i^jUed  FafJioloff)/  in  Diafjnosis  awl  Treaimenf,  by  Julius  M.  Bernstein, 
M.B.,  D.Ph.,  M.R.C.P.  (Hoddev  &  StoughtonX  price  10s.  6d.  This 
book  is  intended  to  aftbrd  the  student  and  the  practitioner  a  survey 
of  the  applications  to  practical  medicine  of  the  results  of  research  in 
clinical  pathology.  The  most  successful  sections  deal  with  vaccine 
and  serum  therapy,  the  facts  upon  which  these  forms  of  treatment  are 
based  being  clearly  stated.  A  useful  chapter  descrilies  the  use  of 
tuberculin  in  pulmonary  tuberculosis.  The  book  is  not  intended  for 
laboratory  workers,  but  can  be  recommended  as  giving  an  intelligible 
account  of  the  methods  employed  by  the  clinical  pathologist. 
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